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44 | CARDIOVASCULAR SYSTEM 

Q: 60 Which drugs decrease the effect of bad 
cholesterol? 

Key: Statins 


Q: 61 Dysphagia can be caused by enlargement of 
which part ofthe heart? 
Key: Left atrium 


Q: 62 What does the A wave in JVP show? 
Key: Atrial contraction 


Q: 63 At what level does the carotid body respond to 
a decrense in PO2? 


Key: <60 mmHg 


Q:64On which day post-MI is there a risk of 
ventricular rupture? 
Key: 3-7 days 


Q:651n rheumatic fever, antibodies are formed 
against which protein? 
Key: M protein 


Q: 661n patients with a prosthetic valve, infective 
endocarditis is caused by which agent? 
Key: Staphylococcus epidermidis 


Q: 67 What causes cardiac cirrhosis? 
Key: Right heart failure (RHF) 


Q: 68 What cardiac pathology exhibits a tree bark 
appearance? 
Key: Syphilitic heart disease 


Q: 69 What is the most common type of heart 
tumors? 
Key: Metastases 


Q: 70 Printzmetal angina is associated with which 
ECG change: ST elevation or depression? 
Key: ST clevation 


Q:71 What does the dicrotic notch in the aortic 
pressure curve coincide with in the cardiac 
cycle? 

Key: S2 heart sound (second heart sound) 


Q: 72 Which structure in the body has the richest 
blood supply? 
Key: Carotid body 


Q:73To which part of the heart is an artificial 
pacemaker connected? 
Key: Right ventricle 


Q: 74 What happens at the AJ (junction) point on an 
ECG? 
Key: All parts of the ventricles are depolarized. 


Q: 75In a healthy individual, what is the principal 
source of energy for the heart? 
Key: Free fatty acids 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve N 


er in nn that dam 
interventricular septum ap, 
anterociated with the occlusion dl 


rtery? r 
Key: Left anterior descending artery D 


Q: 77 Upon which parameter does viscosity [ 
Key: Hematocrit t 


CARDIOVASCULAR SYSTEM 


(NLE/NRE PAST MCOs) 
Q 01. Which of the following is the cause of left axis Q 04. Which one is the first line drug for long term 


deviation? control of ventricular tachycardia? 
78During a physical examination, Pulmonary stenosis . digoxin 
dl daguestic sign might be observed jp y E Chronic systemic hypertension B. beta blockers 
of a patient with right heart failure? ` c. Aortic regurgitation Cc Pm 
Key: Elevated jugular venous pressure D... Pulmonary h dnd E A m uA Xd. 
Key: B — — — a Pblockers are typically used as first-line therapy 
Q: 79 What is meant by pulses parvus tard Key : - on T M 
Key: Pulses are weak, and the strongest p; Explanation: pen reduce sudden cardiac 


peripheral pulse occurs late after the § Following are the causes of left axis deviation 


this is because it takes a long time for Normal variant (the likelihood of this variant Q 05. A 46 years old smoker presents with chest pain 
cross the stenotic aortic valve to fill the y increases with age) for one hour. The pain is radiating to left arm 
Left ventricular hypertrophy (LVH) and jaw. Vitals show bp of 90/55 mmHg and 
Q: 80 Age-related calcification often cause Left bundle branch block (LBBB) HR of 50 bpm. What is the most likely 
murmur? Left anterior fascicular block (LAFB) 
Key: Aortic stenosis Inferior MI A. anterior wall MI 
Wolff-Parkinson-White (WPW) syndrome B. lateral wall MI 
Q:81What are the most dangerous Left ventricular hypertrophy is an increase in mass of £ inferior wall MI 
K Dores de TM d deal the left ventricle in response to myocardial wall stress. —— — 
ey: Ventricular fibrillation and deal 1 Most commonly seen in chronic hypertension or aortic = 
: — stenosis (high afterload) Inferior wall MI involves right ventricle and right 
Q: 82 Patients with Wolf-Parkinson-White sy, ventricular failure can lead to hypotension. ly 


inferior wall MI involve AV node leading 

Q 02. Researches wants to study the electrical bradycardia ey ES 
activity of the heart. In order to study the place 
where impulse origins which tissue he must 


have a higher risk of which fy, 
arrhythmia? E 
Key: Supraventricular tachycardia à 


Q: 83 An ECG shows no identifiable es. Y select? stenosis? 
the most likely diagnosis? SA node A. systolic ejection 
Key: Ventricular fibrillation AV node B. pan systolic 
Atria C. diastolic 
Q: 84 How do neonates with tricuspid atresia Bundle of His D. — continuous 
viable given the severely compromi ey: A HA 


circulation? 


Key: Both ASD and VSD are required, Explanation: 


SA node is the pacemaker of the heart. Located in the 
ight atrium adjacent to the opening of the superior vena 
ava. Composed of specialized pacemaker cells that 
spontaneously generate action potentials, which are 
converted to electrical impulses that are conducted to the 


Q: 85Six days after a myocardial 
patient presents with a new on 
What type of murmur is this most 

Key: Holosystolic murmur of mitral regurg 


yocardium through a specialized pathway, which A. J CCF 
Q: 86 Quinine causes symptoms of h C ults in myocardial contraction. Generates impulses at B. pulmonary edema 
tinnitus. What is this collectively called! rate of ~ 60-100/min in adults. C. cor pulmonale 
Key: Cinchonism ¡DE ¿¿D-paricacibda ns + a A be 
] Q 03. A patient presents with atrial fibrillation. After Key: A 
Q: 87 What is an adverse effect of diazoxide‘ careful consideration, he was started on rate 1. Third Heart Sound (S3): 
Key: Hyperglycemia secondary to insulin relea: control drugs. These drugs act on: - Heard during early diastole. 
Q: 88 What is the potenti peine ME une ern e Re a ge 
z potentially fatal adversi AVinode - Typically a low-pitched sound. 


ibutilide? 
Key: Torsades de pointes 


2.  Congestive Heart Failure (CCF): 
- Heart is unable to pump blood effectively. 


. Atrial muscles 
E . ventricular muscles 


] - Leads to increased volume in the ventricles. 
Q:89 Which ion is infused to treat torsa iB 3. Association: 
pointes and digoxin toxicity? > Beta blockers are the most common rate control drugs - $3 is commonly heard in conditions of volume 
Key: Magnesium ind they act on AV node. overload. 
S . - n CCF, the heart's inability to pump efficiently 
Q:90Name three toxicities of the causes increased ventricular volume. 


drug adenosine. 
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104 | ENDOCRINOLOGY 

Q.136. A 40-year-old male with a history of 
frequent loose motions presented with muscle 
cramps, irritability, tingling of hands, feet, 
carpopedal spasm, and convulsions. The 
patient had thyroid surgery 4 years ago. The 
patient has bronchospasm and brisk reflexes. 
Investigations reveal Calcium 7.8 mg/dl, 
magnesium 1 mg/dl, Phosphate 6 mg/dl, What 
is the most — diagnosis? 


This patient is exhibiting signs of hypocalcemia and he 
has a history of thyroid surgery. So, the most likely 
diagnosis is hypoparathyroidism. Additionally, he has 
hyperphosphatemia which further corroborates the 
diagnosis. 

Postoperative: most commonly occurs as the result of 
accidental injury to parathyroids (or their blood supply) 
during thyroidectomy, parathyroidectomy, or radical 
neck dissection, Chvostek sign, Trousseau sign 


Treatment--Calcium and vitamin D supplementation 


Q.137. A 38-year-old lady presented with weight 
loss, generalized weakness, darkening of 
complexion for 6 months. On examination her 
knuckles are hyper-pigmented, BP is 90/60 
mmHg. RBS 70 mg/dl. What is the most likely 
diagnosis? 

Addison's disease 
Cushing syndrome 
Grave's disease 


Primary adrenal insufficiency (02Addison disease) 
can be caused by abrupt 
4 ruction of the adrenal gland (02acute adrenal 
insufficiency; e.g., due to massive adrenal hemorrhage) 
or by its gradual progressive destruction or Oatrophy 
(02chronic adrenal insufficiency; eg, due to 
- autoimmune conditions, infection). 
Autoimmune adrenalitis--Most common cause in the 
US Associated with other autoimmune endocrinopathies 
Tuberculosis: most common cause worldwide, but 
rare in the US. 
Clinical presentation: 


Hypotension 
Salt cravings 
Fatigue, Olethargy, depression, Weight loss, 


Gastrointestinal complaints (eg. nausea, 
vomiting, 60diarrhea) 


Mineralocorticoids 
If the dose of glucocorticoids is not i cre: 


i Ae c he patient may develop y 


crisis! 


Q.138. A 40-year-old male with a h 


frequent loose motions presented ı 


cramps, irritability, tingling of ha: i 


circumoral area, carpopedal 
convulsions. The patient has b 
and brisk reflexes. Investig: 


Calcium 7.8 mg/dL, magnesium” ı 


Phosphate 6 mg/dL, alkaline phos; 


IU/L and potassium 4 meq/L. What isi 


likely diagnosis? 
Epilepsy. 
Hypoparathyroidism. — 
Malabsorption syndrome. — 
Respirato! alkalosis. 48 
Key: B 1 
Explanation: Case of hypoparathyroidism. 


Primary hyperparathyroidism occurs because 
problem with one or more of the four pi 


glands: When parathyroid glands are inacı 


decrease in PTH, a decrease in serum Calcium 


elevated phosphate levels. 


Clinical features: Tetany: increased o 
excitability (when caused by respiratory al 


hyperventilation-induced tetany) 
Paresthesias: typically tingling or pins 
sensation in extremities and/or in the p 
carpopedal spasm 


Maneuvers to elicit latent tetany on the physi 


Chvostek sign: short contractions (twi 
facial muscles elicited by tapping the facia 
and in front of the ear. 

Trousseau sign: ipsilateral carpopedal sj 
several minutes after inflation of a blood f 
Seizure, 

Diagnostic: Physical examination: 
Trousseau sign 

Laboratory tests; Hypocalcemia 
inappropriately normal PTH, Hyperphos 
Treatment: 

Calcium and vitamin D supplementation. 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCs“ 


39, A 40-year-old woman presents with 3 
months history of backache and difficulty in 
managing stairs. Investigations reveal a low 
calcium and raised alkaline phosphatase level, 
The most likely diagnosis is: 

Inflammatory polyneuropathy 


koy: B m 
Case of osteomalacia 


Explanation: 

Etiology: vitamin D deficiency, defective vitamin D 

metabolism. 

Clinical features: Bone pain and tenderness, Pathologic 

fracture, difficulty walking, Myopathy, Muscle 

weakness, Spasms, Cramps, Bone deformity only in 

very severe cases of osteomalacia. 

Investigation: Laboratory tests 

| Calcium and | phosphate 

1 Alkaline phosphatase and 1 PTH 

Treatment: administration of vitamin D ‚daily intake of 

calcium 

0.140. A One-year-old child presented with 
generalized convulsion. There is no history of 
preceding febrile illness. On examination, signs 
of rickets are present. Most likely cause of 
convulsion is: 


ase of rickets 
xplanation: 
Rickets is caused by deficiency of vitamin D and 
consequently calcium. Hypocalcemia can cause seizures. 


D.141. A 6-month-old male child is brought to clinic 
with complaint of swelling in the right groin 
and scrotum since birth. According to his 
mother, the swelling and right scrotum has 
increased in size gradually and it becomes 
bigger when the child cries and reduces when 
he is sleeping. On examination, the child has a 
non-tender reducible swelling of the right side 
of scrotum. What is the most likely diagnosis? 
Direct Inguinal hernia 
Hydrocele 
Isle il hernia 

.  Patentp es vagini 

icy: D 

xplanation: Case of patent Processus vaginalis. 

i Motion Elo ets fue; prada 


In male individuals: Failure wo close (putei processus 

vaginalis; more common on right) associated with: 
Hydrocele, Indirect inguinal hernia, Scrotal hematocele 
If dysfunctional: can cause testicular torsion 


In female individuals, if pateni t: canal of nuck. 
Q.142. A 45-year-old male presents with headache, 
visual 


Explanation: This is the case,45 year old with increase 
in size of foot wear and headache suggestive of 


acromegaly. 
Age of onset: 3rd decade of life (mean age at diagnosis 


potent C-19 steroid responsible for her changes 
is: 
Estriol 


Rabin 0 2 2. I AA 
Explanation: The increase of estradiol follows the onset 


of puberty. 

Estradiol is produced by ovaries. Estrone is produced in 
peripheral fat . Estriol is produced from placenta . 
In.order of potency, naturally occurring estrogens are 17 
(beta)-estradiol (E2), estrone (E1), and estriol (E3) 


Q.144. A 33-year-old male, known diabetic had 
severe diarrhea and urinary tract infection for 
3 days. His serum K* was found to be low. The 
most likely cause of his hypokalemia is: 
Diabetes mellitus 
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132] GASTROINTESTINAL SYSTEM 
NOTE: Proctalgia fugax - a functional anorectal 
disorder characterized by severe, intermittent episodes 
of rectal pain that is self-limited. 
Q49.A patient visits a medical opd with the 
complaint of dysphagia, severe chest pain ‚and 
belching. On imaging there are air fluid levels. 
What is the most likely diagnosis? 
Esophagitis 
Diffuse esophageal spasm 

Achalasia 


GERD 

Ker C 

Explanation: Achalasia is loss of peristalsis in distal 2/3 
esophagus ~impaired relaxation of LES. 

Features: gradual dysphagia, difficulty belching, 
substernal chest pain. 

Radiograpbic findings: air fluid levels, fluid filled 
esophagus, Bird's Beak — diagnostic. 


pore 


QS.A patient with ulcerative colitis gets 
obstructive jaundice and has 
I P CUR What is your 


Explanation: Sclerosing cholangitis is an extraintestinal 
complication of ulcerative colitis. 

Clinical features: Jaundice - scleral icterus, pruritus, 
fatigue with symptoms of chronic inflammatory bowel 
disease 

Diagnosis: pANCA, Increased conjugated bilirubin. 
Imaging MRCP( method of choice) 


Liver biopsy~ onion skin scarring of bile duct. 


QSI.A patient presents in medical opd with the 
complaint of progressive dysphagia and weight 
loss. Which of the following is a known 
carcinogen for esophageal carcinoma? 
Nitrosamines 


Explanation: Smoking is a risk factor for esophageal 
cancer. 

Key Features: swallowing difficulties or retrosternal 
discomfort, progressive dysphagia (from solids to 
liquids) 

Diagnosis: Best Initial - Esophagogastroduodenoscopy 
Confirmatory - Barium swallow: apple core lesion. 
Treatment: 

Neoadjuvant chemo radiation Surgical resection 

Q52. Most common site for squamous cell 


carcinoma of esophagus is? 
À. Just Upper and middle third 
3. Lower 2/3rd 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


Hyperemesis gravidarum is the medical term for severe 
nausea and vomiting during pregnancy. A Mallory- 
Weiss tear isa tear of the tissue of the lower 


C. Upper 2/3rd D 

D. Gastro esophageal junction 77.1 patient come o sargenl emergency with i Explanation: — — 
Key: C 7 Abdominal pain for 2 and vomiting for Idayhe 

Explanation: is unable to tolerate oral feel. He is unable to 

*Distal 2/3rd - Achalasia pass stool for 2 days but flatus passing ON 

*Lower 3rd ~ Adenocarcinoma erect x-ray abdomen dilatation gut loop 


present. What is diagnosis? 
Volvulus 


A. 
B. intestinal perforation 
C 


*Upper 2/3rd~ squamous cell carcinoma 


Q 53. Perforation of posterior wall Of , 
intestinal obstruction 


massive bleeding due to: IR, c 
A. Gastro duodenal artery D. _ incarceration 
B. Right Gastric Artery Key: C 
C. Left Gastric Artery Explanation: 


Clinical features: abdominal pain, constipation, 
vomiting Diagnosis: X-ray erect abdomen-dilated loops 
-confirmatory Treatment: surgery usually needed. 
First-conservative management Note: 

Closed loop obstruction occurs when a segment of the 
bowel is incarcerated at two conti 

Q 58. External hemorrhoids due to involvement of? 
A.  pudendal vein 

B. inferior rectal vein 

C. inferior mesenteric vein 

D. superior rectal vein 

Key: B 

Explanation: External hemorrhoids-below dentate 


D. Right Colic A A 
Key: A Y 
Explanation: F 
Perforation of the anterior wall of duodenum le 
content into the greater sac, right paracolic gy 
right iliac fossa. 
Perforation of posterior wall massive bleeding 
gastro duodenal artery. 


Q54.An Old diabetic patient presented 
gastroparesis. Which of the follo 


would be helpful? 
A.  Prokinetics line:inferior rectal vein drains this area. 
B. PPI Internal hemorrhoids: distribution is based on venous 
C.  H2Blockers drainage —where there are 2 subdivisions of Right 
D.  Antacids branch of the superior rectal vein but the left branch 


Kor A remains single 
Explanation: In diabetic gastroparesis the dr Pabove Tar lati noxii 
choice is prokinetics i.e. Metoclopramide. __ en Er 


Q 59. A 10 years old boy presents in the surgical ER 
with a complaint of pain in RLQ and fever for 
one day. It started from the periumbilical 


Q 55. A patient presented with a history of jc joi 
& gastric ulcer. Which of the following 


drug of choice? region and shifted towards RLQ and is 
A. Aspirin associated with nausea and vomiting. What is 
B Celecoxib . your diagnosis? 
C.  Corticosteroids Diverticulitis 
D. PGs Appendicitis 
Key: B B . Amebiasis 
Explanation: The patient suffers from „peptic WED. — Urocolic 
that's why we can selectively give CoX-2 inhibi My: B 
pain that's celecoxib. 


9 60. A 28-year-old female came into OPD at 8 
weeks of her pregnancy with severe nausea and 
vomiting. She has been vomiting 4 times a day. 
On examination. she was dehydrated and GCS 


Q 56. A patient with acute appendicitis pain 
last 18 hours of the pathological exam 


seen: 
A. Neutrophil in muscular wall de Diagnosed as hyperemesis gravidarum. 
B. Lymphoid hyperplasia with giant cell in. io 
Mallory Weiss tear 
S ar F y Esophageal carcinoma 
a s Achalasia 
Kr 2 — C 
Explanation: 


Neutrophils~in acute inflammation 


Watch FIRST AID MADE EASY 


esophagus. It is most often caused by violent coughing 
or vomiting. A Mallory-Weiss tear can be diagnosed and 
treated during an endoscopic procedure. If the tear is not 
treated, it cam lead to anemia, fatigue, shortness of 
breath, and even shock. 

Features of Hyperemesis gravidarum: Pregnant Lady 
might vomit more than four times a day, become 
dehydrated, feel constantly dizzy and lightheaded and 
lose ten pounds or more. 

Serum electrolyte, ketones in the urine 


Diagnosis 
Treatment: l/V ondansetron, ORS, Vitamin B complex 


Early in the course of typhoid fever, bacteria localize in 
the terminal ileum producing focal swelling of Peyer's 
patches and necrosis of the overlying mucosa. These 
abnormalities account for the nodularity, thickened 
mucosa, and ulceration seen in the terminal ileum. 
Salmonella invades the Peyer's patches and then causes 
typhoid fever. It has a chronic carrier state in the gall 


collections (PFC). It has high clinical efficacy, similar to 
surgical and percutaneous approaches, but with lower 
morbidity and costs. It is superior to non-EUS-guided 
approaches because even collections without 
drained. 


endoluminal 
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ts | GASTROINTESTINAL SYSTEM 


Whipple diseast: a rare bacterial infection caused by 
Tropberyma Whipple that most often affects the joints 
and digestive system. Whipple disease interferes with 
norma! digestion by impairing the breakdown of foods 
and hampering the body's ability to absorb nutrients, 
such as fats and carbohydrates. Tropheryma Whipple is 
PAS-positive. 

Symptoms. Difficulty walking, Vision problems, 
inctuding lack of contro! of eye movements, Confusion, 
Memory loss 

Treatment: antibiotics 


Q 64. Pt with loss of appetite and weight complain of 
unabie to swallow cause will be: 


A Adenocarcinoma 

B Achalas:z 

E Atresia 

D. Barrett Esophagus 

Key: B 

Explanation 

Achalasia: Failure of LES (Lower esophageal 


sphincter) to relax due to degeneration of inhibitory 
neurons (containing NO and VIP) in the myenteric 
(Auerbach) plexus of the esophageal wall cause 
achalasia 

Manometry: findings include uncoordinated or absent 
peristalsis with high LES resting pressure, progressive 
dysphagia to solids and liquids (vs obstruction—solids 
only) 

Barium swallow: shows dilated esophagus with an area 
of distal stenosis (“bird's beak”). 

Complications: Associated with risk of esophageal 
cancer 


Q 65. A patient presented in OPD with complaints of 
pain in right bypochondrium. On U/S 
gallbladder inflammation (cholecystitis) was 
diagnosed. Which enzyme will be raised? 

ALT 

ALP 

Bilirubin 

None of these 
/ B 


spo 
El 
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Explanation: 
Cholecystitis: Acute inflammation of the galt by 


à 


formation in addition to progressive stenosis 
Thrombus lead 


ji to acute-on- 

QA K&yearokl person presented to tha roe mesenteric ischemia — acute mesenteric 

with complaints of diarrhea, abde "hemia 

mouth sores, and reduced Clinical features: 

sigmoidoscopy, you find the Ww patients may be — asymptomatic. 

appearance of mucosa, What is your qj Abdominal/intestinal angina: Recurrent, 
A. Ulcerative colitis dull, postprandial epigastric pain usually within the first 
B. Crohn's disease hour after eating. This can lead toa fear 
C.  TBotoolon ofeating — weight loss and malabsorption. Bloating, 
D. noneofabove nausea, occasional diarrhea, Abdominal bruit caused by 
Key: B á stenosis of mesenteric vessels. s ‘ 
Ye 7797 Diagnosis: No specific laboratory findings in chronic 
ncm pam (CD): mesenteric ischemia. 


CT scanof the abdomen (identifies atherosclerotic 
vascular disease and rules out other abdominal 
disorders), CT angiography, or MR angiography 

Duplex sonography of the mesenteric vessels: best 

ning modality in an office setting. 

reatment: Nutritional support (frequent, small meals 
land low-fat diet) 

Long-term anticoagulation therapy, 
Revascularization procedures to prevent 


bowel infarction in patients with —— pain and 
weight loss, Angioplasty and stenting, 
Mesenteric artery bypass surgery. 


Cobble-stoning is the hallmark feature of q 
disease. Crohn's disease (CD) is an inflammatory x 
disease of unclear etiology. Unlike ulcerative coliti 
CD is not limited to the colon but can py 
anywhere in the GIT. is] 
Clinical-features: Commonly in fever, diarrhea ? 
bloody), weight loss, and abdominal pain but 
according to disease severity. R 
Extraintestinal manifestations: may Occur 
eyes, joints, and skin. ‘an 
Complications: intestinal ^ obstruction, 
abscesses, anal fissures, strictures, malnutrition, . 
Diagnosis: is based primarily on charact 
endoscopic features (ulceratio; " 
lesions, cobblestone appearance of colon mucose 
evidence of intestinal inflammation on imaging, — 
Treatment: Steroids, 5-Aminosalicylates, Rituxin 


Q 68. Acute appendicitis is associated with: 
Neutrophilic leukocytosis? 
Lymphocytosis 

Eosinophilia 

.  Basophilia 

ey: A 
Explanation: 

Acute appendicitis: 

Acute appendicitis is the sudden and severe 
inflammation of the appendix. It can cause pain in the 
abdomen, and this pain may occur quickly and worsen 
ithin hours. 

Etiology: Obstruction of the appendix by fecolith 


A 
B. 
c. 
D. 


Q 67. A 60-year-old man who has a 
Ischemic heart disease and atherose 
presented to the clinic with palpitations o 
off, vomiting, severe abdominal pain. 
moments are altered along with blood ir 
the most probable diagnosis? 


A. Obstruction 2 inical Features: pain around the belly button, which 
B. Mesenteric ischemia may move to the lower righthand side of the abdomen, a 
C. IPS iswollen abdomen, vomiting, loss of appetite, fever and 
D. —Volvulus hills, constipation or diarrhea, difficulty passing gas. 

Key: B Diagnosis: TLC, acute appendicitis requires neutrophilic 
Explanation: infiltration of muscular propria. USG abdomen is mostly 


Mesenteric Ischemia: Cardiac Ischemic diseas 
atherosclerosis may develop Superior m 
ischemia which may lead to proximal colon nec 
Symptoms: severe abdominal pain, bright red 
stools, vomiting, 
Pathophysiology: Slowly progressing stenosis of 
more main arteries (superior mesenteric 4 
mesenteric artery, ore 
artery) — postprandial mismatch E 
between splanchnic blood flow and 
metabolic demand — postprandial pain, 


diagnostic. 

Management: Anti-biotics, Pain medication, Fluids, 
surgery. 

i Q 69. Double bubble sign is seen in 

Duodenal atresia 

B.  Subglottic narrowing 

- Intussusception 

D.  Achalasia 

y: A 


The double bubble sign is aclassic radiographic 
manifestation of duodenal obstruction, such as 
duodenal atresia (the complete occlusion or absence of 
the duodenal lumen) 


Preoperative management (Fluid replacement ,Gastric 


decompression 
Surgery: bypass of the atresia. 00000 0 
Q70.A 73-year-old woman, with a history of 


hypertension and hypothyroidism, presented to 
the ER with a two-day history of nausea and 
vomiting, following meals. Associated 
symptoms included bloating, mild epigastric 
discomfort, anorexia, and choluria. The patient 
denied any diarrhea, constipation, sick 
contacts, recent travel, alcohol, tobacco, or 
illicit drug use. Laboratory testing showed- 
elevated white blood cells (WBC) 20000/uL, 
total bilirubin 4.1 mg/dL, alkaline phosphatase 
(ALP) 147 u/L, aspartate transferase (AST) 
233 wL, and alanine transferase (ALT) 177 


What is the possible diagnosis? 

A. cholelithiasis 

B. Acute pancreatitis 

C... Chai xa 

D.  Choledolithiasis 

Key: D 

Explanation: 

Cholilithasis 

> history of cholelithiasis 
RUQ pain; More severe and prolonged (may 
lat» 6 hours) than  incholelithiasis, 
Postprandial ‚May radiate to the epigastrium, 
right shoulder, and back (referred pain) 

> Nausea, vomiting, 
extrahepatic cholestasis (e.g., jaundice, pale 
stool, dark urine, pruritus). 

Diagnostics 

USG abdomen initially 

Treatment: 


Endoscopicretrograde holangiopancreatography (ERCP) 
is confirmatory test. 
cholecystectomy is treatment of choice. 


Q71.A 45 yr old male patient presented in OPD 


A. 
B. 


Watch FIRST AID MADE EASY LECTURES, then s 


with a complaint of fever with Chills for 1 
week, which is associated with Pruritus, 
discomforts and pain in perianal area during 
sitting and defecation. Most possible diagnosis 
is? 

Anal Fissure 
Fistula 
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Qu A patient m digoad with peserc camcer. Om 


Samson of Lower Esophageal Sphincte q Q 77. Which of the following is the most appropriate 
SNOT eller OT) pathophysiology of Wilson disease? 
Decrease free serum copper 


QUA Sb year ell man smoker 


A Eapana) 
& Bare swallow 

C Cam 

D X my 

Re A 


Risas ofesophazesl cancer 
Clinical features: Weight 

Progressive dysphagia (fom sols to hquids 
possible adtmophagia, Retrostemal chest or bas 
cervical adenopathy, Hoarseness and or persi 


Low-copper diet: avoid foods such as ongan meats, 
shellfish, nuts, and chocolate Chelating agents - 
Penicillamine 


&  Púrbienades in ef upracievicalr pon Hem Metena ah Ems x 

= Pai REES ass Disgaustk test: Liver D if fulminant liver failure. 

C Esmikh Bes imal amd — confirmatory ` 

E eae SOPRANO Q 7S A Jó-year-old man comes to the emergency 

=p Other test Bariem swallow, Chest and department for the evaluation — of 

I = Transesophageal endoscopic recurrent bloody diarrhea for 4 weeks. During 

Expira this time, he has also had intermittent 

weight css Sms of Gromit mom CI SA, — abdominal pain with abdominal distension he 

ses Adams pem omiy sue, Vomkmg, ee dat has also had fever and several episodes of non 

Du —— Maier e ies eu bloody vomiting. He was diagnosed 

> Sem aims diene Himsmomezeiv, Suge nein with ulcerative colitis three years ago but has 
IST Lek spraic had difficulty adhering to his drug regimen. 


Q 76 A year-old woman comes to the 
because of 2 G-moath history of 


She also reports occasional regu 


swallowing food for both solids and B 


His temperature is383°C (1009*F) pulse 
islll^min and regular, and blood pressure 
is WSO mm Hg. What's your diagnosis? 


Q7 ASer womer comes & De physician 
horse of zöme bitoy of dica 
swzlre my iné ba. op send fond thee 
Sor aquis She also reports eccesional 
rra of fond when she Bes dows. 


i re v mons 


Toxic megacolon 

food when she lies down. She has had ; 
kg C.7-Ib) weight loss over the past 6 Y 
She hassmokeda pack of cig s 
Sr 25 par vins your test of iia E 
A. Endesa» 
B__ Manometry 


Q 80. A S8-year-old man comes to the physician for a 


routine health maintenance examination. Over 
the past six months, he had an increase in the 


shows a large internal hemorrhoid, Test of the 
stool for occult blood is positive. Which of the 
following is the most appropriate next step in 
the management of this patient? 
Hemorrhoidectomy 

Barium enema 

Rubber band li 
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Whipple diseast: a rare bacterial infection caused by 
Tropberyma Whipple that most often affects the joints 
and digestive system. Whipple disease interferes with 
norma! digestion by impairing the breakdown of foods 
and hampering the body's ability to absorb nutrients, 
such as fats and carbohydrates. Tropheryma Whipple is 
PAS-positive. 

Symptoms. Difficulty walking, Vision problems, 
inctuding lack of contro! of eye movements, Confusion, 
Memory loss 

Treatment: antibiotics 


Q 64. Pt with loss of appetite and weight complain of 
unabie to swallow cause will be: 


A Adenocarcinoma 

B Achalas:z 

E Atresia 

D. Barrett Esophagus 

Key: B 

Explanation 

Achalasia: Failure of LES (Lower esophageal 


sphincter) to relax due to degeneration of inhibitory 
neurons (containing NO and VIP) in the myenteric 
(Auerbach) plexus of the esophageal wall cause 
achalasia 

Manometry: findings include uncoordinated or absent 
peristalsis with high LES resting pressure, progressive 
dysphagia to solids and liquids (vs obstruction—solids 
only) 

Barium swallow: shows dilated esophagus with an area 
of distal stenosis (“bird's beak”). 

Complications: Associated with risk of esophageal 
cancer 


Q 65. A patient presented in OPD with complaints of 
pain in right bypochondrium. On U/S 
gallbladder inflammation (cholecystitis) was 
diagnosed. Which enzyme will be raised? 

ALT 

ALP 

Bilirubin 

None of these 
/ B 


spo 
El 
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Explanation: 
Cholecystitis: Acute inflammation of the galt by 


à 


formation in addition to progressive stenosis 
Thrombus lead 


ji to acute-on- 

QA K&yearokl person presented to tha roe mesenteric ischemia — acute mesenteric 

with complaints of diarrhea, abde "hemia 

mouth sores, and reduced Clinical features: 

sigmoidoscopy, you find the Ww patients may be — asymptomatic. 

appearance of mucosa, What is your qj Abdominal/intestinal angina: Recurrent, 
A. Ulcerative colitis dull, postprandial epigastric pain usually within the first 
B. Crohn's disease hour after eating. This can lead toa fear 
C.  TBotoolon ofeating — weight loss and malabsorption. Bloating, 
D. noneofabove nausea, occasional diarrhea, Abdominal bruit caused by 
Key: B á stenosis of mesenteric vessels. s ‘ 
Ye 7797 Diagnosis: No specific laboratory findings in chronic 
ncm pam (CD): mesenteric ischemia. 


CT scanof the abdomen (identifies atherosclerotic 
vascular disease and rules out other abdominal 
disorders), CT angiography, or MR angiography 

Duplex sonography of the mesenteric vessels: best 

ning modality in an office setting. 

reatment: Nutritional support (frequent, small meals 
land low-fat diet) 

Long-term anticoagulation therapy, 
Revascularization procedures to prevent 


bowel infarction in patients with —— pain and 
weight loss, Angioplasty and stenting, 
Mesenteric artery bypass surgery. 


Cobble-stoning is the hallmark feature of q 
disease. Crohn's disease (CD) is an inflammatory x 
disease of unclear etiology. Unlike ulcerative coliti 
CD is not limited to the colon but can py 
anywhere in the GIT. is] 
Clinical-features: Commonly in fever, diarrhea ? 
bloody), weight loss, and abdominal pain but 
according to disease severity. R 
Extraintestinal manifestations: may Occur 
eyes, joints, and skin. ‘an 
Complications: intestinal ^ obstruction, 
abscesses, anal fissures, strictures, malnutrition, . 
Diagnosis: is based primarily on charact 
endoscopic features (ulceratio; " 
lesions, cobblestone appearance of colon mucose 
evidence of intestinal inflammation on imaging, — 
Treatment: Steroids, 5-Aminosalicylates, Rituxin 


Q 68. Acute appendicitis is associated with: 
Neutrophilic leukocytosis? 
Lymphocytosis 

Eosinophilia 

.  Basophilia 

ey: A 
Explanation: 

Acute appendicitis: 

Acute appendicitis is the sudden and severe 
inflammation of the appendix. It can cause pain in the 
abdomen, and this pain may occur quickly and worsen 
ithin hours. 

Etiology: Obstruction of the appendix by fecolith 


A 
B. 
c. 
D. 


Q 67. A 60-year-old man who has a 
Ischemic heart disease and atherose 
presented to the clinic with palpitations o 
off, vomiting, severe abdominal pain. 
moments are altered along with blood ir 
the most probable diagnosis? 


A. Obstruction 2 inical Features: pain around the belly button, which 
B. Mesenteric ischemia may move to the lower righthand side of the abdomen, a 
C. IPS iswollen abdomen, vomiting, loss of appetite, fever and 
D. —Volvulus hills, constipation or diarrhea, difficulty passing gas. 

Key: B Diagnosis: TLC, acute appendicitis requires neutrophilic 
Explanation: infiltration of muscular propria. USG abdomen is mostly 


Mesenteric Ischemia: Cardiac Ischemic diseas 
atherosclerosis may develop Superior m 
ischemia which may lead to proximal colon nec 
Symptoms: severe abdominal pain, bright red 
stools, vomiting, 
Pathophysiology: Slowly progressing stenosis of 
more main arteries (superior mesenteric 4 
mesenteric artery, ore 
artery) — postprandial mismatch E 
between splanchnic blood flow and 
metabolic demand — postprandial pain, 


diagnostic. 

Management: Anti-biotics, Pain medication, Fluids, 
surgery. 

i Q 69. Double bubble sign is seen in 

Duodenal atresia 

B.  Subglottic narrowing 

- Intussusception 

D.  Achalasia 

y: A 


The double bubble sign is aclassic radiographic 
manifestation of duodenal obstruction, such as 
duodenal atresia (the complete occlusion or absence of 
the duodenal lumen) 


Preoperative management (Fluid replacement ,Gastric 


decompression 
Surgery: bypass of the atresia. 00000 0 
Q70.A 73-year-old woman, with a history of 


hypertension and hypothyroidism, presented to 
the ER with a two-day history of nausea and 
vomiting, following meals. Associated 
symptoms included bloating, mild epigastric 
discomfort, anorexia, and choluria. The patient 
denied any diarrhea, constipation, sick 
contacts, recent travel, alcohol, tobacco, or 
illicit drug use. Laboratory testing showed- 
elevated white blood cells (WBC) 20000/uL, 
total bilirubin 4.1 mg/dL, alkaline phosphatase 
(ALP) 147 u/L, aspartate transferase (AST) 
233 wL, and alanine transferase (ALT) 177 


What is the possible diagnosis? 

A. cholelithiasis 

B. Acute pancreatitis 

C... Chai xa 

D.  Choledolithiasis 

Key: D 

Explanation: 

Cholilithasis 

> history of cholelithiasis 
RUQ pain; More severe and prolonged (may 
lat» 6 hours) than  incholelithiasis, 
Postprandial ‚May radiate to the epigastrium, 
right shoulder, and back (referred pain) 

> Nausea, vomiting, 
extrahepatic cholestasis (e.g., jaundice, pale 
stool, dark urine, pruritus). 

Diagnostics 

USG abdomen initially 

Treatment: 


Endoscopicretrograde holangiopancreatography (ERCP) 
is confirmatory test. 
cholecystectomy is treatment of choice. 


Q71.A 45 yr old male patient presented in OPD 


A. 
B. 


Watch FIRST AID MADE EASY LECTURES, then s 


with a complaint of fever with Chills for 1 
week, which is associated with Pruritus, 
discomforts and pain in perianal area during 
sitting and defecation. Most possible diagnosis 
is? 

Anal Fissure 
Fistula 
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Qu A patient m digoad with peserc camcer. Om 


Samson of Lower Esophageal Sphincte q Q 77. Which of the following is the most appropriate 
SNOT eller OT) pathophysiology of Wilson disease? 
Decrease free serum copper 


QUA Sb year ell man smoker 


A Eapana) 
& Bare swallow 

C Cam 

D X my 

Re A 


Risas ofesophazesl cancer 
Clinical features: Weight 

Progressive dysphagia (fom sols to hquids 
possible adtmophagia, Retrostemal chest or bas 
cervical adenopathy, Hoarseness and or persi 


Low-copper diet: avoid foods such as ongan meats, 
shellfish, nuts, and chocolate Chelating agents - 
Penicillamine 


&  Púrbienades in ef upracievicalr pon Hem Metena ah Ems x 

= Pai REES ass Disgaustk test: Liver D if fulminant liver failure. 

C Esmikh Bes imal amd — confirmatory ` 

E eae SOPRANO Q 7S A Jó-year-old man comes to the emergency 

=p Other test Bariem swallow, Chest and department for the evaluation — of 

I = Transesophageal endoscopic recurrent bloody diarrhea for 4 weeks. During 

Expira this time, he has also had intermittent 

weight css Sms of Gromit mom CI SA, — abdominal pain with abdominal distension he 

ses Adams pem omiy sue, Vomkmg, ee dat has also had fever and several episodes of non 

Du —— Maier e ies eu bloody vomiting. He was diagnosed 

> Sem aims diene Himsmomezeiv, Suge nein with ulcerative colitis three years ago but has 
IST Lek spraic had difficulty adhering to his drug regimen. 


Q 76 A year-old woman comes to the 
because of 2 G-moath history of 


She also reports occasional regu 


swallowing food for both solids and B 


His temperature is383°C (1009*F) pulse 
islll^min and regular, and blood pressure 
is WSO mm Hg. What's your diagnosis? 


Q7 ASer womer comes & De physician 
horse of zöme bitoy of dica 
swzlre my iné ba. op send fond thee 
Sor aquis She also reports eccesional 
rra of fond when she Bes dows. 


i re v mons 


Toxic megacolon 

food when she lies down. She has had ; 
kg C.7-Ib) weight loss over the past 6 Y 
She hassmokeda pack of cig s 
Sr 25 par vins your test of iia E 
A. Endesa» 
B__ Manometry 


Q 80. A S8-year-old man comes to the physician for a 


routine health maintenance examination. Over 
the past six months, he had an increase in the 


shows a large internal hemorrhoid, Test of the 
stool for occult blood is positive. Which of the 
following is the most appropriate next step in 
the management of this patient? 
Hemorrhoidectomy 

Barium enema 

Rubber band li 
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Explanation: 

Colonoscopy is the gold standard diagnostic test for 
colorectal cancer. Given this patient's age (> 65 years), 
history of smoking, and recent change in stool habits 
with hematochezia, colorectal cancer is the most 


concerning diagnosis and must be ruled out 


Q 81. CFTR dysfunction is confirmed with a positive 
sweat test which is 


A. >60 mmol/L 

B. >S0mmol/L 

a > 40 mmol/L 

D >30mmoVL 

Kev. A 

Explanation: 

Etiology: CFTR (cystic fibrosis transmembrane 


regulator) protein It is due to mutation in the CFTR gene 
located on chromosome 7. 

Clinical Features: Gastrointestinal - Failure to thrive, 
Pancreatitis, Foul-smelling steatorrhea, Malabsorption, 
Abdominal distention, Deficiency of fat soluble 
vıtamıms. 

Respiratory - COPD with bronchiectasis, sinusitis, nasal 
polyps, chronic productive cough and pulmonary 
infections. 

Diagnosis: Sweat Test - positive sweat test @ 60 
mmol/L) confirms the CFTR gene mutation. 
Treatment: Symptomatic Rx - Airway clearance 
techniques, bronchodilator, high energy diet, fat soluble 
vitamins 1 

Specific Rx - CFTR Modulators - Ivacaftor 


Q 82. Which of the following is the investigation of 
choice for BPH? 


Explanation: 

Benign prostate hyperplasia: 

Clínical features: Frequency, Urgency, Nocturia, 
Weak stream /hesitancy, intermitient stream, Straining 
to urinate, and Emptying (not emptying completely, 
terminal dribbling). 

Diagnostics: serum PSA level, ultrasound and 


transrectal ultrasound (TRUS) 

Q 83. Unilateral painful swelling in parotid gland is a 
feature of 

A.  Sialadenitis 

B.  Sialolithiasis 

C.  Ranula 


D.  Benigntumor 
Key: A 


Explanation: E 
> Definition: acute inflammation of he. 
glands f 
> Etiology Infection; commonly Staphyı 
aureus,Obstruction — (e.g. — due P 
stones),Immune disorders 
» Location: most often the parotid gland 
> Clinical features: Unilatera] 
swelling and erythema overlying 
gland, purulent discharge expressed 
orifice, fever, chills 
» Diagnostics k 
e Ultrasound or CT if abscess is suspected | 
> Treatment: a | 
LJ 
LJ 


D 
i 


t 


Stimulation of salivation 

Intravenous antibiotics: nafcillin + metro, 

e OR clindamycin b 
> Complications: deep neck infections 


Q 84. Toxic megacolon is the most eg 
complication of? : 

A. Crohn disease 

B. Ulcerative colitis 

C.  BothAandb 

D. None 

Key: B 

Explanation: 

> Etiology 

Infectious colitis ( bacterial c. Difficile, salm 

shigella, campylobacter), ulcerative colitis, ¢ 

disease 

> Clinical features: Bloody  diarrhoe 
vomiting, Abdominal distention and pain 
of sepsis (fever, tachycardia, hypotens 
dehydration 2 

> Diagnostics :Abdominal x-ray findi 
of the colon,Loss of haustration ,Mul 
levels 

> Treatment: antibiotics, steroids, 
colectomy, 


Q 85. Kayser-Fleischer ring is present in which 
following disease? f 
A. Wilson disease 
B. Multiple sclerosis 
C. Huntington disease 
D.  Hemochromatosis 
Key: A _ 
Explanation: | 
Kayser-Fleischer ring: Copper accumulatio 
Descemet Membrane of cornea "E 
Clinical Features of Wilson disease: Abdominal 
jaundice, ascites,  hepatosplenomegaly, M 
hypertension, with or without neurological sympll d 
Diagnosis: Best initial - slit lamp examination | 
Confirmatory test - Genetic testing 
Lab findings -Decreased ceruloplasmin and 
free Cu D 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


Treatment: 
Low-copper diet: avoid foods such as organ meats, 
shellfish, nuts, and chocolate Chelating agents - 
Penicillamine 


Liver transplantation - if fulminant liver failure, 


086.A 35-year-old female presented to the 
emergency room with a history of severe upper 
abdominal pain, nausea, and vomiting for one 
day. Abdominal examination reveals 
tenderness in the epigastrium and right upper 
quadrant. Ultrasound shows acute calculous 
cholecystitis. What is the most suitable 
management for this patient? 

A. ERCP 

p. Analgesics and antiemetics 

C. IV antibiotics 


D. Laparoscopic cholecystectomy _________ 
Key: D 

Explanation: 

Management of Acute Cholecystitis: 

Calculous cholecystitis is an acute inflammation of the 
gall bladder that contains stones. Laparoscopic 
cholecystectomy is the standard treatment for the 
removal of the gall bladder. 

Cholecystectomy: is the mainstay of treatment for acute 
calculous cholecystitis. Poor surgical candidates may 
benefit from initial nonoperative management with 
antibiotics and a gallbladder drainage procedure; those 
whose surgical risk improves after resolution of the 
acute inflammation should undergo elective gallbladder 
surgery to prevent recurrent symptoms. 


Q 87. A 15 year old boy presented with a lump in his 
right iliac fossa which moves when he coughs 
and sneezes. 

The lump becomes painful upon bending 
forward. 
What is the most probable diagnosis? 


a. Direct hernia 

b. Indirect hernia 

c. Diaphragmatic hernia 
d. Femoral hernia 

Key: B 

Explanation: 


In indirect hernia, Processus vaginalis fails to close in 
which a protruded lump goes through deep inguinal ring 
and superficial inguinal ring and into the scrotum. It 
arises lateral to inferior epigastric vessels. 

First line investigation: 

Ultrasound of groin 

HERNIOGRAM 

Treatment: 


Surgical repair definitive treatment 


Q 88. A 48 year old smoker presented with pain in 
EPIGASTRIC, weight loss and 
HYPOGLYCEMIA with bloating. 

He has a positive family history of multiple 
endocrine tumors type 1 (MENI) related to his 
father, 


GASTROINTESTINAL SYSTEM | 139 
What's your most probable diagnosis? 
a. Carcinoma ef the PANCREAS 
b. Carcinoma of the base of appendix 
© IBS 
d. Celiac disease 
Key: A 
Explanation: 
MEN 1 is associated with pituitary, pancreatic and 
parathyroid tumors. INSULINOMA can produce these 
features. 


Q 89. A middle aged woman presented to the OPD 
with complaints of pain in RUQ, fever, 


women. Although the etiology is unclear. 

It is commonly associated with other autoimmune 
conditions like Graves’ disease and Hashimoto's 
ANTI SMOOTH MUSCLE ANTIBODIES are 
" 2 


Q 90. 41 year old male landed in ER with complaints 


Cerebral malaria was diagnosed later. 
What's the drug of choice? 

zr h 

b.  Chloroquine 

c. Quinine 

d. |ydroxychloroquine 


H 
Keg: C 
Explanation: it's a case of cerebral malaria 
Cerebral malaria is a complication of Falciparur 
malaria. 


Impaire 


High sensitivity 
Confirmatory testing: thin blood smear 
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Treatment 

> (1) Artemether - 32mgkg intramuscularly as 
loading dose followed by 1.6mg/kg once a day for 
5 days. 

> (ii) Artemether - 150mg intramuscular once a day 
for 3 days. 


Q9.A 78 year old male was admitted due to 
obesity, blood streaked stool, tenesmus, rectal 
pain and weight loss. 

The stool has a narrow caliber. 


ense 
$ 
ERE 


z 
2 
w 


Q9L.A middle aged man presented with the 
complaints of abdominal pain, steatorrhea 
along with arthritis and lymphadenopathy. 

On examination he has a low grade fever. 
What's the investigation of choice to rule out 
Whipple disease? 

a Upper Gl endoscopy 

> Abdominal X-ray erect posture 

c Ultrasound 


Explanation: Whipple disease 

Clinical features: 

. Abdominal pain, Malabsorption, Enteropathic 
arthritis 

Investigation 

macrophages 

Rx of choice: IV ceftriaxone 


Detection of PAS positive foamy 


Q 93. 4 30 year man presented with the complaints 
of sharp severe pain during defecation, 
Perianal itching, rectal bleeding and chronic 
constipation. 

On examination there's are longitudinal tears 
on anal mucosa. 


What's the Dx? 
a. Perianal abscess 
b. Perianal fistula 
c. 3rd degree Hemorrhoids 
d. Perianal Fissures 
Key: D 


Explanation: Anal fissures are common in young 
females and is associated with constipation commonly. 
There’s sharp pain with defecation and blood streak 
covering the stools. The fear of pain is so intense that 
patients avoid bowel movements and get constipated. 
They refuse proper physical examinations. 
First line Rx: Topical nitroglycerin 

Increase fibers and fluids. 


Q A 38 year old non vegetarian g 
with the complaints of watery dia, 
abdominal pain and cramping and 
ulcers, | 
Her colonoscopy report shows skip lesions, 
What's your probable Dx? j 

a.  Ukerative colitis | 

b. Crohn Disease | 

c,  Celiac disease 3 

d. __Inflammatory. Bowel syndrome z 

Key: B 3 

Explanation: Clinical features of Crohn disease 

Skip lesions with rectal sparing,L ow grade fe 

Chronic, Watery diarrhea, Abdominal pain, Pe 

fistula and abscess 

Definitive Dx : Biopsy 

Treatment: 

* Oral prednisolone 

* Anti TNF alpha antibodies 

* 5 Aminosalicylic acid derivatives E 


Q 95. A 35 year old man presented with jaundice ay, | 
pain in RUQ which radiates to the scapula, 
His ultrasound shows a stone in the CBD, 1 
What's the treatment of choice? 1 

a. Urgent cholecystectomy 

b. Laparoscopic cholecystectomy 

c 

d 


Endoscopic retrograde cholangiopancreatography 
Laparotom 


Explanation: Choledocolithiasis: Stone in the co | 
bile duct results in obstruction of bile and leads {| 
obstructive jaundice. 
ERCP (Endoscopic etrograde 
cholangiopancreatography) is diagnostic as well 
therapeutic. X 
Best Initial investigation: LFTs (raised ALP is class 


Q 96. A 55 year old male presented with compl 
of obstipation, vomiting, abdominal pain 
distention following hernia repair. 

On examination the abdomen is not tender, 
timpani percussion and absence of bowel 

sounds. a 
What’s the cause of this condition? 
Adhesion 

Volvulus 

paralytic ileus 

. large bowel obstruction 
Key: C E 
Explanation: Paralytic Ileus is the interruption of th 
normal passage of bowel contents due to redi 
peristalsis in the absence of a mechanical obstructio 
is often transient. Postoperative ileus is one of the mos 
common causes of paralytic ileus. B. 
Investigation: 

X-ray abdomen 

TREATMENT 

Supportive 


anys» 
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complaints of watery diarrhea, low grade 
fever, pain in RLQ. 

After examination and lab rep fever Crohn's 
disease was diagnosed. 

What's the pathophysiology of this disease? 
Formation of Caseating granuloma 

Formation of Non caseating granuloma 

Rectal tearing 

Small bowel obstruction 

Key: B 

EXPLANATION: 

in Crohn disease there's transmural inflammation On 
microscopy non cascating granulomas are the hallmark 
of Crohn’s disease. NON caseating granulomas do not 
have a central necrotic zone. Gross morphology may 
sometimes show creeping fat appearance of intestine. 


First initial: Endoscopy with biopsy 


Q98.A 45 year old alcoholic presented with 
complaints of weight loss, RUQ tenderness, 
hepatomegaly and ascites. 

After investigations, hepatocellular carcinoma 
was diagnosed. 

What’s the tumor marker of hepatocellular 
carcinoma? 

CA125 

CEA 

AFP 

P* CAIS3 


Key: C 


nose 


aos» 


Q 99. A 28 years old male, presented with diarrhea, 
abdominal cramping and epigastric pain. Stool 
examination showed cysts and trophozoites. 
Labs showed slight raises in  Alanine 
Transaminase (ALT) and Aspartate 
Transaminase (AST). CT-scan showed well- 
defined rounded lesions with contrast- 
enhancing walls in right lobe of liver. It was 
diagnosed as amoeboid abscess. What 
medications should be given to this patient? 

A. Albendazole. A 

B.  Diloxanide. 

C.  Metronidazole. 

D. Proton Pump Inhibitors, — —  — 

Key: C 

Explanation: . 

Metronidazole is drug of choice in symptomatic 

intestinal amebiasis and invasive  extra-intestinal 

amebiasis. 

Invasive procedure: . 

l. Ultrasound or CT guided aspiration of abscess 
that is at risk of perforation 

2. Surgical drainage 


Watch FIRST AID MADE EASY LECTURES, then solve MCQs - NRE MADE 


Q 100. A 42 years old obese female presented with 
right upper quadrant pain radiating to right 
shoulder or scapula, low-grade fever and 
vomiting. On examination, there is right upper 
quadrant tenderness with guarding (Murphy's 
sign positive). On CBC there is leukocytosis, 
Ultrasound abdomen distended gallbladder 


Explanation: 

Acute cholecystitis is triad of right upper quadrant pain, 
fever and leukocytosis 
ultrasound abdomen is test of choice 

Treatment: Conservative management followed by 


open / laparoscopic cholecystectomy 


@101. 33 years old male, presents with 
Gastroesophageal Reflux Disease (GERD) and 
epigastric pain. X-ray was done with contrast, 
and showed contents of the abdomen in thorax. 
What type of hernia can be seen? 
Hiatal hernia 
Inguinal hernia 
Achalasia cardia 

loric stenosis 
Key: A 
Explanation: 
A hiatal hernia occurs when the upper part of the 
stomach bulges through the diaphragm. 
Barium swallow: most sensitive 
Endoscopy ~ diagnostic 
Treatment: 


OD > 


Proton pump inhibitors. 
Surgery: Laparoscopic/open fundoplication and 
hiatoplasty. 


Q 102. A 54-years-old male presented with severa 
epigastric pain with intractable nausea anc 
vomiting over 48-72 hrs. The patient reportea 
weight loss. The patient had developed a lef 
lateral neck mass which progressivel 
increased in size over the past 9 months 
Diagnosis of gastric carcinoma was mada 
What type of nodes does he develop? 


A. Virchow’s node 

B. _ Irish nodes 

C. Sister Mary joseph node 

D.  Krukenberg tumor 

ey: A 

Explanation: 

Lymphatogenous spread 
EA! 
TE 
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` 1 ` ; = QUA A 40 years male presenta wie 


vanas 

Sister Mary Joseph mode: portumbilica! lv node 
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Q PAL A 46 years all malo presented with pain, 
feeding da pertanal region and Meeting on 
fahr On examination, there are 
eanga amd Momba vessel that ave 
wiverated and can't be aduce, what is grade if 

> 


besseres? 
A Ger! 
Ru 
m Gak- H 
5 qw" aa : : 
Kec P 


Explanation : Grade = Need* don t prolapse 
Grade Be prolpse only on straining and reduce 
SR at rest 
Grade Hf profepse on straining but need manual 
rua 
Grade N treducible, engorged thrombesed with 
possi ukeranon 
QM A 60 years old male, admitted in hospital 
a with pain im abdomen region, with vomiting 
and nausea. Liver Function Tests (LFTs) show 
elevated levels of Aspartate Transaminase 
(AST), Alanine Trausaminase (ALT) and 
bilirubin. The levels of tumor marker alpha 
fetoprotein were increased. What diagnosis do 
you suggest? 
Liver cancer 
Dysgerminoma 
Testicular tumor 
Bladder cancer. 
Key: A 
Explanation: Aipha-fetoprotein (AFP) is used as a 
tumor marker to help detect and diagnose cancers of the 
liver, testicles, and ovaries. 
Clinical features: weight loss, hepatomegaly, right 
upper quadrant tenderness, jaundice, ascites 
Diagnosis: An extremely high level of AFP in your 
blood—greater than 400 ng/mL—could be a sign of 
liver tumors. 
Ultrasound ~ best initial 
Computed Tomography (CT) or Magnetic Resonance 
Imaging (MRI) abdomen with contrast ~ diagnostic 
Treatment: 
*Surgical resection 
*Liver transplant 


GVO Wy 
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abdomen pala, On ultrasound, à tumor X 
war found in distal part of somah 
examination, CDU? wae elevateq o 
suggested Gastrointestinal Stromal 4 
(GIST), What surgical procedure ^ 
provided to the patient? ` 
A. Subtotal Gastrectomy ia 
n Total gastrectomy a 
C. imatinib therapy 
D. Methotrexate -a 
Ro A TE : 
Explanation: Gastrointestinal Stromal Tumor (Gig 
malignant mesenchymal neoplasm of the gastroing 
tact that arises fem interstitial cells of G 
precursor cells, Most. common location is 
CHOR), 
Clinical features i 
Small tumors (< 2 om): often asymptomatic 
Diagnostics: Endoscopy with biopsy, molecular g 
testing e-KIT or PDGFRA mutation 


Acute kW ury j 
> Ruptured amoebigliverabice nn 
Keyi N 

Bm 
K anioni Fulminant hepatitis, or fulminant hepatic 
jlure, ls defined as a clinical syndrome of severe liver 
function Impalement, which causes hepatic coma and the 
decrease In aynthesizing capacity of liver, and develops 
thin eight weeks of the onset of hepatitis, 
Diagnosis: Labs- — elevated levels of Aspartate 
‘ransaminase, Alanine Transaminase and alkaline 


hosphatase, 
à cien More often liver transplaı 


Q 108, A 38 yrs, old female, presents with high 
grade fever, and pain in right lower quadrant. 
On ultrasound, there was a tender mass seen, 
Labs showed elevated levels of leukocytes, 
Patient shows signs of sepsis. What diagnosis 
do you suggest? 

Appendicular abscess 


Y 


Treatment: A un 
, p.  Pylephlebitis 
Surgery: N uS 
Sc secti C. Appendicitis 
. Som = wedge resection, i Shi volvit 
s >Sem in distal part of stomach= subio: " 
gastrectomy, j Key: ¢ t : - 
` >5 cm but in proximal part of stomach =| Explanation: Collection of pus resulting from necrosis 
gastrectomy SS of the tissue superimposed with infection in an inflamed 


appendix. 


Clinical features: manifests as a tender mass in the 
right lower quadrant, high-grade fever, possible 
paralytic ileus, leukocytosis, signs of sepsis 

Treatment: 

Abscess < 4 cm: antibiotic therapy 

Abscess > 4 cm: radiologically-guided percutaneous 
drainage or surgical drainage; send aspirate for cultures 


Medical treatment with tyrosine kinase inh 
____ suchas imatinib or dasatinib, —— 
Q106. A 47 yearsold presents with right 
quadrant pain postprandial, nausea, vo 
On examination, extrahepatic cholestasis y 
evaluated. What best diagnostic test 3 
therapeutic management could be done 


confirm choledocholitiasis? Q 109. Appendicular pain is common on which site? 


A.  Pelvic region 


A: P ie 2 Retrogr B.  Gluteal region 
Cholangiopancreatography (ERCP) ab C. Inguinal region 
B. Ultrasound 2H x 


D. Lumbar region 
Key: A 
Explanation: 

Clinical features: Migrating abdominal pain, 
Explanation: Endoscopic Retrograf M periumbilical pain, is referred to as T8-T10 
Cholangiopancreatography (ERCP) is a di dermatomes. McBurney point tenderness/Rebound 
and/or therapeutic procedure in which a side-vieWiigi tenderness. 
endoscope is inserted into the duodenum and contrast Rovsing's sign: right lower abdominal pain upon 
injected via the ampulla of Vater into the bile palpation of the left side of the lower abdomen 
Different instruments can then be introduced via Obturator sign: discomfort felt by the patient on the 
endoscope to cannulate the common bile duct, rein slow internal movement of the hip joint, while the right 
stones or stent placement. fi Knee is flexed 

Diagnosis: 
Clinical diagnosis. Alvarado score 
Treatment: 
Supportive: Bowel rest and IV fluids 
Operative management: Appendectomy 
Open appendectomy~Gridiron incision-at McBurney 
int 


C. Computed Tomography (CT) 
D. Magnetic Resonance Imaging (MRI k 
Key: A 7 


agno 


Q 107. A 57 years old female diabetic for 15 
presented with jaundice and delirium. € 
hepatitis serology, anti-HEV immunoglobulit 
were detected. What diagnosis do you sugges 

A.  Nonketotic hyperosmolar coma. 


B.  Fulminant hepatitis 


$ | I yenes old m 


presented with jaundi 


weight low, anorexia and ascites, On 
examination, BP was slightly raised, What 
tumor markers should be present to confirm 


the diagnosis of HCC? 
A. Prostate-specific antigen (PSA) 
B. Alpha-fetoprotein (AFP) 


C,  Carcinoembryonic antigen (CEA) E 


carcinoma 
Clinical features: Weight loss, anorexia 


1... ee Te elt 
Explanation: AFP is tumor marker for Hepatocellular 


Hepatomegaly and right upper quadrant tenderness, 


Jaundice, Ascites 
Diagnosis: abdominal usg ~ best initial 


CT scan or MRI (contrast) ~ confirmatory 


Q 111. A 28 yr old female, presents in hospital with 
weight loss, abdominal pain, early satiety and 
associated with blood type A. Diagnosis of 
gastric cancer is made. What is the most 


common presentation of gastric cancer? 
A.  Virchow's node 
B.  Krukenberg tumor 
C. Sister Mary Joseph nodule 
D.  Carcinoid 
Key: A 


f 
H 
| 


Q112. Patient presented with epigastric pain, 
dyspepsiaa and pain increased after food. 
On labs H.pylori is +ve. Suggest the treatment. 


A. Antibiotics and PPI 
B.  Sucralfate 

C M I 

D. Antibiotics 


Clinicál feature- Dyspepsia, epigastric pain, bloating, 


relation with food 


Duodenal ulcer- relieved pain after meal 
Confirmatory diagnosis- EGD 


Treatment- H.pylori eradication with antibiotics and 


PPI 
Continue PPI for 4 to 8 weeks. 
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QUA Là dady prevented wA Did 
Veswitiag, aomen ix disnada amd mecs 
wet passed within d$ Meses, What S your 
dinge t 


Nes Reiter Nisus vig, distet ann. 

Qi, A SP venís ON man romat qe The ER with 
por el gines. essi, On proctownpy, at 
$e desk pain Qu 2 heimorrheldy ave seen. 
What & treat fer Qpe 2 hemerrheids^ 


bier 

Ke heteros Died whol vascular cushions 
within de gael canal Mar may abnormally ontarge, 
SUR 

Pebekess racial Needus - bomorrhords 

Paine mol Needing Anal fissure mostly 

Drestmest- 

tt degree No matmor Las mpromato 

Syenpromatc Ist & Ind degree — Hemorboids 
OS 

Band Ligadan & in). Sckerotherany 

a È degree Surgical heesorebosdectom 


QUA Which of the following is noa invasive test 
fer flammatory dowel disease? 
A) Colomossoory 
B) Biopsy 
©) Sgmaidessopy 
D C MH 
Kon A 
Explanation: Clinical Features- bloody diarrhea, 
abdominal pain, and fever 
Labs- Elevated inflammatory markers and the presence 
of autoantibodies (PANCA) 
Endoscopy (e.g. colonoscopy) best test to definitive 
diagnosis 
Treatment 
Aminosalicylic acid are mainstay of treatment, 
episode 3 corticosteroids and 
imemunosuppressant to achieve remission. 
Distal colitis _ topically (e.g, via enema), 
Proximal inflammation requires systemic treatment. 


N MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


' wy d curative Tr 
somplivared UC or aphasia, 3 


QUE An old man developed hernia that p, 


owt through essel bach triangle Nog, 

mesial to epigastric vessels, ho 

Which type of hernia? "A 
AY Unetivent 3 
N) Diet 5 
"ETT if 
D ww LL 2 2 
Ney n ET “ors 
Explanation: 


Muemonte; MD don't Lie E 
Medial to inferior epigastric vessels= Direct 
Lateral to inferior epigastric vessels” Indirent 


QU. AS years old patient presenting 
pain, fever, amd leukocytosis on ¢ 
Colonoscopy to soreer malignancy Y 
once the acute phase has resolved & rig 
perforation reduced, 3 
Labs-leukoey tesis, anemia, 
abnormalities BUN, creatinine, 
raised, 
What is your diagnosis? 

A) Diverticalum 

B) Diverticulitis 

OQ Makel diverticulum 

D)  Hirshprung disease —— 


Explanation- Inflammation of colonic 
commonly in older adults, 

Clinical features- fever, left lower quadrant ab 
pain as the sigmoid colon is most commonly involve 
Diagnosi- CT abdomen with IV contrast is 
preferred diagnostic modality in suspected 3 


diverticulitis. 1 


QII& A middle aged female patient wil 
previous history of gastric ulcer came 
ER complaining of severe abdominal pain auf 
swelling since morning. Which of the 
clinical features indicates gastric perfo 


A. coffee bean sign 

B. free gas under diaphragm 

C. sudden onset abdominal pain 
none of the above 


wy B 
Explanation: free gas under diaphragm is a cl 
of pneumoperitoneum on the erect abdomen 
and it is suspicious for bowel perforation. 

Coffee bean sign is indicative of sigmoid volvulus. 
Sudden onset abdominal pain is a nonspecific find 
Treatment: Urgent exploratory laparotomy. 


Key: D 


hepatomegaly? 
A aleoholie liver disease 
po liver abscess 
Č actinomyconia 
p. lymphoma 
E all of the above — 
[CUR 


Explanation causes of hepatomegaly! 
Liver diseases: cirrhosis, hepatitis, non aleohotio fatty 
liver disease, alcoholic fatty liver disease, amyloidosis, 
wilson disease, hemochromatosis, gaucher disease, liver 
, liver abscess and toxic hepatitis. 

Malignancies: liver cancer, lymphoma, leukaemia, 
metastatio cancers, 

Heart and blood vessel problems: budd-chiari 

iron ive heart fail itia, 


Q 120, Au adult male came into the surgery opd and 
complained of severe pain on defecation, On 
examination you notice a small fissure at the 
posterior midline of the anus, The patient 
reveals that he had a similar problem a few 
years back, The patient also complains of RLQ 
pain and on and off watery diarrhoea, 

What might be the cause of reoccurring anal 


fissures in this pationt ? 
A: low fibre diet 
B: age group 
C diarrhoca 


D:  orohn's disease 
E: Irritable bowel syndrome 


Explanation: 

Anal fissures are relatively common in Crohn's disease 
Common presenting features are severe pain during 
defecation and rectal bleeding 


Diagnosis: 

Clinical examination : superficial and deep laceration in 
anterior, lateral or posterior anal canal. 

‚Treatment: 


itial treatment is conservative: 

Dietary improvement, Topical vasodilator therapy: 

calcium channel blocker gel (nifedipine) or GTN 

ointment. 

Surgical treatment: lateral internal sphincterotomy 
IS) 

Q121. A 45 year old male diagnosed with diabetes 

10 years ago now presented with severe pain 

and weakness of right thigh for 12 days. On 

examination the thigh is not tender on touch 

but mobility is reduced due to severe pain. 

Laboratory investigations show Hbalc of 11, 

rbs is 350mg/dl; other baseline investigations 

are normal, 

What is the probable cause of the above 

mentioned condition? 

diabetic foot 


diabetic neuropathy 


0122, A 30 year old obese man diagnosed ense of 
duodenal ulcer came to outpatient clinic with 
worsening of symptoms, Uren's breath test is 


What is the definitive treatment of the 
duodenal ulcer in this case ? 
A: PPI for 4-8 week 
Woo sueralfate 
© reduce weight 
DD 
1 A Si-yenr-old known case 


the proximal tibia without 
marginal sclerosis, A — minimal C-reactive 
protein elevation and a normal leukocyte count 
were present, Microbiological 
examination showed Salmonella enteritidis. 


osteomyelitis is common in 

immunocompromised patients, patients with diabetes, 

autoimmune diseases, and 

The usual clinical signs include fever, bone pain, 

tenderness, and soft tissue swelling. 

Diagnosis; Serology tests and the culture of Salmonella 

is useful in diagnosis 

Treatment; empirical therapy with a third-generation 
in is recommended. 


Q 124 Which type of CA oesophagus commonly 
involves the upper portion of the oesophagus 

A, small cell carcinoma 

B. adenocarcinoma 

C.  Squamous cell carcinoma 

D. Mixedca 


Explanation: 

Squamous cell carcinoma occurs most often in the upper 
and middle portions of the oesophagus 
Adenocarcinoma occurs in the lower third of the 


oesophagus. 
Surgery. (GIT). 


QIS What is the investigation of choice in acute 
ulcerative colitis 


NEN RI 
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Explanation: 

In patients with ulcerative colitis, inflammation begins 
in the rectum. Therefore, a sigmoidoscopy is a good 
diagnostic test to confirm the disease and to monitor the 


response to therapy. 


Q 126. A 60 year old male presented in ER with 
massive painless bleeding per rectum. What is 
the most common cause of lower GI bleed in 
this age group: 

Angiodysplasia 
Ischemic colitis 


Q 127. A baby girl was born after term gestation. 
Baby seemed normal immediately after birth 
and cried immediately. But after 30 minute 
When the mother tries for feeding she observed 
excessive salivation from the baby's mouths 
and the baby turns bluish while feeding. After 
feeding the baby immediately vomited along 
with nasal regurgitation of food. The baby also 
had difficulty in breathing. What is the most 
probable diagnosis : 

Cleft palate 

Tracheoesophageal fistula 

Esophageal atresia 

D Doubie aortic arch 

Key. B 


o» 


17 


Q 128 A 24 year-old female is referred for further 
management of abdominal symptoms. Her 
symptoms started after a trip to Northern 
areas 1 year ago where she developed severe 
loose, watery, non-bloody, urgent bowel 
movements. She says she feels somewhat 
bloated and distended. She reports daily pain 
im his lower abdomen that worsens just before 
2 bowel movement and improves after having 
urgent diarrhoea. She does not report weight 
loss, fevers, chills, rashes, oral ulcers, myalgia, 
or arthralgia. A complete blood count (CBC), 
celiac serology , and stool studies were all 
within normal limits. What is the most 
probable diagnosis? 


Explanation: 

“irritable bowel syndrome (IBS) is a functional bowel 
disorder characterised by abdominal pain or discomfort 
and altered bowel habits in the absence of detectable 
structural or organic abnormalities.” 

No clear diagnostic markers exist for IBS 


uh” MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


rome criteria see question 83). s 
Treatment: Lifestyle changes Dietary 
Plenty of fluid and High fiber foods. E 


x. 


Q129. Non-invasive diagnostic test for jp 
A. CRP 


B. Serum albumin 
C. stool culture 

D. fecal calprotectin 
Key: D 


Explanation: Fecal calprotectin: provides 
marker of inflammatory activity.If present 
provides an accurate index of intestinal infla 
activity. y 
Q130. A 60-year-old patient presepi 
emergency with a lower GI bleed( 299, 
The bleeding stopped after 
management. Barium enema was done, 
tooth appearance is present. 
diagnosis? 
a. Crohn's disease 
b. Ulcerative colitis 
c Colonic diverticulosis 
d Carcinoma of colon 


Explanation 
A condition characterized by the presence of y 
outpouchings at weak points in the colonic wall ( 
between the taenia coli). Likely caused by in 
intraluminal pressure due to straining and m 
elasticity of the wall with age. Typically asympt 
but can bleed and/or become inflamed 
diverticulitis). } 
Diverticulosis is the most common cause of low 
bleeding in adults. | 
Clinical findings 

Painless hematochezia ; 
Severe or ongoing bleeding: a significant die) 
hemoglobin | 
Barium enema will demonstrate multiple dis 
and muscle spasms (“sawtooth” appeara! 
lumen) in patients with painful diverticular 
A barium enema can be hazardous and sho 
performed in the acute stage of diverticulitis b 
it may produce free perforation. 


Q 131. Tumor marker for Colon Cancer is? 


A) CA-125 " 
B) AFP 

C) PSA 

D) CEA 

Key: D 


EXPLANATION - Serum carcinoembryonic al 
specific for Colorectal Carcinoma. Its positivity 


T 


Q with upper GI bleeding and abdominal pain. 
On CECT tumor was detected which is arising 
from the stomach with extra luminal growth. 
The tumor was positive for CD117. What is the 
diagnosis. 

a. GIST 

p.  Insulinoma 

c,  Gastrinoma 

d.  Zollinger Ellison syndrome 

[T — A m 


EXPLANATION 

A gastrointestinal stromal tumor (GIST) is a malignant 
mesenchymal neoplasm of the gastrointestinal tract that 
arises from interstitial cells of Cajal or precursor cells, It 
may be positive for CD 117. 


Clinical features 

Small tumors (< 2 cm): often asymptomatic 

Large tumors (7 2 cm) 

> Ulceration, bleeding — anemia, melena, and 
hematemesis 

y Obstruction — ileus 

Diagnostics 

Endoscopy with biopsy 

Molecular genetic testing: c-KIT or PDGFRA mutations 

Treatment: 

Treatment involves surgical removal and treatment with 

tyrosine kinase inhibitors such as imatinib or dasatinib. 


Q133. A 35-year-old alcoholic patient presented with 
vomiting and pain in the epigastric region 
which is radiating to the back. On examination, 
there is a bluish discoloration around the 
umbilicus and in flanks. What is the diagnosis? 

A) Acute cholecystitis 

B) Acute hepatitis 

C) Acute pancreatitis 

D) _ Ectopic ruptured pregnancy 

Key: C 

Explanation 

Bluish discoloration around umbilicus— Cullen sign and 

Bluish discoloration in flanks— grey turner sign, along 

pain radiating to back with alcoholic history are pointing 

towards acute pancreatitis. 


Q134. A A55-year-old male presented with a 
history of anorexia, weight loss, and pain in the 
left lower quadrant with lower GI bleeding. On 
barium enema "apple core" lesions are seen. 
Which of the tumor markers will be present in 


this case? 
A) PSA 
B) CAI9-9 
C) CEA 
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— Vin. A M male ne A q te AAA ooo — ad 
132. A 60-year-old male presented to the hospital 


EXPLANATION 

This old male patient has weight loss, anorexia, pain, 
and GI bleeding, all of which point towards a 
malignancy. This is further corroborated by the apple 
core sign-on imaging. The apple core sign, also known 
as the napkin ring sign (bowel), is most frequently 
associated with constriction of the lumen of the colon 
by a stenosing annular colorectal carcinoma. 

CEA is a tumor marker commonly associated with 
colon cancer. 


Q 135. A middle-aged female is admitted to the 
emergency department with an acute attack of 
upper abdominal pain, Jaundice, and fever. 
Ultrasound shows the stones in the gall bladder 
and the single stone in CBD. The appropriate 
treatment is: 

A) Conservative management 

B) Cholecystectomy + common bile duct 
exploration, with T-tube drainage 

C) Removal of CBD stone with ERCP followed by 
laparoscopic 


As ERCP is both a therapeutic and diagnostic procedure 
so it is best for removing stones from the common bile 
duct 


Q 136. Which of the following is a feature of 


A. Confined to mucosa and submucosa 

B. string sign is present 

C. skip lesions are present 

D.  affectthe entire GI tract 

Key: A 

Q137. Irritable bowel syndrome is diagnosed. 
according to which criteria? 

A. Ranson 

B. Rome 

C. Duke 

D. Jones 

Key: B A 

Q 138. Which class of child pugh classification is a1 
indication of liver transplant? 

A. ClassA 

B. classB 

C. classe 


D. Child pugh b and c both 
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QUA A Areanakl patient presents QUA, Among the given conditions whi 


passage of men and blood In the vel, On 
sigmoldoscapy, the Waffen WAN CON 
wait in the etum, On hiap Cry aee 


war detected. What is pone diaguaste 

&— (Hae towel adame 

^ ey disease 

N uste elits 

+. a O nenn 

EROS Sines 

QNA A war all female with a Misery of 
Amak cometipation presented with swelling in 
the embitical region. Swelling is painless and 

reduc Comgh pulse — 

jssitive wait is the diagnosis 

a) Eyes Nea 

R) Parvin hernia 

O meii a 


EXPLANATION: 

RS factor: Persistently 

animal [ESSE 

FEATURES: 

> Mass jwetredimg adjacent to the umbilical 
andike pushing the umhilicus into a crescent shape 

>  Fascal det is small 


x 


Tresiment: 
D Primary hernia repair 
> Med n 


Q Hi years eld girl is presented in Emergency 
with the complaint of Right iliac fossa pain and 
vomiting for 2bours.On examination Rebound, 
tenderness is positive what is the diagnosis? 


A) Divertcuhtis 
B) Appendicitis 
C) pancreatitis 
D) _ cholecystitis 
Key: B 
EXPLANATION: 
Key features: 
> Migrating abdominal pain: most common and 
specific symptom 
> Initial diffuse periumbilical pain; 
> imitation of the visceral peritoneum (pain is 
referred to TS-T10 dermatomes) 
> Localizes to the RLQ within ~ 12-24 hours; 
> irritation of the parietal peritoneum 
Clinical signs of appendicitis 
. McBurney point tenderness (RLQ tenderness) 
+ — RLQ guarding and/or rigidity 
. Rebound tenderness 
. Rovsing's sign 
. Psoas sign 
. Obturator sign 
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mon cause of lower GI a STAR A lyears old girl presented with a history of inanin or aN aide or ir selon Tra term melons i 
A ZR" ass $ Q 148 A Ayonrs old girl presented with a history of intestine, or right side of the colon, The term melena is 


abdominal distension, billows vomiting and 


M. dives ehronke constipation, On DRE squirt sign is 


C m : 


‘ positive, What is the most probable diagnosis? 
D Vlverativo colitis ds : A) Hirschsprung disease 
Neon E SQ m Achalasia Cardia 


Colonie Bleeding Causes S C)  Ulcerative Colitis 
Colonie diverticulosis continues to be A p)... Crohn's disenso 


common cause, accounting for about I0 %4 OF lowe KEYA 0 p 
bleeding cases requiring hospitalization. SGN EXPLANATION 5 $5 7 
EXPLANATION OF DIVERTICULOSIS Hirschsprung disease (congenital 


Divertionlosis is a type ofdivertioular qj 
consists of the formation of abnormal outpoue 
the colonic mucosa (diverticula). 


aganglionic megacolon) is an inherited disorder 
primarily affecting newborns. 
Mechanism: 


Reasons: The condition is characterized by an 
These can develop due to a combination of aganglionie colon segment, usually the rectosigmoid 
elevated intraluminal pressures de 3 region which Mils to relax leading to 
chronic constipation (egi, due to low-flber diets, n — is obstruction. 

AS gt oz M The first sign of the disease is ofen when 
ofoonnective — tissue. T ìs typically — S aibo hib E ce ium within 48 
the colonie mucosa to herniate through areas estate dirias e a sage" 


weakness in the muscular layer. 


Most ly involved y gastrointestinal obstruction (e.g. bilious vomiting and 
commonly t 


abdominal distention), 


The sigmoid colon is most commonly involved, Diagnosis: Diagnosis usually involves three different 
Diagnosis: Me medalities: contrast. enema, anorectal manometry, and 
Colonoscopy is the diagnostic modality of ch stepwise biopsy for histological detection of 
symptomatic diverticulesis but is contraing aganglionosis. 

if acute inflammation of the d Management: Treatment of choice is surgical 
(i.e., diverticulitis) is suspected. resection of the aganglionic segment, although it is 
Prevention important to maintain anal sphincter function. The 
High-fiber diet prognosis for patients with Hirschsprung disease is good 


if'treated at an early age. 
Q 143, What is the gold standard investigation | 

Recurrent fistula in ano? 
A) CT 


Q 146. What is the most common aetiology of 
duodenal ulcers?? 


B) FISTULOGRAPHY ^ me 
C) —Treasporinsal ultrasound C) Smoking 


Key: C 
EXPLANATION: Magnetic resonance imaging (N 
of the pelvis without and with contrast 1 
endosonography (EUS) are the preferred imag 
studies to determine the anatomy of the fistula tract 
the extent of anal sphincter involvement. Co 
tomography (CT) imaging of the pelvis with contras 
inferior to MRI in its ability to discern soft tiss 


D) _ Uncooked food à 


Key:B 

EXPLANATION: The two major contributing factors 
to the development of PUD are gastrointestinal 
infection with H. pylori and nonsteroidal anti- 
inflammatory drug (NSAID) use. 


Q147. Tarry black foul-smelling stools are the 


involvement with the fistula. Anal fistulography is feature of? 
limited by its inability to define the extent of A) UPPER GI BLEED 
sphincter involvement. à B) Lower Gl bleed 


C) Duodenal ulcer 
D) BothAandC 

Key:D : 

EXPLANATION 

Black or tarry stools with a foul smell are a sign ofa 
problem in the upper digestive tract. It most often 
Indicates that there is bleeding in the stomach, small 


Q 144. Double bubble sign is seen in? 
A) Duodenal atresia 
B) Duodenal stenosis 

Both A and B 


Key: C 


used to describe this finding. 


Q 148, What is a correct statement 
Gastroesophageal reflux disease? 


about 


Q 149, Maximum tenderness point in acute 
appendicitis is? 

A) Murphy's sign 

B) McBurney point (junction of lateral 2/3rd and 
medial 1/3rd ) 

G xo i 

Key: B 


Q 150. A Middle-aged female presented in opd with 
the complaint of Bloody Diarrhea and mild 
Weight loss on labs her HB is low and ESR and 
CRP is raised what could be the possible 
d ? 

A) Ulcerative Colitis 

B) Crohn's disease 

C) CA colon 

D) _ Diverticulitis 

Key: A 

EXPLANATION: 

Intestinal symptoms: 


Extraintestinal symptoms 
. Skeletal: osteoarthritis, ankylosing 
— abiti 
. Biliary: primary sclerosing cholangitis (PSC) 
LI Cutaneous: erythema nodosum, pyoderma 


" gangrenosum, aphthous stomatitis 


Q451. Non caseating granulomas are seen in which 
disease? 

A. Crohn Disease 

B. Ulcerative colitis 


C.  Gastrinoma 

D. Tuberculosis 

Rej eo OA n n 

Q152. Which one is the best statement about 
volvulus? 

A.  hypoactive bowel 

B. twist bowel 

C.  hyperactive bowel 

D. decrease bowel function 


Key: B 
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Pe ERE Y — inflammatory 


Explanation: 

Volvulus 

Condition in which the taap of he intestine twist around 
{welt san caure olet and blood apply which can 
result i tisane deat 

Clinical presentation: severo abdominal pain, 


atero nad distention dating, vomiting. 
Miagaash vy abdomen, ultrasound abdomen 
Treatment: gms wie 0000 
QU A patient has peptic ulcer disease and has 
repeated bouts of dyspepsia, What will be the 
complication? 
A) Ramat es gus 
N) hag 
O apiti 
= o 
AL CR 
Vxplanation 
Gastroesophageal reflux disease (GERD 
GERD risk factors: 
e Smoking: 
* caffeine 
. alcoho! consumption, 
* Stress, Obesity, 
€ Pegnay, 
* Selerdenma, 
* Shiding hiatal doma 
Clinical features 
. Retrosiemas! Naomi pain (heartburn), 
Rogerpritanion. 
. NANA 
. CRATER IBS 
* aene) NR, 
* Pressure namen yn the chest, 
. Roldan 


Disgeesis Upper Sl ondosoany 

Treatment the Sandard dose of PPL Lifestyle changes, 
TREAD ROA 

Complications: Barrett's esophagus, Malignancy of 


wma 


Qu. Petal sken on tongue suggest? 

D gromm 

S gnm 

Q cene 

D) omke swes 

Kec D 

EXPLANATION. 

Apbthons Hama Dia 

(at known as Gamker sores) is characterized by 
fequenti moumen mowth akes The cause of these 
punia mostly bemig sores is umknoum, but they 
oommnaniy a acer minimal reuma (eg. bitag 
the tongue) There are several types of aphthae, all of 
wich cam ony be marad sumpromarcalh. 

Eala: Aphis stomamins has bora associated with 
> —— systeme meros, 

> Behr dae. and 
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anesthetios, topical steroids — 


However, common autoantibodies are not dar 
in most patients, and the condition 
resolve spontaneously with advancing 
than worsen, 

Diagnosia: Clinical 

Treatment: — Topical — mucosal barriers, 


Tiniont fenturen 

nausea, ' 
vomiting. 

Pain localized to RLO, 

Proximal obstruction of appendiceal lumen 
produces clovedsloop obatruction intraluminal 
pressure stimulation of visceral afferent nerve 
fibers at T8-T10 initial diffuse periumbilical pain 
inflammation extends to serosa and irritates 
parietal peritoneum, 

On examination: MeBurney point (1/3 the distance 
from right anterior superior iliac spine to umbilicus). 
May perforate peritonitis; may elicit psoas, obturator, 
and Rovsing's signs, guarding, and rebound tenderness 
on exam. 

Differential: diverticulitis (elderly), ectopic pregnancy 
(use hCG to rule out), pseudo appendicitis: 


‘Treatment: appendectomy III 


0157, What ds the most common site of 
presentation of appendix in acute appendicitis? 
A. Sub cecal 
B.__ Retrocecal 
C Pre ileal 
p, Pes ileal 
5, Pelvic 


Q 188, A 4S yr old mate present In outpa 
the complaint of difficulty in. swallo 
one month ha says he has more di 
swallowing liquids. than sollds th 
history of weight loss what is the mos Wu 
diagnosis? i 
A) Achalasia cardia 
B) careinoma of the esophagus 
C) Esophageal atresia 
D) sliding hiatal hernia. N 
Kor A 
Explanation: 
Achalasia: 
Achalasia is a failure of the lower esop 
sphincter (LES) to relax that is caused by 
degeneration ot inhibitory neurons within. 
esophageal wall. R 
Etiology 4 r 
Primary achalasia (most common): the cause Ke: 
unknown j 
Secondary achalasia 
Clinical Features: Dysphagia to solids and 
Regurgitation, Retrosternal pain, and weight loss, 


LN 


Q158, A patient comes to an emergency with 


a tear on the anal margin with a skin tag on it. 
What is your diagnosis? 


> — Bsophageal barium swallow: (Bird-beak | chronic anal fissure 
Upper Esophageal Endoscopy (to rule out ps anal abscess 
achalasia) E. acute anal fissure 

> Esophageal manometry: Peristalsis is al hemmorids 
Incomplete or absent LES relaxation, Higl Key: A 
resting pressure i Explanations: 


Anal fissure: An anal fissure is a small tear in the thin, 
moist tissue (mucosa) that lines the anus, An anal fissure 
may occur when you pass hard or large stools during a 
bowel movement, Anal fissures typically cause pain and 
bleeding with bowel movements. 

Etiology: Chronic Constipation, Hard stools, Crohn's 
disease. 


tment: medical therapy (eg. nifedip 
ction of botulinum toxin, achalasia is us 
vith pneumatic dilation or myotomy. 


QIS A BWeyearold boy. presented la 
emergency department with pain i 


abdomen radiating towards the right Clinical features: Sharp, severe pain during 
fossa, tenderness È fever. What is Waf defecation, Rectal bleeding, Perianal pruritus, 
diagnosis? | Chronic constipation, 


Diagnostics: clinical examination, Anoscopy. 
Treatment: Sitz bath, GTN cream, Stool softeners, local 
anesthetics, surgery 


A) Acute Appendicitis 

B)  Gastroenteritis 

C)  Unnary Tract Obstruction 
D) Acute Pancreatitis 


Q159. In young boys having abdominal trauma 


hey A what is the most common cause of death? 
EXPLANATION: inflammatory 
Acute appendicitis: hemorrhage 


Acute inflammation of the appendix can b T fibrosis 
obstruction by fecalith(in adults) or bMS: infection 
hyperplasia (in children). y" Key: B 


severe anal pain tear, On examination, there is - 


Watch FIRST AID MADE EASY LECTURES, then: 
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DI Có0-year old male has mistakenly eaten A 
plastic cap. Which one of the following is the 
best to visualize in this patient? 

A. CT abdomen with contrast 

B. X-ray 

C. Ultrasound abdomen 

PA y a a MEN 

Key: B 


Q 161, Male gives a history of a trip to the northern 
gastrointestinal 


disturbance and 


occult blood In stool is positive. Which 


causation organism is involved? 


vibro cholera 
toxoplasma | 
.  glardia lamblia 


pou EER che itera 
Key: C 


Explanation: 


Giardiasis: Gastrointestinal illness caused by a parasite 


Giardia lamblia. 


Transmission: contamination of food and water. Feco- 


oral 


Symptoms: upsets diarrhea, greasy stool, blood in 
stools 


Treatment: metronidazole, tinidazole 


Q 162. A 38-year-old obese lady comes to the 
Gastroenterology clinic with complaints of low- 
grade fever, abdominal pain, anorexia & night 
sweats. The patient also gives a history of dark 
Phosphate = 1580 IU/L (N = 40 - 130 IU/L), 
Prothrombin Time = 25 sec (N = 11 - 15 sec), 
Deficiency of which of the following vitamin is 


he has caten large quantities of ice cream. The 


doctor ordered 


Hydrogen breath test. The most likely reason 
for the patient's condition is the deficiency of: 


Hm 


occur about an hour to several hours following 


consumption of milk products 


1s = 
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CAUSE: A 

Diarrhea (often watery, bulky, and frothy), Cramping 
abdominal pain: (often periumbilical or in the lower 
abdomen), Abdominal bloating, flatulence, Nausea. 
DIAGNOSIS: 

. Trial lactose-free diet 

* Hydrogen breath test 

* Biopsy of the small intestine 

TREATMENT: 

Avoid or reduce intake of milk products: lactose-free or 
lactose-reduced products 

Oral lactase supplements 


Q 164. A man was treated for Amoebiasis for 1 
month, His physician wants to find out if he is a 
carrier or not. On how many consecutive stool 
examinations should this patient be considered 
free of Amoebiasis? 


A. 272 
Bers 
CARA 
DAYS 
Key: B 


e—a nn 
EXPLANATION: . 


Stool microscopy is riot sensitive; at least three stool 
samples should be examined before reporting a negative 
result 


Q 165. A 30-year-old male presents with dysphagia 
more for liquids than solids. What is the first 
investigation of choice? 


A. Barium swallow 
B. CT scan chest 

C. Ultrasound chest 
D. X-ray chest 

Key: A 


Q166. A 60-year-old male presents in an 
emergency with acute pain right iliac fossa and 
vomiting for one day. On examination, there is 
tenderness in the right iliac fossa. TLC is 
raised with the shift to left. What is the most 


likely diagnosis? 
A. Acute appendicitis 
B. Cholecystitis 
C. Gastroenteritis 
D.  Ureteric Colic 
Key: A 
Explanation 
Acute appendicitis: 


Inflammation of appendix due to obstruction of 
appendiceal lumen due to  fecalith, malignancy, 
lymphoid tissue hyperplasia. 

Clinical features: migratory abdominal pain, nausea, 
vomiting, low-grade fever, anorexia, RLQ tenderness. 
Diagnostic: acute appendicitis is usually a clinical 
diagnosis. Cbe shows raised neutrophils shift to left, 


\ 
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CRPraised, serum/urine beta HCG levels N 
f reproductive age. — 
hice CT abdomen IS the first line ih 
adults, ultrasound abdomen is the first ling ^ > 
adults, I 
Treatment: Keep patient NPO,IV ida, 
antiemetic, analgesic, , Í 
The definitive treatment is appendectomy, 


Q167. A 7-year-old child presents with 
rectal bleeding for one day. The á 
examination was normal and , 
examination did not reveal ana] 


polyp. What is the most likely diagno, 3m | 
| 
i 


A.  Amoebic infection 

B.  Hemorrhoids m 

C.  Meckel's diverticulum > |] 

D.  Peptic ulcer | 

Key: C ^ 

Explanation: ~| 3 

Meckel's diverticulum: | y: 
je; 


Meckel's diverticulum is an outpouching or bulg 
lower part of the small intestine. The bulge is con, 
(present at birth) and is a leftover umbilic; | 
Meckel's diverticulum is the most common c 

defect of the gastrointestinal tract. It oocurs in abe 
to 3% of the general population. p 


mical features: purulent drainage, pain during 
fecation, : 
durated mass, pressure pain. 
ingnostic: 


bnfirmatory. endoscopy 
O BE rentment: fistulotomy, fistulectomy 


On digital rectal examination fluctuating 


CT/MRI or anal ultrasonography are 


170. A 45 year- old man had been treated for 


chronic duodenal ulcer. Now for the last 2 
months, he complains of projectile vomiting 3-4 
times every day. On examination, the patient is 
dehydrated, cold, and clammy. The best 
intravenous solution to start resuscitation in 
this case is: 

Dextrose saline 

Dextrose water 

Normal saline 
Ringer's solution 


C 


xplanation: 

9%Nacl (Normal Saline): 

omposition and osmolarity: Na 154 mEq/l, Cl 154 
Eq/I. Osmolarity 308 mOmol/l 

ects on fluid compartments: increased extracellular 
lume, no change in intracellular volume. 


Clinical features: asymptomatic, tanya inical application: fluid resuscitation, maintenance 
hematochezia, current jelly stool, lower gastroj (SGM id therapy. 

bleed. [ 

Diagnostic: Scintigraphy scan 9171. A 40-year-old female with 3 caesarian 


Treatment: surgical resection. 


Q 168. A 30-year-old male has presented ino i | 
clinic with second-degree hemorrhoids, Wy 
is The most appropriate NS 3 


A. Band ligation | 
B.  Cryosurgery k | 
C. Laser dilation E- 
D.  Sclerotherap E 
Key: A 


Q 169. A 30-year-old male has presented 
outpatient department with recurrent 
ano. On examination, he has multiple fistulas 
openings. The best investigation 
demonstrate the anatomy of fistulous tri 
would be: 

A.  Electromyography 

B. X-ray abdomen 

C. MRI 

D. Abdominal Ultrasound 

Key: C 

Explanation: 

Fistula in ano: 

abnormal connection between two epithelial4li 

surfaces. 


al 


sections has pain abdomen and vomiting on 
and off; which is relieved on conservative 
management. The most: likely cause of her 
problem can be: 

Adhesions 

Carcinoma of gut 

Fecal impaction 
Strangulated hernia 
A 


planation: . 

hesions: 

brous intraperitoneal strands of connective tissue 
tween organs and intraperitoneal tissue that are not 
ysiologically connected. The most common cause of 
| obstruction. 
Miology: history of abdominal surgery, T.B 
nical features: vomiting, colicky pain, constipation, 
"lominal pain, distension, initially bowel sounds are 
Peserated but later they become diminished. 
gnostic: best initial abdominal x-ray shows dilated 
Pps of bowel. 
atment: initial measures are Bowel rest by Nothing 
f oral and insertion of a nasogastric tube, correction of 
olytes, correction of metabolic derangement, 


ative treatment should be continued for yp to 72 


I$ as most of the cases should resolve but surgery 
Puld not be delayed if symptoms of bowel obstruction 
Not resolved. 


> 
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Q172. 19-year old married girl presented with 
complaints of pain right lower quadrant of the 
abdomen accompanied by anorexia and nausea 
for 08 hours. Her last menstrual period was 20 
days back. On examination, she was tender in | 
the right abdomen. Pelvic examination was 
normal. Her TLC is 11,000/mm and Urine 
examination revealed pus cells 3-5/HPF and 
RBCs 2-3/HPF. Ultrasound was inconclusive 
due to intestinal gases. The most likely 


H 
! 


A 
> 


acute appendicitis 

Acute inflammation of the appendix can be due to 
obstruction by  fecalith(in adults) or lymphoid 
hyperplasia (in children). 

Clinical features: nausea, vomiting, Pain localized to 
RLQ, Proximal obstruction of appendiceal lumen 
produces closed-loop obstruction intraluminal pressure 
stimulation of visceral afferent nerve fibers at T8-T10 
initial diffuse periumbilical pain inflammation extends 
to serosa and irritates parietal peritoneum. 

On examination: McBumey point (1/3 the distance 
from right anterior superior iliac spine to umbilicus). 
May perforate peritonitis; may elicit psoas, obturator, 
and Rovsing signs, guarding, and rebound tenderness on 
exam. 

Differential: diverticulitis (elderly), ectopic pregnancy 
(use hCG to rule out), pseudo appendicitis: 

Treatment: appendectomy. 


Q173. A 40-year- old man presents with sudden 
pain upper abdomen, vomiting, fever of 100 F, 
and pulse 120/m. On examination tenderness 
and guarding is present all over the abdomen 
with absent bowel sounds. Plain x-ray shows 
free gas under the diaphragm. The most likely 
diagnosis is: 
Acute cholecystitis 
Appendicitis 
Renal Colic 

.  Peptic ulcer perforation 
Key: D l 
Explanation: 
Peptic ulcers perforation: 
Posterior ulcers are more likely to bleed and anterior 
ulcers are more likely to perforate. May see free air 
under the diaphragm (pneumoperitoneum) 
Clinical features: Sudden, diffuse abdominal pain, and 
rigidity, Fever, tachycardia, tachypnea, hypotension, 
Pneumoperitoneum, Shoulder pain (irritation of the 
phrenic nerve). 
Treatment: 
NPO, volume resuscitation, supportive care 


AW e 


o 
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Graham patch: surgieal repair of a small, (generally < 5 
mm) perforated duodenal ulcer using a piece of 
omentum to close the perforation 


Q174. A 60-year-old male had progressive 
dysphagia. Barium swallow showed a lesion in 
the mid esophagus. The best investigation to 


confirm the diagnosis would be: 
A: X-ray chest 
B: X-ray abdomen 
C: Ultrasound 
D:  Endoscopy 
Key: D 


Q 175. A young jockey had a fall from his horse. He 
had 2-3 vomits. On examination, he has altered 
consciousness. His pulse is 90/min. Other vital 
signs are normal Abdominal examination 
reveals a bruise mark around the umbilicus. 
Tenderness is uncertain because of his altered 
consciousness. The most appropriate 
investigation, in this case, would be: 


A. Blood complete picture 
B. Whole-body CT scan 
C. Plain X-ray abdomen 
D. Ultrasound abdomen 
Key: B 

Explanation: 


Acute pancreatitis: 
Autodigestion of the pancreas by pancreatic enzymes 
(shows pancreas surrounded by edema. 
Causes: idiopathic, Gallstones, Ethanol, Trauma, 
Steroids, Mumps, Autoimmune disease, Scorpion sting, 
Hypercalcemia/Hypertriglyceridemia (> 1000 mg/dL), 
ERCP, Drugs (e.g. sulfa drugs, NRTIs, protease 
inhibitors). I GET SMASHED. 
Symptoms: Constant, severe epigastric pain, Classically 
radiating towards the back, Nausea, vomiting, Fever 
Examination findings: 
. Signs of shock: tachycardia, hypotension, 
oliguria/anuria, Abdonrifíal tenderness, distention 
. Cullen sign: periumbilical ecchymosis and 
discoloration (bluish-red) 
. Grey Turner sign: flank ecchymosis with 
discoloration 
Diagnosis: by 2 of 3 criteria: acute epigastric pain often 
radiating to the back, serum amylase or lipase (more 
specific) to 3x upper limit of normal, or characteristic 
imaging findings. 
Imaging: Ultrasound abdomen, CT abdomen, and pelvis 
with IV contrast. 
Indistinct pancreatic margins with surrounding fat 
stranding, 
X-ray chest and abdomen. Magnetic resonance 
cholangiopancreatography. 
Complications: pseudocyst B (lined by granulation 
tissue, not epithelium), abscess, necrosis, hemorrhage, 


infection, organ failure (ALI/ARDS, 
failure), hypocalcemia, precipitation of Cary | 


76. A 41-year-old woman is sus ? 
ze nk abdominal mass, Ont 
there is fullness in the upper gp, 
liver and spleen are not palpable, Om, 
most suitable initial investi 
diagnosis? Ly 
A. Barium studies 
B.  Endoscopy 
C. CTscan 
D. Ultrasound d 


Explanation: 7" 
Abdominal mass: E 
The best initial test for abdominal mass is ultras, 
Causes: 3 
1) Cyst 

2) Cancer: 

Colon cancer i 
Kidney cancer L | 
Stomach cancer ; 
Liver cancer E | 
3) Diseases a 
Crohn's disease q 
Abdominal aortic aneurysm 

Diverticulitis 

Hydronephrosis "dil 
Investigations: Imaging tests that are co | 
ordered for this purpose are: 1 | 
abdominal CT scan 

abdominal X-ray i | 
abdominal ultrasound 

Treatment: Treat the underlying cause. 


Q 177. A S3-year-old presented with di 
diarrhea with a history of weight loss} 
specimen osmolality is high. hoi 
volume is normal and .there is 
leukocyte or occult blood, gVhat is th 


A high gap (> 100 mOsm/Kg) is suggestive off 
diarrhea, Osmotic diarrhea (osmotic pull of i 
substances draws water into the intestinal lume ) 
Causes: Laxatives (e.g, magnesium * 
Malabsorption (e.g. celiac disease, Whipple ® 
Pancreatic insufficiency. | 


Treatment: Treat the underlying cause 4 


1 

likely diagnosis? | 

A.  Dysentery b] 

B.  Gastroenteritis p l 
C. Cholera b 
D. Osmotic diarrhea | 
Key: D E! 
Explanation: pr 

Osmotic diarrhea: 4 

| 

| 
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Q178. A 22-year-old female presents in the 
outpatient department with a history of 
abdominal distension, vomiting, and absolute 
constipation for the last 24 hours, She has been 
having such episodes for the past 1 year and 
has noticed weight loss. Diagnosis of ileocecal 
TB was made. What is the most suitable 
investigation to confirm the diagnosis? 

A. Colonoscopy and biopsy 

p. CT abdomen 


C, X-Ray Abdomen _ TTT 
Key: A 

Explanation: 

Management of Abdominal T.B: 

The diagnosis of gastrointestinal tuberculosis and dry 
peritonitis can be reached by endoscopy. The diagnosis 
of solid organ lesions can be reached by ultrasound- 
guided aspiration. The diagnosis of wet peritonitis and 
lymphadenopathy can be reached by ultrasound-guided 


aspiration followed by laparoscopy if needed. 


Q179. A 68-year-old woman is very concerned 
about chronic epigastric pain, which severely 
limits her activities, restricts her diet, and 
makes her feel dependent on her husband. She 
has consulted many physicians for her 
condition. Multiple radiological and endoscopic 
studies and evaluations by two 
gastroenterologists have, shown no 
abnormality. Medication included antacids, 
several H2 receptor antagonists, antibiotics, 
tricyclic and serotonergic antidepressants, 
anxiolytics and antipsychotics produced no 
improvement. What is the most appropriate 
management at this time? 

A.  Reassurances by her primary care physician 

B. Individual psychotherapy 

Key: A E 

Explanation: 

Somatic symptom disorder: 

Conditions in which symptoms are unconsciously 

generated. Patients with somatic symptom disorder often 

visit multiple physicians. 

Diagnostics: 

All of the following DSM-5 diagnostic criteria must be 

met: 

° > ] somatic symptom (e.g., heartburn, fatigue, 
headache, pain), Excessive thoughts, feelings, or 
behaviors related to the somatic symptoms or 
health concerns, manifesting as > 1 of the 
following: 

. Disproportionate 
symptom severity. 

. Constant and significant anxiety about symptoms 
or general health. 

. Excessive amounts of time and energy spent 
attending to symptoms or health concerns. 

. Duration: > 6 months 


;and constant thoughts of 


Y 


Management: 

Minimize unnecessary studies and procedures. Schedule 
regular visits with the same primary care physician. 
Cogritive behavior therapy “Sect temourteet _ 


Q 180. A 26-year-old female, 2 months pregnant 
presented with severe abdominal pain and 
shock. Examination revealed diffuse tenderness 
in the lower abdomen. What is the most 
suitable test that you would do to reach a 
di 2 

A. CT scan abdomen 

B. Ultrasound abdomen 

C. Plain X-ray abdomen 


Q181. A 58-year-old male presented with bleeding 
per rectum and altered bowel habits. What is 
the best method to diagnose this case? 

Barium enema 


D.  Colonoscopy 

Key: D 

Explanation: 

Colon carcinoma: 

Clinical features: Weight loss, Fever, Night sweats, 
Fatigue, Abdominal discomfort 

Right-sides colon cancer: (Occult bleeding or melena), 
Left-sided colon carcinoma: (Changes in bowel habits). 
Rectal carcinomas:(Hematochezia, ^ | Stool caliber 
(pencil-shaped stool), Rectal pain, Tenesmus). 

Iron deficiency anemiain men> 50 yearsof age 
and postmenopausal women should raise suspicion for 
colorectal cancer. 

Diagnostics: colonoscopy 

CEA is a prognostic marker and should not be used to 
screen for colorectal cancer. 

Treatment: surgery of primary tumor & lymph node 
dissection, chemotherapy, biologics (anti-VEGF, EGFR: 
antibodies). 


Q 182. A 12-year-old boy develops abdominal pair 
and bilious vomiting 10 days after he struck his 
abdomen against his bicycle's handlebars 
What is the most likely diagnosis? 


A. Duodenal hematoma 
B. Gastric perforation 
C.  Pancreatic contusion 
D.  Renalcontusion 


Explanation: due to trauma, pancreatitis occurs whic 
is causing abdominal symptoms, gastric perforatic 
—air under the diaphragm, renal contusion— flank pai 
Also, see the causes of acute pancreatitis explain. 
above. 


Watch FIRST AID MADE EASY LECTURES, the 
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QINI A 13 year-old girl ingested a common pin. 
Her x-Ray abdomen revealed the pin in her 
small intestine, What is the most appropriate 
management now? 

VV antibiotics 

Immediate surgery 

Oral laxatives 

D. — Serial X-rays and abdominal examination 

Key: D 

Explanation: 

Foreign body ingestion management: 

Serial X-ray abdomen should be done to see the location 
of the common pin after intervals. An abdominal 


examination is done to check the rupture. 


Q 184. A 3l-vear-old male patient presents with 
Tetany due to a low serum calcium level. He 
also gives a history of resection of the bowel. 
What is the most probably part of the bowel 
that has been resected in him? 

A) Ascending colon 

B)  lleocecal junction 

C) Lower small bowel 

A PERA 

key: D 

Explanation 

Duodenum resection: 

Duodenum Absorbs Vitamin A, D, E, K, iron, and 

calcium. Tetany is caused by low calcium levels. 


Q 185. A 10-year-old boy presented with 3 days 
history of severe diarrhea. His arterial blood 
gas report showed that he had developed 
metabolic acidosis. What is the most likely 
cause of metabolic acidosis in him? 

A. Failure of a kidney to excrete ketone bodies 

B. The liver produces a large number of bases 

C.  Lossofa large amount of H+ ion in urine 

D. Loss of a large amount of sodium bicarbonate in 
the feces 


nao» 


Metabolic changes in Diarrhea: 

This is the case of severe diarrhea. As the ABGs report 
shows metabolic acidosis is due to the loss of a large 
amount of sodium bicarbonate from the colon cells. 


Q 186. A person visits your clinic complaining of 
severe abdominal pain and asks you to 
administer him a dose of morphine. You 
suspect that he may be a morphine addict. 
Further evidence in support of your suspicion 


can be obtained if you observe: 
A.  Bradycardia 
B.  Constricted pupils 
C. Cyanosis 
D. Depressed respiration 
: B 
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Dis? A known case of peptic ulcer qi 
proximal part of Ist part of 
presented with severe hema 
treating clinician suggested an em 


procedure to control the hemorrhag, * 
ideal vessel to be embolized would be; T 


A. Celiac trunk 

B. Gastro duodenal 

C. Superior mesenteric artery 

D. Superior pancreatic duodenal arte 
Key: B 


Q188. An 18 years high school student | 
presented with bloody stools, abdominal p 
and low grade fever. His symptoms lv 
spontaneously after 5 days. The most jii, 
cause was: 

Acute gastroenteritis 

Malabsorption disorder 

Ulcerative colitis 

Pseudo membranous colitis 
rA 

EXPLANATION; Gastroenteritis: 

gastroenteritis is an inflammation of the gastroint 

tract that is most commonly caused by pathogens; 
commonly viruses, but can also be caused by bacteri 
parasites, and fungi. 

Bacteria; eg. (eg. 

Shigella, Yersinia, Vibrio) 

Viruses;- (e.g., norovirus, rotavirus, enteric adeno y 

fungi, or parasites (e.g., giardiasis, or cryptosporidiosis 

or helminths (e.g., nematodes, or cestodes). 

Clinical features;- Bloody stools,Severe dia 

nausea, vomiting abdominal cramping tenderness 

Diagnostic studies are not usually required, and since 

the disease is usually self-limiting. 

Treatment;-patients often only require 

therapy (e.g., oral rehydration and antiemetics). 


ZI Wp 


almonel); 


Campylobacter, 


S 
Ipportiv 


Q 189. A 50 year old female, diagnosed ci 
GERD, had been on a H2 receptor anta; 
She had been to various doctors for trea 
of anxiety and depression. Her 
symptoms have exaggerated in the last [| 
months. What is the most suitable treatmen! 


for her? 
A. Proton Pump Inhibitors 
B.  Anti-psychotic medication 
C. Antibiotics 
D. Dietary modification 
Key: A 


Explanation: Proton pump inhibitors (PPIs) are a group 
of drugs used primarily to inhibit gastric acid secretion. 
They have largely replaced H2 blockers such 25 
ranitidine in the management of conditions caused by 
excessive gastroesophageal acidity (e.g., dyspep 
GERD, Barrett's esophagus, peptic ulcers). PPIs act by 
completely and irreversibly inhibiting the H+/K 
ATPase enzyme system (gastric proton pump) in th 
parietal cells of the stomach, resulting in decreased acid 
production and an increase in gastric pH. 
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010. A 56-yenr-old male presents with complaints Clinical features.. Retrosternal — burning pain, 


of altered bowel habits and bleeding 
rectum, off and on for two months, 
appetite is normal, but he feels tired and 
lost significant amount of weight in Inst 
month. Which is the best investigation? 


A. Barium enema 

p. Colonoscopy 

C. CT scan abdomen 
p. Ultrasound abdomen 
Key: B 

Colon cancer:- 


Excluding skin cancers, colorectal cancer is the fourth 
most common cancer in the US overall 

Peak incidence: between 65 and 74 years of age. 

Risk factors for colorectal cancer;-,Hereditary 
syndromes 

Family history: Approx. 25% of individuals with 
colorectal cancer (CRC) have a positive family history. 
Familial adenomatous polyposis 

Hereditary nonpolyposis colorectal cancer 


Inflammatory bowel disease, Endocarditis and 
bacteremia due to S. gallolyticus 
Lifestyle, Smoking, Alcohol consumption, Diet, 


Obesity, Processed meat, High-fat and low-fiber 
Clinical features; Colorectal cancer can be 
asymptomatic, particularly during the early stages. 
Weight loss, Fever, Night sweats, Fatigue, Abdominal 
discomfort, Right-sided colon carcinomas 

Occult bleeding or melena,Manifestations of iron 
deficiency anemia 

Diagnosis;-Digital rectal examination 

Findings;-Distal rectal cancers may be palpable. 

Gold standard;-Complete colonoscopy. 
Treatment;-Surgery of primary tumor ‚Regional lymph 
node dissection 

Chemotherapy regimens;-FOLFOX: folinic acid 
(leucovorin) PLUS  5-fluorouracil (5-FU) PLUS 
oxaliplatin 


Biologics Anti- VEGF antibodies (e.g., bevacizumab) 


Q191. An eight year old child complains of 
recurrent substernal pain after meals, referred 
to the chest with sour taste in mouth. The most 
probable diagnosis is: 


A. Duodenal ulcer 

B. Gastroesophageal reflux disease 

C. Pancreatitis 

D. Subacute intestinal obstruction 
Key: B 

Explanation: Gastroesophageal Reflux: 
Risk factors for GERD: 


Smoking; caffeine and alcohol consumption, Stress, 
Obesity, Pregnancy, Sliding hiatal hernia 


Regurgitation, Chronic nonproductive cough 
Aggravating factors..Lying down shortly after meals, 
Certain foods/beverages 

Approach ^ Presume GERD diagnosis and start an 
empiric PPI trial, Good response: often used to confirm 
GERD diagnosis, EGD, Esophageal pH monitoring not 


therapy “~ 


Lifestyle changes... Weight loss, Elevate the head of 
the bed, Reduce or avoid triggering substances, 
Nicotine, alcohol, caffeine 

Surgical therapy "19?! 

Indications 

severe esophagitis, strictures, recurrent aspiration 


Patients with obesity and reflux undergoing bariatric 
surgery: Consider Roux-en-Y 


Q192. A 56-year-old male presents with complaints 
of altered bowel habits and bleeding per 
rectum, off and on for two months. His 
appetite is normal, but he feels tired and has 
lost significant amount of weight in last one 
month. Which is the best investigation? 


A. Barium enema 

B. Colonoscopy 

C. CT scan abdomen 

D. Ultrasound abdomen 

Key: B (C: ) 

Explanation: It's a case of colon cancer 
Colorectal CA: 


Clinical features: Constitutional symptoms(Weigk 
loss, Fever, Night sweats, Fatigue, Abdomin: 
discomfort , Right-sides colon cancer: (Occult bleedir 
or melena), Left-sided colon carcinoma: (Changes 


bowel habits) Rectal carcinomas:(Hematochezia, 
Stool caliber (pencil-shaped stool), Rectal pai 
Tenesmus) 


Iron deficiency anemia in men? 50 yearsof a 
and postmenopausal women should raise suspici 
for colorectal cancer. 

Diagnostics: colonoscopy ~GOLD STANDARD 
CEA is a prognostic marker and should not be used 
screen for colorectal cancer. 

Treatment: surgery of primary tumor & lymph n 
dissection, chemotherapy, biologics (anti-VEGF, EC 
antibodies). Rectal carcinoma-standard treatm. 
Radiotherapy 
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Q19 An IN years high school student has 
presented with bloody stools, abdominal pain 
and low-grade fever, His symptoms resolved 
spontaneously after 5 days, The most likely 
cause waste 

A Acute gastroenteritis 

B. Malabsorption disorder 

( Ulcerative colitis 

D.  Pweudo membranous colitis — 

Key: A (Acute gastroenteritis) 

Explanation: 

Acute Gastroenteritis: inflammation of 

the gastrointestinal tractthat usually manifests 

with acute diarrhea, vomiting, and/or abdominal pain 

Causes: Viruses (norovirus, rotavirus), Bacteria 

(salmonella, shigella, campylobacter, cholera), fungi or 

parasites 

Clinical features: milD- moderate (abdominal pain, 

nausea, vomiting, diarrhea, severe (bloody stools, fever, 

dehydration) 

Diagnostics: clinical diagnosis, in severe cases (CBC, 

Stoo! analysis) 

Treatment: supportive (balanced diet & fluids) 

empincal antibiotics in bacterial (azithromycin, 

ciprofloxacin or metronidazole) 

Complications: Dehydration (most common), 

Malmutrition, Permanent carrier status (chronic 

Salmonella carrier) Reactive arthritis, Postinfectious 

irritable bowel syndrome — — — — — 

Q 194. A 42-year-old man was diagnosed as having 
Enteric Fever. The drug of choice for him 
would be: 

A) Chloramphenicol 

B) Ciprofloxacin 

C) Cotrimoxazole 

D)  Furazolidone 

Key _B (ciprofloxacin) 

Explanation: 

Typhoid fever 

Drug of choice in enteric fever is ciprofloxacin 

In severe cases, give ceftriaxone (3% generation 

cephalosporm) 

Diagnostic choice: Blood culture 


Q 195. A 40 years old lady presents with jaundice. 
She had severe pain in epigastrium with 
retching and vomiting since 2 days. The most 

appropriate investigation for diagnosis would 

be: 

A CT abdomen 

B ERCP 

C Liver function Test 

D. Ultrasound abdomen — 

Key: D (Ultrasound abdomen) 
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di trent the cause, In severe hy 
‘medications that inhibit bone resorption 


(eg, learn, bisphosphonate) 


199. A 40 yenr old smoker male referred to your 
elinie with complaints of epigastric paín, 


weakness, loss of appetite and significant 
weight — loss.O/E. left supraclavicular lymph 


Explanation: Die 
Choledocholithinais: explained In above question 
Stone in CRD will cause jaundice 

West initial test is ultrasound abdomen 


Q196. A 45 year old man had been treated for | Q 
chronic duodenal ulcer, Now for the last3 f 
months he complains of projectile vomiting 3,4 | 
times every day. On examination the patienti, | nodes (Virchow node) are palpable, likely 
dehydrated, cold and clammy. The best diagnosis would be? 
intravenous solution to start resuscitation h [ Gastric carcinoma 
this ense is: NE js Zollinger-Ellison syndrome 


^ Darrow's solution E C Gastric lymphoma 
B. — Dextrose saline - He jc ulcer disease 
C,  Dextrose water i ¿ D. 7i Nm 
D. Normal saline —"^h- " i BEEN 5 = 
Key: D (normal saline) — — Es | > ET. ASTASIS: 
| , Gastric carcinoma if metastasis to left 


Explanation: j 
Normal saline is a fluid of choice for resuscitation in |, 
case of dehydration due to vomiting or diarrhea, In f 
addition, electrolytes eg chloride, potassium and | 
sodium are also replaced. Acid base disturbances are 
corrected in diarrhea or vomiting. 


supraclavicular lymph node— Troisier’s sign 

To peri umbilical region— Sister Mary joseph 
nodule 

To ovaries — Krukenberg tumor. 


+ Investigation of choice. Upper GI endoscopy 


Q200, Incidence of carcinoid tumor in appendix is? 


Q197. An eight years old child complains of | A 11000 
recurrent substernal pain after meals, referred | P I: 100 
to the chest with sour taste in mouth, The most | E N i 


probable dingnosis is: H 


A. Duodenal ulcer Q MED —————— 
: E ; 
c ea nn | * The overall incidence of carcinoid tumors in 
? > 3 $ e ical specimens has been estimated 1-2 cases 
D.  Subacute intestinal obstruction E | per 1000 i gem ko 
Key: B (Gastroesophageal reflux disease) I. Carcinoid tumor is the most common 
E malignancy found in appendix. 


Q198. A 45 years old lady presents with upper | * Small intestine, most common location of 
abdominal pain and vomiting She is drowsy | gastrointestinal carcinoid tumor. 
and dehydrated. On workup her serum] * 5-HIAA — Carcinoid tumor marker. y 
Calcium is 15 mg/100 ml (normal 9-11 mg/100 | ' Serotonin hormone — will be elevated in 
ml). The immediate treatment option in tht | carcinoid tumors. 


management of this patient would be: 4 I year old o feeds han MR 


s 
2 er od | outdoor clinic with second degree 
F > j hemorrhoids. What is the most appropriate 
> Steroids ; Al treatment? 
D. Rapid fluid replacement — Band ligation 
Key: D (rapid fluid replacement) 3 Cryosurgery 


Explanation: 4 Laser ablation 


Hypercalcemia: high serum calcium levels (total Ca 


10.5 mg/dL or ionized Ca’ > 5.25 mg/dL) Y Ke A 


Causes: (prima. Explanation; 
hyperparathyroidism and malignancy) most common Treatment of Hemorrhoids: 


Clinical features: nephrolithiasis, bone pai | I" degree hemorrhoid z Injection sck 
abdominal pain, polyuria, muscle weakness, wif > » 5*6 phenol o = 
neuropsychiatric symptoms > zu a ee! a Pe : 

bob a 


Diagnostics: best initial tests (total/ionized calciu 


albumin, phosphate, PTH) Hemorrhoidectomy 


likely 
A. Fistula in Ano 
B. CA colon R » 
C. Hemorrhoids 


there is severe tenderness over anal region. 


What is your most likely diagnosis? 

A. Anal fissure 

B. Fistula in ano 

C.  Hemorrhoids 

D. _ Peri-anal abscess 

7 A 

Explanation; Anal fissure 

> Key feature — exquisite pain with defecation. 
blood streak covering stool, fear of pain is so 
intense that they avoid bowel movement. 

> Fissure is usually posterior in mid line 90%. 

> Cause — tight sphincter. 

> Treatment —stool softener, tropical 
nitroglycerine, local injection of botulinum toxin, 


Q295. A 30 year old male presents with a 
complaint of bleeding per rectum. He says the 
bleeding is mostly associated with straining of 
stool. Now any swelling appear at anal region 
(No prolapse). What is the recommended 
treatment? 


Injection sclerotherapy with 5% phenol almond 
oil. 
Laxatives 


Band ligation 


ctom 


(e CamScanner 
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TIS Which ef the following Wy considered ms Qu Bes nini of phim a 


standard treatment therapy for gastro-intestinal 
stromal tumor (GIST)? 

A. Imatinib, a Tyrosine Kinase Inhibitor. 

B. Ablation therapy 

C. Radiation therapy 

D,__Antibiotien, 
Key A 


Q207. A M year old male presented to a surgical 
clinic complaining of difficulty passing stool for 
the last § days, On examination, the patient is 


A 

B. Pormal Absooss k 
C. Perianal fistula 

D.  Thrombosed Pite 

Ke A 


QM A 64 year old male came into the ER with 


epigastric pain, on and off vomiting containing 
coffee ground substance and melena for 1 
week Which of the following is the most 
appropriate treatment besides upper Gl 
endascapy? 

A. Proton pump imhibitor 

B Antación 

t H.recepuv antagonist 

D Misaprastal 

AS A 


QM. A SS wear old male has had colicky 
abdomimal pase sad vomiting for several days, 
be has developed abdomizal distension, and 
bas net had passed stool er any gas for 5 days, 
X-ray erect posture view shows distended 
bowel loops and air fuid levels. (3 year ago be 
bad ahdomına) sargen for a gumsbot wound of 
addomen Mos k^ conditros be m suffering 


> Complication: Closed loop obstruction occurs 
when 2 some of Ge bowel m incarceraed at 
TET TEENS DOES 


EASY — Watch FIRST AID MADE EASY LECTURES, then solve MCOs 


vomiting for Amonths and 


hematemesis, Gastroscopy a 
ulcer, The most appropriate treat 


A. Famotidine 
B. Sucralfate 
C, Misoprostol 
D. Omeprazole 
Key: Bui) — 0 0 5 
EXPLANATION 
Mechanism of action: a 


aluminum complex that reacts with HCI in ^ 
environment to create a protective barrier ow. 
gastric/duodenal mucosa, Acts as an acid bug 
promotes HCO, production ’ 


Q211. Most common site of colon carcino 

A. Right transverse colon 

B. left sigmoid colon 

C. Ascending colon 

D. descending colon 

Key: B 

— 
Most common site of colon cancer is si 
least common is hepatic flexure. b 

+ .— Symptoms associated with colon canca 
Abdominal pain, change in bowel habit, ms 
hematochezia. 

. Most common site of metastasis of colo 
— liver > lung. 

e Gol standard for diagnosis of cond 
colonoscopy. 

. Carino embryonic antigen (CEA) is aj 
marker for monitoring colon cancer, 


LI Left sided colon cancer is more infiltrative 
time of diagnosis than right and has 


prognosis 
Q212. Commonest cause of acute otitis m A) 
children is? y B) 
A  S-Pneumoniae 
B. H- influenza E i) 
C. S Aureus 2 
D. Pseudomonas 
Key: C 
Explanation: 


Acute suppurative otitis media (ASOM) is inf 
of the middle ear cleft < 3 week, infective in origi 
peak in the first 2 year of life. 

Mos common root of ASOM infection | 
Eustachian tube. E. 


ies and antipyretic, m 


Q213. A neonate is bought in a neonatal 


Emergency with the complaint of vomiting. 
Mother says he vomits out every time after 
feeding and even without any feed. Vomitus is 
green in color. He has mild abdominal 
distension and he is not passing the stool after 
the first two days of his birth. Double bubble 
sign is seen on abdominal X-ray. Child should 
be treated by? 

Heller Myotomy 

Pneumatic Dilatation 

Duodenoduodenostomy 


D. Heaton bypass Surgery 


Key: C 
EXPLANATION: It is a case of Duodenal Atresia. 


Key Features: Bilious Vomiting, Constipation, 
Distended upper abdomen and Scaphoid lower 
abdomen. 

Diagnosis: Prenatal Ultrasound or Postnatal X-ray 
Abdomen; Double Bubble Sign- The first bubble 
corresponds to the stomach and the second to the 
post pyloric dilated duodenum. 

Treatment: Medical Rx; Adequate intravenous 
hydration, total parenteral nutrition, and gastric 
decompression. 

Surgical Rx; Surgery is the definitive treatment — 
Duodenoduodenostomy. 


Q214. 6 years old presented with chronic recurring 


diarrhea, flatulence, abdominal bloating and 
pain everyday after breakfast and dinner. 
Physical examination shows anorexia and stunt 
growth. Stool DR report shows fat globules, 


gallstone disease 
inflammatory bowel disease 
zastritis 


Key: A 
Explanation; lt is a case of celiac disease. 


Celiac disease also called celiac sprue or non 
tropical spree, condition characterized by a 
autoantibody immune response to gluten protein 
found in wheat. 

Typical findings of celiac disease include changes 
in bowel habits after eating grains, malabsorption 
and failure to thrive. 

taal srclagiedi ti Re int di A 
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Urge e e boa EE LAM Ls MIA ll co 
Signs of ASOM, tympanic membrane appears red and = 
pulging with loss of landmarks (Cartwheel appearance), 


Jeatile otorrhea or light house sign. 
Tuning fork tests show conductive deafness, 
dh of ASOM» Watchful waiting, antibiotic, 


Confirmatory test for celiac disease is an EGD 


with duodenal biopsy. 

*  Histopathological findings of celiac disease are 
villous atrophy and crypt hyperplasia. 

* Treatment of celiac disease involves a lifelong 
gluten free diet. 


Q215, Pre malignant lesion of oral cavity is? 
a)  Leukoplakia 
b)  Submucosal fibrosis 


c)  Erythroplakia 
ASIAM e c o m 
3 


leukoplakia is the most common. oral 
premalignant lesion caused by Tobacco, Alcohol, or 


Q216. A 30 year old woman came to the OPD with 
a complaint of feverincreased urinary 
frequency, dysuria, flank pain,normal urine 
output, 2* proteinuria, many white cells in the 
urine, normal serum creatinine, normal serum 
albumin. Her blood pressure is normal. There 
is no peripheral edema. What is the most likely 


Explanation: Isa case of ae - 
Ascending UTI by E-coli is the most common 


LI as EN 
urinary catheter, urinary tract obstruction, 


Q217. A 50-year-old female died due to peritonitis 
resulting from perforation of a duodenal ulcer. 
She was a known case of type Il diabetes for 5 
years and had a long history of osteoporosis. 
Which condition should be reported in line I 
(b), of the medical certificate of cause of death 
im this case? 


vomiting. Ris vitals are HR: HA BP: SS 
mm He, RR: 36, SPORTON, and Temp: I TC 
Capilisry refs time is Š seo, peripheral pulses 
sre wek What showed be te dmi 


mararement? 
A Normal saline 
B Packed cell transfusion 
C. Fresh Frasen Plasma 
D Packed Red Coils 
Ka: A 


Explanation: 0 99 NaC (Normal Saline) 
im case of vooniting snd daras normal saline js the 


Susi of Chore. 


Qma A M warakl make presents to the surgical 
chas wth compisints of difficelty passing stool 
for the best 5 days Om examination, the patient 


There is sho the presence of s boat-chaped 
zàce- st $ È clock position slong with a sentinel 
siu tas What is the most Bed dingeoss? 
Chrom anal Sssume 

8 Deren) ANOS 
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C Gail stone pancreatitis 
D Liverabscess 
Kev A 


QUA ASS year male with a past 
significant for smoking and 
presented in the OPD with e 
epigastric discomfort and 
weight loss, He admitted having 
for the last $-6 years off and on. Us 
better after taking antacids and p 
inhalation, The most appropriate 
would be: 

A) hour pH monitoring 

B) Banum swallow 

C)  Uhrasound abdomen 

D) Upper GI endoscopy 

Key: D 


Explanation: Upper Gl endoscopy 

Inspection of GI tract by an endoscope. I 
Indicati Dy ja refractory to medi * 
occult gi bleed, malignancy. E 
In this case, the patient is most likely suffer 


QANI A Ghyearold female is admitted thr 
emergency with greenish bilious we 
colicky abdominal pain, and a 
abdomen for 3 days. Her past his 
significant for multiple abdominal su 
On examination, the abdomen 
distended. On Digital rectal exa I 
is a collapsed empty rectum. AN 
What is the most likely diagnosis? , 


A. — Ovarian Cancer 
B. Pancreatitis e 
C.  Perforated appendix 3 
D. Small bowel obstruction " 
Key: 


: D " 
Explanation: Case of Small bowel obstruction. ^ 
Definition (SBO): obstruction at the 
duodenum, jejunum, or ileum. % 
Cardinal signs: The cardinal signs of mech: 
abdominal distention, regardless of the’ 
etiology. 


Diagnosis: Physical  Examination( j 
tenderness, visible peristaltic waves, high pitched 
sounds, fever)Radiology; Abdominal X 
ladder-like dilated loops of bowel, air-fluid levels 
Treatment: Non operative management : Bowe 
NPO) , IV fluid , Electrolyte repletion NG 
bowel  decompression).Surgery : El 
laparotomy. 


peritonitis. „a pi C.  Gastro-oesophageal reflux disease 
goncrestitis, pelvic inflemaistory dones. „u u u p ALCA 


Qin. A 6l-yearold lady presents with upper Q229. 55 year male with a past medical history 
abdominal pain and vomiting. She is drowsy significant for smoking and alcohol abuse 
and dehydrated. On workup here serum. in the OPD with complaints of 


Calcium is 15 mg/100 ml (normal 9-11 mg/100 
mi). The immediate treatment option in the 
management of this patient would be: 


a.  Biphosphonates better after taking antacids and proton pump 
p.  J-alpha Chole calciferol inhalation. The most appropriate investigation 
C 1 would be: 


Steroids 
D. Rapid fuid replacement 
LS: a ÁN C. Ultrasound abdomen 
QRS A 40-yearold lady with pain im the 
epigastrium vomits just after every meal. The 
most likely diagnosis is: 


t Q230. An alcoholic male presents with acute 
A. Hepatitis abdominal pain radiating to the back. He is 
B. Intestinal obstruction vomiting. WBC is raised along with amylase 
C Eregnency levels. He is diagnosed with acute pancreatitis 
p, Pyencchameluker — and modified Glasgow criteria is applied to 
Key: D : determine the severity, Which one of the 
Explanation: Already explained. following is not a part of this criteria? 
Pt is having signs and symptoms of Pyloric stenosis i.e a) PaQ2 <3kPa 
vomiting after the meal, so at this age, ulcer leads to b) Age >SSyrs 
scarring and stenosis of the pyloric region. c) Neutrophils / WBC »15x10^9/L 


Also Remember: "Gastric ulcer: pain with meal" 
Duodenal ulcer: pain relief with a meal." 


Q226. A 40-year-old lady with pain in the 


epigastrium vomits just after every meal. The Modified Glasgow criteria (PANCREAS): 
most likely diagnosis is: per 

Hepatitis Age >SSyrs ee 

Intestinal obstruction Neutrophils SQL 


Renal Function >16mmol/L 

Enzymes LDH >600iU/L or AST »200iU/L 
Albumin <32g/L 

Sugar >10mmolL 


Pregnancy 
Pyloric channel ulcer 


Q227. A 69-year-old male, smoker presents with a 
3-month history of difficulty swallowing and 
significant weight loss. Dysphagia is 
progressive from solids to liquids. What is the 
most likely diagnosis? 


z 


Q228. A 69-year-old male, smoker presents with a 
3-month history of difficulty swallowing and 


significant weight loss. Dysphagia is 
progressive from solids to liquids. What is the 
most likely diagnosis? 

A. Achalasia 


Q231. What is the management of symptomless 


A. Achalasia = Cholecystectomy, 
B. Diffuse oesophageal spasm c dietary restriction, 
C.  Gastro-oesophageal reflux disease d) medication, 

D. Oesophagealcarinoma — — — 8— —$— — — Key: A 
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Q233. Which is the late complication of higher 


intestinal obstruction? 
a) constipation 
b) Vomiting 
c)  Distention 


d) Pain 
Key: C 


Q234. Which type of necrosis is seen in chronic 


pancreatitis? 
a)  coagulative 
b)  liquifective 
c) fibrinoid 


d)  enzymetic 
Key: D 


Q235. What is the treatment of Ist-degree 
hemorrhoids? 
a) modified diet - conservative management 


Explanation: 

For Grade 1 hemorthoids doctors will most likely 
recommend a hemorrhoid treatment regimen of adding 
fiber to your diet and trying one of many new over- 
the-counter hemorrhoid treatments. 


Q236. A S2-year-old man is brought to the 


duodenal bulb. This patient's ulcer has most 
likely penetrated which of the following 
arteries? 

a) Common hepatic 

b)  Gastroduodenal 

c) Left gastric epiploic 

d) lenic 


Q238. A 32-year-old man comes to the 
peptic ulcer disease follow-up, 


pylori testing is negative. Biopsy of A. Dyspnea 

mucosa reveals parieta) “M p. Constipation 

hyperplasia. Which of the following sy C,  Rebound tenderness 

the most likely cause of Parieq N p. Epi r 

proliferation in this patient? W ko: C 
a) Acetylcholine : ip TE 
b) Secretin "JR Following are clinical signs of acute appendicitis 
€) — Serotonin 1 + McBurney point tenderness (RLO tenderness) 
d) Gastrin a. Tenderness at the junction of the lateral third 
Key: D and medial two-thirds of a line drawn from the 


Q 239. Non absorption of fat soluble 
occurs in which condition? 
A. 
B. 
G 
D. 
Key: A 
Explanation: ~ 
A condition of foul-smelling, bulky, oily, floating y 
caused by a pathological increase in stool fat co 
Etiologies include processes that disrupt exog 
pancreatic function (e.g. cystic fibrosis, 
itis), bile salt availability (e.g, g 
disease, hypolipidemic drugs), and small in M ^ 
malabsorption (e.g., celiac disease). d 


Q240. A 36-year-old man comes to the office due, 
a 2-month history of a pruritic rash o | 
elbows and knees. He also has a prolo 
history of episodic abdominal discomfy. 
flatulence, and voluminous greasy st 
Dermatitis herpetiformis is diagnosed. W] 
of the following is most likely to be seen in 
patient? 3 

A. Cryptic abscess in colonic mucosa 

B. IgG mediated skin disruption 

C. Increased intestinal intraepithelial lymphocy 

D. Insulin resistance 


herpetiformis is characterized 
erythematous pruritic papules, vesicles, and bullae is 
appear symmetrically on extensor surfaces. Wi 
strongly associated with celiac disease, a diso 
characterized histologically by small i 
intraepithelial lymphocytosis, crypt hyperplasi 
viltous atrophy. 


Q241. A 22-year-old man is brought 
emergency department with abd 
that started around his belly button, 
moved to the right lower abdominal qua 
Acute appendicitis is diagnosed. 
additional findings in this patient? 
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right anterior superior iliac spine to the umbilicus 
This point corresponds to the location of the base 
of the appendix. 

RLQ guarding and/or rigidity 


Rebound tenderness (Blumberg sign), 
especially in the RLQ 

Rovsing's sign: RLQ pain elicited on deep 
palpation of the LLQ 

Psoas sign: can be performed in two different 
ways 


Can be elicited on flexing the right hip with 
stretched leg against resistance 

RLQ pain may be elicited on passive extension of 
the right hip when the patient is positioned on 
their left side. 


Obturator sign: RLQ painon passive internal 
rotation of the right hip with 
the hip and knee flexed 


Hyperesthesia within Sherren triangle: formed by 
the anterior superior iliac spine, umbilicus, 
and symphysis pubis 

Lanz point tenderness: at the junction of the right 
third and left two-thirds of a line connecting both 
the anterior superior iliac spines 

Pain in the Pouch of Douglas: pain elicited by 
palpating the rectouterine pouchon rectal 
examination 

Baldwin sign: pain in the flank when flexing the 
right hip (suggests an inflamed 
retrocecal appendix) 


Q242. A 46-year-old obese woman comes to the 


emergency department due to 3 days of 
persistent upper abdominal pain, nausea, and 
vomiting. There is history of waxing and 
waning pain after fatty meals. Temperature is 
101.5. Physical examination is notable for 
severe right upper quadrant 
tenderness. Leukocyte count is 21,000/mm3. 
What is the best possible treatment? 
Anti-emetics 

Analgesics 

Laparoscopic cholecystectomy 

IV fluid infusion 


SC 
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hepatosplenomegaly 
* — signs of dehydration 


Q247. Gall stone can most commonly obstruct the 
intestine at which peint? 

A-  ieocecal valve 

B- ascending colon 

C- transverse colon 

D- ing colon 

Lil SSR ri ii 

Obstruction occurs most commonly at the near the 

distal ileum, within 60 cm proximally to the ileocecal 

valve. Rarely, gallstone ileus may recur if the 

underlying fistula is not treated 


Q248. A &0 year old patient comes for an annual 
evaluation, He has no abdominal pain or any 
other symptom except hypochromic, 
microcytic anemia. Most likely cause is: 

A. Cacolon 

B- ulcerative colitis, 


C-  crohn's disease, 
D- viralbepatitis —8——— 


key: A 


Gastrointestinal blood loss is the main cause of IDA in 


adult men, and that there is a high rate of malignancy in 
men older than SO years, emphasizing the need for a 
complete, mgorous gastrointestinal examination in this 
group of patients 


QNA A 46-vear-old obese woman presents to the 
emergency room for pain in ber right upper 
quadrant of her abdomen. She reports that she 
has had similar pain on and off for the past few 
weeks, but this time the pain has persisted for 
over an hour. She also reports nausca, 
vomiting, and loss of appetite. On physical 
exam, she has right upper quadrant pain and 
inspiratory arrest with deep palpation of the 
area. An ultrasound of that area reveals 
distended gallbladder with thickened 
galibladder wall and gallstones. What is your 
diagnosis? 

A~ — galistone colic 

B- acute cholecystitis 


C. acute cholangitis 
D- — abscess 2 
Key B 


Q 250, A 30 years old male with a known history of 
peptic ulcer presents in emergency with acute 
abdominal pain. He has abdominal tenderness, 
nausea and vomiting, Pain was acute in onset. 


what is your diagnosis? 
A- cholecystitis 
B.  peptic uker perforation 
C- — gast cancer 


D- — variceal rupture 


38. Symptoms of a perforated 


Q 

A at 
B. Pain spreading to the back or shoulder, — 
C.  Upsetstomach (nausea) or vomiting. — 
D. Lack of appetite or feeling full. Er 
E. Swollen belly or feeling bloated. 

Q 


252, A 6-weekcold first-born baby boy y 
with projectile vomiting after feedings " 
last 24 hours. Mom says that he en oys | 
and even after he vomits, he appears e 
hungry. On physical exam, you pal 
olive-shaped mass in the epig stri 
Labs show blood pH 7.47 and potassiy 
mmol/L. What is your diagnosis? 

A- duodenal atresia e. 
B-  Meckel's diverticulum ks 
C- pyloric stenosis 


D-  malrotation 
Key: C A 
= 

Q253. A3 years old boy ingested a sharp pi 

should be done? ie 
A- — observation E 
B- endoscopic removal T. 
C-  emetic ingestion 
D-  noncofthe above k 


Key: B 

Q254 A 30 year old male came to the 
complaint of abdominal disi 
jaundice. Hepatosplenomegaly is 
On slit lamp examination Kayser Fleis 
{brownish copper deposits visible - 
the iris) are present. What's your diagı 

a. — Wilson disease im 

b. Hepatocellular carcinoma © 

e, Renal cell carcinoma a 

Key: A 


Q255 A 20 year old smoker male came 
with a complaint of epigastric p 
with nausea and vomiting, A 
patient, pain is relieved with foo 
Patient is addicted to alcohol. ; 


should be given? 3 
a. Antibiotics with proton pump inhibitors 
b. NSAID E 
© Antacid ia 
d.  Suralfate E: 
Key: A 3 


Q 256, A 40 years old female known case! 
mellitus and hypertension came to th 
complaints of abdominal pain, 1 
vomiting since morning. On € 
abdominal distension and dee 


MADE EASY ~ Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


De 


Bin. 


sounds, Doctor advice for abdominal x-ray, edematous mucosa. Fibrin-covered ulcers, Loss of 
Which finding present on x-rays? haustra and pseudopolyps. In ulcerative colitis, 
». Dilated loops and Air-ffüid levels the extent of intestinal inflammation is limited to 
" Narrow stomach and Air-fluid levels the mucosa and submucosa. In contrast, Crohn 
n Pleural effusion disease shows a transmural pattern of intestinal 
g. Dilated loops omfy — involvement. 
Key: A s -Laboratory tests show | ESR, f CRP, 


Q257. A 22 year old woman with longstanding 
constipation has severe ano-rectal pain om 
defecation. Rectal exam: impossible due to pain 
and spasm. What is the most probable 
diagnosis? 

A Anal hematoma 

p. Anal fissure 

C. Anal abscess 

D Hemorrhoids 


Q258. A patient took some medicine for heartburn 
so which drug may cause elevation of gastric 
ph and urinary ph? 

a. Calcium carbonate 

p. Proton pump inhibitors 

C H2 antagonists 


Q259. ^ previously healthy 35 old female ex- 
smoker presented to her physician with a 
history of bloody diarrhea along with 
abdominal pain and fever for two months on 
and off. Her endoscopy report shows Inflamed, 
erythematous, and edematous mucosa, 
Granulocyte (neutrophil) infiltration limited to 
mucosa and submucosa and Crypt abscesses 
are present. Labs show increased ESR, 


increase C-reactive protein. CBC shows 
hemoglobin 9.1g/dl and leukocytosis, What's 
your diagnosis? 

a. Ulcerative colitis 

b. Crohn disease 

c Peritonitis 


Key: ; 
Explanation: It's a case of Ulcerative colitis, 
Key Clinical features: Bloody diarrhea, Fecal urgency, 


Abdominal pain,  Tenesmus, primary sclerosing 


cholangitis. 
the For characteristics of ulcerative colitis, think 
"ULCCCERS": Ulcers, Large intestine, 


Continuous/Colon cancer/Crypt abscesses, Extends 
proximally, Red diarrhea, Sclerosing cholangitis. 
Diagnosis: 

M Best diagnostic test: 

> Endoscopy (eg colonoscopy) with histological 
examinations show  Inflamed, erythematous, 


. In the case of distal colitis, some drugs may be 
administered topically (e.g, via enema), whereas 
more proximal inflammation requires systemic 


treatment. 
. Treatment. 
Proctocoleetomy is curative and indicated for 
licated Ulcerati iiti 


Q260. 27 years old female patient came to medicine 
opd with the complain of excessive 
menstruation, feeling tired and difficulty in 
eating due to mouth ulcers, on examination: 
ulcer has yellowish grey base and 
erythematous margins, what is your diagnosis? 


A. Tonsillitis 

B.  pharyngitis 

C.  Aphthous ulcer 

D.  Submucosal fibrosis 
Key: C 


Q 261. 35 years old male came to medicine opd with 
the complain of Abdominal pain , Abdominal 
disteation ‚and excessive vomiting ‚on 
examination bowel sounds are not audible and 
on percussion diffuse tympanic sounds, X-ray 
show diffuse small and large bowel gaseous 
distention without cutoff point ,what is your 


diagnosis ? 
a) Gastroenteritis 
b)  Paralytic illeus 


€) Mechanical bowel obstruction 
d) toxic Megacolon 
Key: B 


Q 262. Gastric lavage contraindicated in: 


à — Kerosene Oil * 
b. Salicylate poisoning 

© — Methotrexate poisoning 

d. — Calcium channel 

Key: A 
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Explanation: 

Contraindications of Gastric lavage: 

* , Risk of Aspiration 

. Ingestion of strong acid, alkali and petroleum 
distilates. 

> Increased risk of Gl bleeding and perforation. 

Risk factors: 

> Aspiration pneumonia 

> Esophageal and gastric perforation 


Q263. A 40 years old female, known case of 
hypothyroidism came to medicine opd with the 
complain of fatigue and weakness. On 
examination, anemia and jaundice were 
positive and beefy red sore tongue, epigastric 
pain, nausea and vomiting were found. What is 
your diagnosis? 


a Vit B12 deficiency 

b Folic acid deficiency 

c Myelodvsplastic syndrome 
d. Pernicious anemia 

Key: D 


Q264. A 60 years old alcoholic male known case of 
cirrhosis of liver present with upper GI 
bleeding. What is the diagnosis? 

A Bleeding Esophageal varices 

B Portal hypertension 

C ascites 

D hepatorenal syndrome 

Key: A 


Q 265. Endoscopic biopsy was taken from an 
Esophageal mass in am 80 years old male, who 
came with complaint of Dysphagia for solids. 
After returning from the endoscopy suite he 
developed severe chest pain and breathlessness. 
On examination mild ^ subcutaneous 
emphysema was evident. What is the most 


likely diagnosis? 
A. Acute myocardial infarction 
B. ARDS 


C. Esophageal perforation 
D. pneumothorax 
Key: C 


Explanation: 

Key features: 

. Mackler's triad (esp. in Boerhaave syndrome) 

- Vomiting and/or retching 

- Severe retrosternal pain that often radiates to the 
back 


- Subcutaneous or mediastinal emphysema: crepitus 
in the suprasternal notch and neck region or 
crunching/crackling sound on chest auscultation 
(Hamman sign) 

. Symptoms usually occur within 24 hours of 
endoscopy. 
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Diagnosis: 
Initial chest x-ray 


patient 
A. Widened mediastinum Q? abdominal bloating following meals, several- 


B.  Pneumomediastinum, foul smelling frothy stools per day. He also 
pneumoperitoneum, subcutaneous bere d Mere The most appropriate 
n vestiga LI 
= C arena test: contrast E rn meal and follow through 
(gold standard). p. Lipid profile 
CT scan. C. Stool D/R 
Treatment. eue abdomen 


Dr 


. broad-spectrum IV antibiotics. 
V Refer to surgery. 


e pLANATION: For gastrointestinal infections, stool 
analysis is the best option to specify the infection. Eggs, 
ovum or larvae of specific pathogens can be seen in the 


stool LLL 


Q 269. A young girl was brought to the emergency 
room with an acute abdomen. History revealed 
that pain started in the umbilicus and radiated 


Q266. A 24-year-old lady is recently dia, 
with ulcerative colitis. She passes mor, 
seven bloody stools /day. She isa 
tachycardia, and anemic. What is the, 


cc wd towards the right iliac fossa. Tenderness 
E Sn increased on flexing the right thigh and 
B. fulminant medially rotating it. The most likely site of 
C. moderate E g 
D. mild 
Key: A 


Q267. A 30 year old sexually active male d 
urethral discharge for the second time 
year. Gram stain of the discharge shows 
white blood cells and gram negative kid 
bean shaped diplococci. What is the trea 


XPLANATION: It is a case of Acute Appendicitis. 
There are different locations of the appendix. Obturator 
ign is positive in pelvic position (Sth o clock) of 


of choice? ppendix and in the given scenario obturator sign is 
A. Ceftriaxone bositive - Tenderness increases on flexing the thigh and 
B.  Amoxicillin plus Probenecid edially rotating it. 
C.  Doxycycline 
D. Ceftriaxone plus doxycycline D270. An adult male patient presents with 
Key: D abdominal cramps, bloating, diarrhea and 


dehydration for 2 days. 

He informs the doctor that he has attended his 
friend's party where he has eaten large 
quantities of ice cream. The doctor ordered a 
hydrogen breath test. The most likely reason 
for the patient's condition is deficiency of: 


EXPLANATION: Neisseria Gonorrhoeae is à 
negative, Kidney shaped, diplococci whi h c 
Gonorrhea (Gonococcal infection). y 
Key Features: Purulent urethral discharge, dysur 
+ Urinary frequency. In males it also potentially 
epididymitis while in females, it causes cervic Amylase 
pelvic inflammatory disease. It can also spre: dt lo Lactase 

arthritis or dermatitis. " Pepsin 

Diagnosis: Initial tests - Gonococcal gram stain Lipase 
Gonococcal culture. 


LB 
Gold Standard - Nucleic acid amplification | XPLANATION: Abdominal cramps, bloating, 
(NAAT) 1 


arrhea and dehydration after consuming a dairy 
Treatment: Single dose of IM ceftriaxone b 


À oduct are typical features of lactose intolerance. 
associated chlamydial infection is very common if tose intolerance: Lactase is an enzyme which 
patients so also give oral Doxycycline for 10 to 1WWBBbnverts lactose into glucose and galactose. Its 

[ ficiency leads to increased lactose in the body, 
ing GIT problems. 
gnosis: Hydrogen breath test - 
he amount of hydrogen in the expired air increases 


administering lactose in the fasting state. 


EUWWEO NE 2 E. UNE oir ilie. 


Treatment: Avoid or reduce intake of milk or dairy 


products. Oral lactase supplements. 


Q271. A young man had a gastrectomy about three 
months back. His hemoglobin is 6 gm/dl. What 
type of anemia is he most likely to get? 


EXPLANATION: Most common anemia after 
gastrectomy is Megaloblastic anemia - Vitamin B12 
deficiency 


Etiology: Parietal cells of the stomach secrete Intrinsic 
Factor which plays a role in Vitamin B12 absorption 
(occurs at terminal ileum) . After gastrotomy the 
intrinsic factor will not release hence no absorption: of 
Vit. B12 leading to megaloblastic anemia. 

Key Features: Signs of anemia (e.g, fatigue, pallor) 

with peripheral neuropathy: tingling, numbness, pins 

imm Rp coldness. 

Diagnosis: CBC - | Hb, +? MCV (macrocytic), ? MCH 

(hyperchromic ). 

Peripheral smear - Hypersegmented neutrophils. 

Treatment: IM supplementation of vitamin B12 (e.g.. 

cyanocobalamin, hydroxocobalamın). 

NOTE: In Vit. B12 deficiency, neurological symptoms 

occur due to increased Methylmalonic acid while in 

folic acid deficiency, no neurological symptoms as 
methylmalonic acid is normal. 

Q272. A 55 year old male presents in an outpatient 
with a complaint of difficuity in swallowing for 
one month. He also complains of lethargy and 
significant weight loss. Which is the 
investigation of choice for diagnosis? 

A. Barium swallow 

B. CTscan 

C.  Endoscopy 

D.  MRIscan 

Key: C 

EXPLANATION: Dysphagia with significant weight 

loss indicates esophageal cancer and endoscopy will be 

the investigation of choice. 


Q273. An 8 month old baby brought to you with a 
history of diarrhea without blood for the last 
one month. He was previously normal, other 
aspects of history reveal nothing significant 
except that the child is losing weight. What step 
should be taken next to diagnose the disease? 

A) No further work up is needed 

B) Test for malabsorption should be done 

C) Tuberculosis workup is indicated 

D) Stool culture should be done 

Key: B 
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EXPLANATION: As the baby has chronic diarrhea 
with weight losing so his workup regarding 
malabsorption must be done 

Malabsorption Workup; 

Blood tests: macrocvtic or microcytic anemia; | 
electrolytes, | total protein, vitamin deficiencies 
D-xylose absorption test: assesses the absorptive 
function of the upper small intestine 

Hydrogen breath test: assess the intestinal absorption 
of carbohydrates. 

Testing for underlying diseases eg., celiac disease or 
lactose intolerance 

Treatment: Symptomatic like fluid, nutrients, vitamins, 
calone and protein-ennched diet. Treatment of the 
underlying disease 


Q274. A mother brings a 3 year old male child with 
a history of loose stools for 10 days. On 
examination, the child is afebrile, his eyes were 
sunken and skin pinch went back normally. 
What is your diagnosis according to IMNCI 
classification: 

Acutc watery diarrhea with some dehydration 
Chronic watery diarrhea with some dehydration 
Acute watery diarrhea with no dehydration 
Chrófüc watery diarrhea 

Key: C 

EXPLANATIGN: In the given case, the history of 
loose stools is of less than 14 days so it is an acute 
watery diarrhea and as skin pinch went back normally so 
there ıs no dehydration 


0» 


Q275. A 30 years old businessman has been 
suffering from ulcerative colitis for the last 
eight years. He is complaining of 3 - 4 
stoolsiday mixed with blood for the last 2 
months, with no response to prednisolone and 
azathioprine. The most appropriate 
investigation will be: 

Barium enema 


EXPLANATION: Ulcerative colitis has an increased 
risk of Colorectal carcinoma and in the given scenario, 
there is 2 long disease history and also no response to 
basic medication so colonoscopy should be done to 
screen for cancer. 

Screening protocol: Colonoscopy with biopsies every 1- 
3 years, starting $ years after the initial diagnosis of 
Ulcerative colitis to screen for colorectal cancer. 
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QI. A yem T abdominal 


Q277. AS2-year-old male presents to an q 


A. Amoebic colitis 

B.  Colonic carcinoma 
C. Crohn's disease 

D. Ulcerative colitis 
Key: B 


zi|os- 


AX. 

Explanation: 5 days histor 
in the right iliac fossa indi Pe 
mass (Appendicular phlegmon ) 


the right lower aH 
e. cone de she is febrile with a 
mass in right i 
diagnosis? 
Appendicular mass 
Carcinoma of cecum 
Ovarian cyst | 
Tlco-cecal tuberculosis 


s history of pain and a 
cates it iS an App 


with a history of intermittent consti 
occasional bouts of bloody diarrhe 
months, His appetite is usual, howev, 
approximately 5 kg of weight du : 
month. What is the most likely diagno ' 


Q278. 35 year old male presented with 4 m 


Key: B 
EXPLANATION: Caustic soda ingestion 
esophagitis 
endoscopic balloon dilatation will be the best tre 
option for it 4 


Q279. A 13- year-old boy comes with 


A-  Obturator sign 

B- Murphy's sign | 
C- Rebound tenderness at McBurney's points | 
D- Tenderness in the right lower abdomen — 
Key: D 


history of dysphagia following suicida] 
soda ingestion. His  endoscopy 

multiple strictures starting from 28 ( 
the incisors. Best treatment option in hi 
would be? ^H 
Insertion of plastic stents (endoscopic) — 
Endoscopic dilatation ] 
Steroid injection (Endoscopic) 

Surgical esophageal replacement 


US 


leading to strictures — formati 


complaints of moderate fever, pain in th 
lower abdomen and vomiting for 36 h 
Initially the pain was peri umbilical | 
shifted to the present position 12 ho 
Which aspect of examination will 
reach a definitive diagnosis? 


b) 
€) 


d) Middle rectal vein 


Key © — 


Q281. ^ 45-year-old man had been treated for 


n9» 


ZA CO$0€09€- 0 _ 


Q282. The eight-year-old child complained of 


piles is examined by a doctor who finds that the 
patient has external hemorrhoids (covered by 
skin). The varicose vein of the piles ie, inferior 
rectal vein is most likely to be draining into ; 
External pudendal vein 

Internal iliac vein 

Internal pudendal vein 


chronic duodenal ulcer. Now for the last 2 
months, he complains of projectile vomiting 3-4 
times every day. On examination, the patient is 
dehydrated, cold and clammy. The best 
intravenous solution to start resuscitation in 
this case is: 

Darrow's solution 

Dextrose saline 

Dextrose water 

Normal Saline 


PD 


recurrent substernal pain after meals referred 
to the chest with a sour taste in the mouth. The 


' most probable diagnosis is 


Duodenal ulcer 
Gastrocsophageal reflux disease 
Pancreatitis 

Subacute intestinal obstruction 


Key: B 
Explanation: In this case, recurrent substernal 


pain after meals referred to chest with sour taste is 
suggestive of GERD. 

Clinical features: Typical symptoms 
Retrosternal burning pain (heartburn) 
Regurgitation, E 

Atypical symptoms, Pressure sensation in the 
chest Belching, 
Extraesophageal 
nonproductive cough 
Aggravating factors, Lying down shortly after 
meals, Certain foods/beverages 

Diagnosis: Typical symptoms in patients « 60 
years of age: Presume GERD diagnosis and start 
an empiric PPI trial. 

Good response: often used to confirm GERD 
diagnosis 


symptoms, Chronic 
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Q289. A 40 year old man suffering from 


0283. A 15-year-old boy was brought to the 


hospital with complaints of diarrhea, 
abdominal pain, general malaise, weakness, 


impaired cognitive and physical development. 
What is the most likely diagnosis? 
A.  Amoebiíasis 
B.  Ancylostoma duodenal 
C. Ascariasis 
D. Schist: * ai 
6 
Explanation: Case of infection of Ascaris lumbricoides 
(giant roundworm) 


obstruction, intestinal perforation, migrates from 
nose/mouth. à 


Route: fecal-oral, knobby-coated, oval eggs seen in 
feces. 
Treatment: Albendazoles. 


Q284. A 55-year-old male is diagnosed with a 
localized gastrointestinal stromal tumor of 
about 3 cms in the body of the stomach. The 


size. Tumors larger than 5 cm are treated with open 
surgery. 


Q285. A S®year-old female, diagnosed case of 
GERD had been on a H2 receptor antagonist. 
She had been to various doctors for treatment 


18 months. What is the most suitable treatment 
for her? 
a inhibi 
m 5 A Pup licati 
Cc 
D. 


y Di lificati 


Key: A 


‘Explanation: PPIs are the most effective medica 


acidity of the digestive fluids involved in reflux, an 
thus reduces reflux symptoms. 
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Q2S& A 0 yearold male presents with complaint Q19% A meas reat Nr (uS 
of bleeding per rectum, He says the bleeding is emergency depa e 
mostly associated with straining at stool On worsening abdominal pain that 
examination, swollen, engorged veins were seen started 2 hours ago. The patient. 
protreding out of the amus at A 7 and 11 nausea and has vomited twice, = 
o'clock positions, The swollen veins would not medications include levothyroxine, p 
remain inside when gently pushed into the anal Auoxetine, naproxen, and a chondroitin 
canal, What is the recommended treatment? supplement, She appears dis Bi 

temperature is 37,9%C (100.2°F), Su 


GRA A year-old man comes to the physician — A. Fris o ooo 
because of a 3-day history of dull pain in the B. Pad stool soft 
right buttock that worsens with defecation. He C. 
says that he cannot work at the office anymore D.  Hemorrhoidectomy 
because “sitting down hurts.” Physical n 
examination shows a 3-cm erythematous, 
lesions in the right perianal region with no 


B. — Haemorrbhoidectemy 101/min, and blood pressure is 115/70 m 
Cc Lavanwe Examination ADN diffusely d — AS rectal examination elicits pain. aliados 
A e with rebound tenderness; bowel soum. pape af lifestyle modifications (e.g., weight loss, exercise, 
Wap B eee dt hypoactive. Laboratory Studies A... Staal tall high fiber diet, avoidance of fatty and spicy foods). 
^ " ' B 
Explanation: Already explained à leukocyte count of 13,300/mm3 an C, Anal CA 
grade 4 bomarhoids (swollen engorged veins remains erythrocyte sedimentation rate of 79 y BD Q296. A 67-year-old man was diagnosed with 
aunde even after pushing inside) treatment wouk be Diagnosis? a E es pancolitis; despite prednisolone and mesalazine 
Sordo ss N y Key Bo showed å t 
rarawa in wi A Acute mesenteric ischemia (AMD : Clinical features : rg =. voci nullis 
B.  Ducdenal Perforation à Patients with anal fistulas may present with a 
QIN ANeweanmeMd man visited bis dentist with C.  Obstruction k - sible perianal site draining pus and discomfort showed no abnormalities in the terminal ileum, 
compden oí gray patches im his mouth. The VEN ben a repeat colonoscopy 4 months later revealed 
3 D. Acute pancreatitis d during defecation. a did 
mesi birdy daras would be: Ken B ~ asis erytħema, absence vascular pattern, 
A. Chromic ulcer y = a MRI. or anal ultrasonography ee eR cae 
& Dyess Clinical features = pe terminal ileum im a continuous fashion. 
1 ^ ^ , tment. 
C Ormi Sm e Patients with gastrointestinal  perf Trea : ond : Diagnosis? 
D jaa commonly present with acute onset of $ 3 ol treatment option for anal fistulas is A ee 
Ke B pain, peritoneal signs, and, in severe cases ma B. TB 
> = in = — F e taci z * 
Expismanes: as of waa «i exe EREA er za = Q293. A 4i-year-old man comes to the physician 5 Ulcer 
An oral peecamcesous leson also called dysplasia is a AE. E because of a 3-day history of dull pain in the - _ Cancer 
growth de commxms abmormal celis confined do the Causes y > right buttock that worsens with defecation. He Key: 2 
e ws of NSAIDs, as seen in this patient, says that he cannot work at the office anymore Definition. 


mung of the oral cavity, or mouth This kaing is called 


the risk of peptic ulcer disease and 
stomach and/or duodenal perforation. 
Treatment 


because “sitting down hurts” Physical 
examination shows a 3-m erythematous, 
lesions in the right perianal region with no 


fe moco k cowers the made of the cheeks, the made 
of de Ges, de gums. de aga, and the roof and Soor 
of fne mouth. 


e consists of bowel rest, IV fluids, anale exudate. Digital rectal examination elicits pain. 

Q 28k Which mediators bring platelets te the Sight broad-spectrum antibiotics. Diagnostic test? Q297. A 4&yearold man presented with 
datar m vese? A. CT with fistulogram intermittent upper abdominal pain for 4 
A Ch Q29L What is the most common type of B. MRI months, episodic hot flashes involving the face 
a ce cancer? z C. USG and upper chest for 2 months and watery stools 
E = a SCC ID. Endoscopy Se 54 episodes per day for 1 month. He had dry 
D Dope B. Adenocarcinoma = cough for 8 days. Which screening test? 
Kem A C.  Papüloma E A CT 
Cie sa cones chemmeecuc subsane. D___ Adenoma Q294. What type of suture “Seton” is? B. MRI 
T. Key A C  SHIAA 
Explanation D.  Serotonin levels 


QA 44 wear all potest A“ Tabercmiesis, E | 
Tuberculin test dese Arms get red after 48 ® malignant tumor that most frequently arises) wd Key: C 
boers What type of ments is ties? the squamous cells of the anal canal or ro inoi 


2 — B-Cel oder eee verge 
BE Tara Risk factors symptoms, occurring in up to 73-89%. Diarrhea 
Co Arei rar mecum! rumes . include infection with human usually occurs with flushing. 
D Beas (HPV), immunodeficiency, and Q295. A 28-year-old woman comes to the physician Common sites. Small intestine Rectum, large intestine, 
Eb E Dc e LIE intercourse because of bright red blood in her stools for 3 appendix, stomach. 
— Em days. BMI is 38 kg/m2. Her temperature is > ; 

The mecum mx or PPD | Key features. . > Diagnoss 
K denim eps ae ke * Mos commonly presents with rectal XC (07.7 P sum A EN CT scan 

pressure is 130/80 mm Hg. Rectal examination MRI 


Tine zsbezcuüm son test 5 based om the fact hal 
seen wat M mberuloss bacterium produces 
= iscing T ce méad Isperseasiävity 
sm mcr p comem components of the 
ee 


—a CCC 


shows anal skin tags. Anoscopy shows multiple 
enlarged bluish veins above the dentate line at 
the 7 and 11 o'clock positions. During Valsalva 
Maneuver, a rectal mass prolapses but 
Spontaneously reduces when normal breathing 
is resumed. Which of the following is the most 


appropriate next step in management? 


(e CamScanner 


1m) GASTROINTESTINAL SYSTEM 
ONA AFPA raked In which tumeur? 

A. SOC 

R iawa 


C Re 
A aaa 
Kec 


* AFP & E nen marker HO wh dide d. 
SANA ER REECE, 


— M —— 


QN A Weyeerodd Japanese mar ik admitted te 
the hospital dorso ef a Sanath history of 
do mal and worsening peripheral edema. 
Re abso reports ips, a d Sag CHO) weight 
Mess Over Te past d weeks and a Napag 
wurden ob hands and Ret over the same 
vie perros Mus hbemapiadia comcontration E 
23 él, MOV ds PAL gem total protein 19 
FL, amd semi LO gl, Waka of the 
ein ds Che met Mey cave of Dis 
penean combiner? 


POR & 

. «ca bs ama shinal pan amd 
¿sera Whale the parents wet loss, Figur, 
mi meme cat e SS A ma. 
oe sen a maso (te. Sedea van 
Sil doma, and polea) are kss 
ARN W AE 

Xamas 

Serer Gi caños 


Liss 


Q SML A 7? weors clé patient daras with kwer 
end of empha carcino: How will you 


keg? 
A- PO 
B- Parera 
C Feng DISTA 
D Betas 
Kev- € 
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von (also ment 


xtinal ribbons of 
MR ot the a 
wenig ant sigmoid colons, 777 
They are visible, and can be seen ime. 
serosa or fibrosa 
. Term the Mesovolic, Free and 


They help identity appendix, 


QUA $ yr old child presents with , 
cramps and mucoid diarrhea, He 


A Mrs ML, 66 years of age, was noted to 
have a Periampulary CA,no mets detected on 
CT scan. Treatment? 


of Kashmir, Dx? > 
A Nomtropkal sprue ben 
B. tropical sprue Radio 
© Pancreatic insufficiency p CB 
D. Lactase deficiency E F 
An A Ex planation 
Explanation Whipple procedure or pancreaticoduodenectomy 


is a complex surgical procedure. 

Itis done to remove pancreatic cancer or tumors 
and cysts of the head of the pancreas and 
periampullary cancers. 

This operation is named after Allen Whipple, 
who was the first surgeon to perform this 
operation in 1935. 


Odin disease (also called non-tropical spn 
Spe, guton intolerance and glute 
enteropathy) is an intestinal disorder in 
cannot tolerate gluten, The child presents wi 
mps and mucoid diarrhea 


Q 3QX A young patient presents with 


diarrhea , Ist step to do? 

A. Plaid resuscitation 0.307. What is the location of Inguinal canal? 

B PFTs in tim femoral canal 

" LFTs b- B. above and parallel to groin crease 
" a d C below and parallel to medial half of inguinal 
D. RFR: we : 

" higament 

= 3 D. latera! «all 

A young patient presents with vomiting and | Rey. C 


Ist step to do Fluid resuscitation. Explanation 


e The inguinal canal is a passage in the lower 


QM. What is the most important risk; anterior abdominal wall located just above the 


gastric cancer? inguinal ligament. 
A Family history It starts from the internal inguinal orifice, extends 
B. Hypertension medially and inferiorly through the abdominal 
C krem wall layers and ends in the external inguinal 
| à orifice. 
NERA E This canal is about four to six centimeters in 
Although several risk factors are described nes. 


E. 


pylon infection and family history of gastric 


EEE" sei 3 Q308. Patient came to the OPD with the complaint 


of Nausea, reflux, early satiety passing of 
mucus, abdominal bloating. On examination 
there are raised pink, painful nodules on 


cancer? legs. These nodules are called? 
ü ¿IDE A) Erythema marginatum 
B. Adenocarcinoma y B) Erythema nodosum 
C. Papilloma C) Erythema multiforme 
D. Adenoma 2 D)  Erythema infectiosum 
= = 
" common site of Hereditary Non-polyposis 
+ — A malignant tumor that most f colorectal cancer? a: Ascending colon b: rectum c: 
accum d: descending colon 
from the squamous cells of the 
anal verge. 


Watch FIRST AID MADE EASY 


| 


Q311. A 3rd year MBBS student presented to you 


Le 
Q313. A 30 years old boy came in the OPD with 
complaints of abdominal pain, belching, 
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176] GASTROINTESTINAL SYSTEM 

Q 314. A Sick patient is brought in Emergency who 
is unconscious since many days and is unable 
to eat so we decided to give food by total 
parenteral nutrition. Which condition is 
contraindicated for TPN? 

a Short bowel syndrome 

b. Gastrointestinal fistula 

c Bowel obstruction 

d 


Key: D — 


Q315. 25 year old athlete male presented in 
thedicine OPD with complaint of episodic 
nocturnal epigastric pain, which improved 
with food intake and Relieved with course of 
PPI (proton pump inhibitors) -his Urea breath 
test is positive. Doctor performed 
esophagogastroduodenoscopy to confirm the 


diagnosis of duodenal ulcer. 
What is the most common cause of duodenal 
ulcer? 

2 Helicobacter pylori infection 

b Use of NSAID 

c Smoking 

d Uncontrolied acid hyper secretion. 

Key: A 


Explanation: most common cause is h.pylori 

How to eradicate it? 

Ans, 

triple therapy: Amoxicillin (metronidazole if penicillin 
allergy) + Clarithromycin +Proton pump inhibitor; 


Q316. Bird beak appearance is seen in? 
A) Achalasia cardia 


Bird-beak sign: dilation of 
the proximal esophagus with stenosis of 

the gastroesophageal junction 

Delayed barium emptying or barium retention 
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IKey: C 
Explanation: 
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HEPATOLOGY 


(NLE/NRE PAS1 MCQs) 


Council man bodies are seen in? 
Acute viral hepatitis 
autoimmune hepatitis 
chronic hepatitis 
irrhosis 


Explaination. 
An eosinophilic remnant of apoptotic hepatocytes seen 
on liver biopsy. Associated with yellow fever and acute 


viral hepatitis. 


2, A 45 years old male presents with 
Diarrhea,weight loss and elevated Alkaline 
phosphatase. What should be the initial 


investigation? 


Hr 


Explaination. 
Ultrasound is the initial imaging modality of choice in 


hepatobiliary disease. 


60-year-old man comes to OPD with the 
complaint of jaundice, protuberant abdomen, 
generalized fatigue and weight loss. Physical 
examination shows ascites, hepatomegaly and 
right upper quadrant tenderness. He has the 
history of IV drug abuse form his teen years. 
Liver Biopsy confirms the presence of 
Hepatocellular carcinoma. What is the most 
important risk factor in this patient? 
Alpha-antitrypsin Deficiency 

Hemochromatosis 

. Chronic hepatitis C infection 

D. _ Wilsons Disease 


above presentation of weight loss, anorexia, fatigue, 
aundice, ascites and tender hepatomegaly most 
onsistent with Hepatocellular carcinoma. It is most 
ommon 1? malignant liver tumor in adults. Associated 


irrhosis (including HCV, alcoholic and nonalcoholic 
atty liver disease, autoimmune disease, 
mochromatosis, Wilson disease, al-antitrypsin 
deficiency) and specific carcinogens (e.g., aflatoxin 
om Aspergillus). 


Hepatocellular carcinoma and associated risk 


factors 

Associated Histo: 
Sexual contact, Blood 
transfusion, Vertical 
transmission 


Hepatitis B 


p. is — ——— 


ith HBV (+/- cirrhosis) and all other causes of 


en i 
blood transfusion 


Re = 


presented with smoking. 
Also presented with 
symptoms of chronic liver 
disease 


A 50-year-old patient brought to emergency 
department with fever, lethargy and worsening 
ascites. He complains of diffuse abdomina 
tenderness. There is flapping tremor of hands 
Medical history is significant for cirrhosis 
Physician wants to confirm its diagnosis. Wha 


is the best diagnostic test? 
A. CT scan of abdomen 
B Liver biopsy 
C. Peritoneal fluid analysis 
D. _ Blood culture 
Key: C 
Explanation: 
The above presentation is most likely consistent with tr 
spontaneous bacterial peritonitis. Spontaneous bacteri: 


peritonitis (SBP) is a bacterial ee pean of ascitic flu 
that occurs in the absence of an identifiab 
intraabdominal source of infection. 

It is the most common bacterial infection and a leadin 
cause of hospital admission and mortality amos 
patients with cirrhosis. Enteric gram-negative bactes 
(e.g., E. coli, Klebsiella spp.) have historically been t 
most common isolates; however, gram-positiv 
fluoroquinolone-resistant, and multidrug-resistz 
bacteria are increasingly common. 
Menifestatation:SBP may manifest with fev 
abdominal pain, and/or altered mental status, but sor 
patients are asymptomatic at presentation. 

Diagnosis: Is based on the finding of elevated asc 
fluid neutrophil count (> 250/mm3) without 
intraabdominal surgically-treatable source of infect 


on peritoneal fluid examination 
After hepatectomy, liver grows to its nor: 
size? 
A. Regeneration 
B. Pathological hyperplasia 
C. Pathological hypertrophy 
D. Physiological hypertroph 
A 
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Biliary cholic 
Key: B 
Explanation: 
Gallstones are of the major causes of acute pancreatitis. 
They cause the backflow of pancreatic secretions when 
gallstones obstruct the major pancreatoduodenal papillae 
leads to activation of trypsin and other enzymes and 
autodigestion of pancreatic tissue leading to hemorrhage 
and necrosis. It manifests as acute epigastric pain often 
radiating to the back, elevated serum amylase or lipase 
(more specific) to 3x upper limit of normal and oedema 
of pancreas on CT scan. 


7. A 54-year-old man comes to the office due to 
pain in the right upper quadrant, nausea, and 
unintentional weight loss. There is scleral 
icterus. Biopsy of the bile duct reveals 
columnar cells with hyperchromatic oval nuclei 
with prominent nucleoli arranged in glandular 
structures; mucin production with 
surrounding desmoplastic reaction is present. 
Medical history shows ulcerative 
colitis. Which of the following is the most 


sclerosing cholangitis 

clinically silent until 
advanced 
Nausea, weight loss, RUQ pain . 
Jaundice, 


8. A32 year old lady admitted for work yp 
cholecystitis. She has referred p 
shoulder tip. What will be the 


which causes this referred pain? 
A. CCS 
B. C4C6 | 
C. C$C7 i 
D. C&TI 
Key: A " 
EXPLANATION 


When gallbladder is inflamed it irritates p 
Each time a patient eats a fatty meal, it aggray 
nerve and causes referred pain to the righ 


Nerve root value of phrenic nerve is: C3-C5 — ^ 


9. A man presents in a medical emergene 
pain in right hypochondrium ang 
hematemesis, his abdomen is distende 
abdomen reveals hepatomegaly. Hepaton 
2 feature of? +14 
Budd Chiari Syndrome | 
Alcoholic cirrhosis 
Hep B 3 
HepC "- 
Key: A = 
EXPLANATION: b 
key Features: " 
Abdominal pain, tender hepatomegaly, 
abdominal distension, jaundice, signs of 
hypertension (esophageal varices, caput medusae) 
Diagnosis: Confirmatory test 
- . Doppler USG - A visible occlusion of the! 
vein confirms the diagnosis ud 
Treatment: 
*  Treatthe etiology. 
* anticoagulants can be given. 4 
* Percutaneous transhepatic balloon angiopl 
be done. 
After 30 hours of duty, a house officer was 
PG to check BSL of pts who were hep C +H 
pricking the finger of one of them he at 
picked his finger too. 


vov» 


in 
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Wash his finger and HCV PCR after a month 

p. HCV PCR and take prophylaxis anti virals 

c. Take antivirals 

p. No need of doing anything 

Key A 

EXPLANATION: 

Whenever there is an accidental needle prick injury from 

a HCV +ve patient, one must wash the pricked area and 

do PCR for HCV RNA after around one month, if 

symptoms appear. Positive PCR shows active HCV 
infection. There is no post exposure prophylaxis for 

HCV. 

11. A medical camp is arranged in a periphery. 15- 
20 young men of the nearby area present with 
abdominal pain and icterus - yellowish tinge of 
the skin. No history of recent shaving, tattooing 
or blood transfusion is found in them. What is 


etiology? 
A. Food poisoning 
B. Hepatitis A 
C. Hepatitis B E 


p. Hepatitis C 

Key: B 

EXPLANATION: 

Hepatitis A can spread through contaminated food and 
water. 

Typical Features: 

fever, malaise, Jaundice, abdominal pain. It's always 
acute, transmitted by feco-oral route usually from 
contaminated water and food. 

It is generally self limited, only supportive treatment is 
needed. 


12. -A 55 year old man presents in surgical opd 
with recurrent vomiting and painless jaundice. 
He also has a history of 10 kg weight loss in the 
last 3 months. Most likely diagnosis is? 

A.  Cholangiocarcinoma 

B.  Periampullary Carcinoma 

C. Colon Carcinoma - \ 4 


D. _ Hepatocellular Carcinoma 


Key: B 

EXPLANATION: 

It is a heterogeneous group of neoplasms arising from 
the head of pancreas, distal common bile duct and the 
duodenum. 

Key Features: > 

Abdominal pain, recurrent vomiting, itching, painless 
Jaundice, weight loss 

Diagnosis: Best Initial — 

Endoscopic USG Confirmatory test - Biopsy 
Treatment: 

Complete tumor resection with negative margins is a 
prerequisite for cure, 


i 


| 


15. A 50 year old lady, known to have a case of 
cholelithiasis, presents in Surgical ER with 
complaints of pain in right hypochondrium for 
the last 10 hours. She also has associated fever 
and Jaundice. What is the most likely 


diagnosis? i 
A. Acute Cholecystitis 
B. Chronic Cholecystitis 
C. -Biliary Colic 
D. Gallbladder due to stones 
Key: A à 
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EXPLANATION: 
Key Features: 

It can present ax a tried of Pain in RUQ + Fever 
+Jaundice, specially in a patient having gallstones. 
Diagnosis: Initial test - USG Abdomen 

Confirmatory - CT Abdomen 

Treatment: Afer supportive treatment, give antibiotic 
E A — —— 


18 A known care of hepatitis C, now presents with 
fever and painfel distended abdomen, Hit 
Serum Aschtie Albothle Gradient (SAAG) Is > 
It gl, What de the most suitable drug for 


LL 
A. Aeyelovir 
BR - Metronidanole 
© Oiee 
D, Ceftriaxone 
TIN EE 
EXPLANATION: Kein 


THE green wonano is case of Spontaneous Bacterial 
Perstenitis (SBP) 

Key Features: 

Dine albiomunal pain tenderness, Fever and chills, 
WORE = ASOHON  mawonsat or Worsening 
Qoo iaa th 

Diageosts. Dugestie Parscentesis 

Neutropbil count of ^ 258mm and Serum-Ascites 
Albumin Godon (SAAG) > 11 Treatment: IV 
Color et oval Oftexacin Be 


IT A middle aged man with cirrhosis and 
hyperpigmentation ef the skin. What has he 


developed” 
A Diabetes Mellıtus 


EXPLANATION: 


a Genetic test Mutations of the HFE gene. 


the 
iR. Which of ses Intestinal 


motility and Ineren Dti ly 
Gastrin E 
Seoretin E 


X decreases stomach motility & 
kel motility, Gastrin increases. both 
intestinal motility, Secretin decreases both Ga 


intestinal motility, aa 
19, The Lab investigation of a Patient | 


Raised ALT and AST. He is a p 
chronic liver disease, Mallory b 
feature of? 
A. Antimicrobial antibodies 
B. Alcoholic hepatitis 
C d 


. Preghano 
D. Viral hepatitis — — 
Ke: -—--X 
Explanation: 
Nonspecific symptoms: nausea, loss of app 
loss, Hepatemegaly; hepatic tenderness 
Jaundice, 


t " 


AST >ALT, Increased GGT 
Imaging fatty liver changes 
Treatment: Cessation of Alcohol 


20, A 40 year old Alcoholic male,His lab ; 
Raised ALP and bilirubin ALT was 
twice than normal and GGT was raised 61 


than normal ‚what will be seen on 
examination of liver ? 


Explanation: 


Mallory bodies are characteristic features of o 


bapoitis on mi 2 ica 
Clinical features: 


Nonspecific symptoms: nausea, loss of appetite, v 
loss 


Hepatomegaly; hepatic tenderness 
Jaundice 


Diagnosis: 

AST >ALT, Increased GGT 
Imaging- fatty liver changes 
Treatment: 

Cessation of Alcohol 
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n ^ enzyme 

pattern is seen? 

AST 

ALT 

ALT rise > than AST rise 

AST rise > than ALT rise 
t T 
Explanation: 
pattern of ALT and AST in alcoholism: 
An 'AST/ALT ratio higher than one means liver 
cirrhosis, An AST/ALT ratio higher than 21 
(where the AST is more than twice as high as the ALT) 


Port = 


z 


is a sign of alcoholic liver disease. 


22. A 45 years old man presents with ascites, He 
also has a complaint of loss of appetite and 
weight loss. He was diagnosed with hepatitis C 
a few years ago. Ascitic tap is done and it is 
hemorrhagic. The most likely diagnosis is? 

a choriocarcinoma 

p. chocolate cyst 

C, HCC 

D. RCC 
C 

Explanation: 

Hemorrhagic ascites occur in HCC, T.B, Trauma, 

malignancy 

Etiology: 

Liver cirrhosis - 80% of cases, 

Risk factors independent of cirrhosis: 

Chronic hepatitis B or C, 

Alcoholic liver disease, Nonalcoholic steatohepatitis 

(NASH), Hemochromatosis, Wilson's disease, Alpha-1 

antitrypsin deficiency, or Aflatoxins. 

Features: 

Usually asymptomatic but there can be weight loss, 

xia hepatomegaly and right upper quadrant 


Key: 


Diagnosi 
Best initial: Ultrasound abdomen - irregular mass 
onfirmatory test: Abdominal CT or MRI with 
contrast - Hypodense single or multiple lesions. 

b test: 1 
eased serum Alpha-fetoproteins. 
tment: 
Surgical resection or Liver transplantation 


The diseases in which hepatocytes are injured 
lead to a rise in which enzyme? 
AST 


LID tion: 

T and Hepatocyte destruction: can cause a rapid 
cease in serum ALT activity. Hence, ALT is 
onsidered to be a highly sensitive marker of hepatocyte 
nono hepatitis, ALT aan bo in dangan, 
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A 30-yen female patient is a known 
diabetic for the last 15 years presented to the 
elinie with jaundice for the last 30 days. Anti- 
Smooth muscle antibodies are positive. His 
ALT AST and ESR are raised too, What is the 


Fulminant hepatic failure 


1 diabetes). 

Clinical Features: 

presentation varies and patients may be asymptomatic or 
even show signs of acute liver failure. 

Diagnosis; 

is established based on the detection 
of autoantibodies (especially anti- 


smooth muscle antibodies) and the histologic findings 
of liver biopsy. LFTs are significantly deranged. 
Treatment: 


bets biog 


25. A Male house officer who came in OPD with 


grade fever for the past month, and recently 
has been alarmed by the discoloration of his 
skin and sclera turning yellow. He states that 
his urine has become dark and stool has 
become clay colored.he is also giving history of 


ROUTE OF TRANSMISSION;Sexual, parenteral, 


perinatal 

SEROLOGY; HBsAg, Anti-HBc , HBeAg 

Treatment: 

Acute: supportive 

e Chronic; Tenofovir, entecavir, Pegylated 
interferon alfa (interferons are no more used) 
HvA= fecal-oral transmission 
HVB- parentral by blood (needle prick etc), 

+ — HCV- after blood transfusion 


Watch FIRST AID MADE EASY LECTURES, then solve MCQs - NRE MADE EASY 


CamScanner 


182 | HEPATOLOGY 
. HDV=perinatal, sexual 
. HE V=Fecoal-oral primarily waterborne 


26. Patient is known case of Chronic Liver Disease, 
presented with a history of ascites.What could 
be most possible cause of ascites in such 
patients 

A. Vit, K deficiency 

B.  Hypoalbuminemia 

C.  Decreased platelets count 

D.  Thrombosis. 


Explanation: 
decreased production of albumin by liver causes 
decreased oncotic pressure of blood leading to third 
spacing of fluid. 
(CAUSES OF HYPOALBUMINEMIA) 
Reduced hepatic synthesis (e.g. cirrhosis) ,Impaired 
protein uptake (e.g., malnutrition) ‚Protein loss (e.g., 
nephrotic syndrome,  protein-losing enteropathy, 
hemorrhage), Severe burns. 
27. Chronic Liver Disease patient withascitic fluid 
neutrophil count > 250x103, 
What can be most possible cause? 
A)  Hypersplenism 
B)  Cholangitis 
C) vasculitis 
D) _ subacute bacterial peritonitis. 
Key: D 
E.coli is the most common cause of sub acute bacterial 
peritonitis in CLD pts 


28. Damage to Hepatic Integrity is measured by 
A. Increased Amylase 

B. Increased ALT 

C. Direct Bilirubin 

D. Indirect Bilirubin 

Key: B 

Explanation: 

AST and ALT are intracellular enzymes. They are raised 
in hepatocyte injury and breakdown. 

High levels of ALT in your blood is due to damage or 
injury to the cells in your liver ( hepatocytes) . An 
increased ALT level indicates 

Fatty liver disease 

Alcohol-induced liver injury. 


29. In a known case of Chronic Liver Disease, 


what is specific for poor prognosis? 
A) AST 
B) ALT 


C) Prothrombin Time 

D)  Clotting time 

Key: C 

Liver functioning tests are - PT APTT INR 

Chronic liver disease (CLD) is a progressive 
rioration of liver functions for more than six 


months, which includes synthesis of clot 
other proteins, detoxification ‚of harmful. p, > 
metabolism, and excretion of bile. ua 
The prothrombin time (PT) — along with itg , 
measures of prothrombin ratio (PR) and 
normalized ratio (INR) = are assays eval 
extrinsic pathway and common pathway of coapı 
This blood test is also called protime INR ang 
They are used to determine the clotting te; 
blood, in liver damage, measure of warfarin do 
vitamin K status, PT measures the following co 
factors: I (fibrinogen), i (prothrombin), 
(proaccelerin), VII (proconvertin), and X AM 
DECREASED ALBUMIN AND INCRE 
ARE POOR PROGNOSTIC FATORS IN. 


30. Type of Necrosis in Pancreatitis 
A.  Liquefactive necrosis 

B.  Gangrenous necrosis 

C. Enzymatic necrosis 

D.  Caseous necrosis 
Key: C 
Explanation: g 
(FAT NECROSIS) x 
A type of necrosis in which adipose cells dj 
prematurely, either caused by an enzymatic reactio i 
traumatic injury. 


Al 


31. A 13-year-old is a known case of hepafi 
virus. He comes for his routine checkup, y 
serology shows positive HBsAg, Positiye 
HbC IgG, and positive HBeAg, he is in y 
of the following stage of the infection? — — 


A. Acute infection m 
B.  Post-infection resolved m | 
C. Chronic infection with high infectivity | 
D. Chronic infection with low infectivi t 

Key: C AB 
Explanation: ] 


+ve HBsAg & HB Core IgG shows chronic infe 
while +ve HBeAg shows high infectivity. | 
EXAMPLE; E | 
Enzymatic ;acute pancreatitis (due to saponificatio 
peripancreatic fat) 1 
Non enzymatic ;traumatic breast injury. 

32. Most common symptoms of annular panere 
A. Constipation i | 
B. Diarrhoea 7 
C. Abdominal pain ^ | 
D. _Postprandial abdominal distension 
Key: D 
Explanation: 
Annular pancreas: p 
failure of the ventral pancreatic bud rotation ` 
Clinical features 2 “E 
Postprandial abdominal distension, epigas 
nonbilious or bilious vomiting 3 
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imaging findings: 


x-ray : double bubble si 


3. A healthy house officer had a needle stick 
injury while drawing a blood sample from a 
patient suffering with chronic hepatitis C. 
What investigation will you carry out? 

Anti - HCV and Serum ALT 

HCV by PCR 

HCV genotyping 

p. _HBeAg 

Key: B 

Explanation: 

Whenever there is an accidental needle prick injury from 
a HCV +ve patient, one must wash the pricked area and 
do PCR for HCV RNA after around one month, if 
symptoms appear. Positive PCR shows active HCV 
infection. There is no post exposure prophylaxis for 
HCV. 


auw 


34. There is a 3cm hepatocellular carcinoma patch 
in right lower lobe of the liver. What should be 
the most probable Management? 

A) Resection 

B) Ethanol 


Ct «Liver Transplante ARA CRA 
Key: A 
EXPLANATION: 
CLINICAL FEATURES: 
Usually asymptomatic apart from symptoms of the 
underlying disease (mostly cirrhosis or hepatitis) 
. Weight loss, anorexia 
° Hepatomegaly and right upper 

quadrant tenderness 
o Jaundice 
° Ascites 
Treatment: 
The ideal patient for resection has a solitary HCC 
confined to the liver that shows no radiographic 
evidence of invasion of the hepatic vasculature, no 
evidence of portal hypertension, and well-preserved 
hepatic function. 


35. A 56-year-old male is diabetic & has an 


enlarged fatty liver. His serum ALT & AST are 
raised as well. Which one of the following 
organs is at the highest risk of Cancer? 


A Lung 

B Liver 

C Spleen 
D Pancreas 
Key: B 


Explanation: 

Hepatocellular carcinoma (HCC): the most common 
type of primary liver cancer. Hepatocellular carcinoma 
Occurs most often in people with chronic liver diseases, 
such as cirrhosis caused by hepatitis B or hepatitis C 
infection. 
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Etiology: 
Hepatitis B, C, alcoholism, NAFD 
Symptoms: 
+ Pain in the upper right part of your belly, 
A lump or feeling of heaviness in your upper belly. 
Bloating or swelling in your belly, 
Loss of appetite, 
feelings of fullness. 
Weight loss, 
Weakness, or deep fatigue. 
Nausea and vomiting, 
e yellow skin and eyes. 
Treatment: e 
Orthotopic liver transplantation (OLT) is an effective 
treatment for both HCC and underlying cirrhosis, and is 
considered the best therapeutic option 


36. A 50 year male presents with complaints of 
increasing darkening of skin. On examination 
he has hepatomegaly and ankle oedema. His 
blood report shows Hb13 gm%, RBS 240 
mg%, Serum Iron 35 micromol/L (raised), 
serum ferritin level 2500 microgram/L. His 


ideal treatment would include : 
A.  Desferoxmine 
B.  Diabctic control 
C. Diuretics 
D.  Lowiron diet 
Key: A 
EXPLANATION: 


- Hemochromatosis;-Hemochromatosis is a 
condition that leads to abnormal iron deposition in 
specific organs. 

Two main types: primary 

(hereditary) and secondary (e.g., transfusion-related) , 

mostly asymptomatic but can become symptomatic. 

Symptoms;- 

Include fatigue, hyperpigmentation, diabetes 

mellitus ("bronze diabetes”), and arthralgia 

Classic triad of cirrhosis, diabetes mellitus, skir 

pigmentation (“bronze diabetes” 

In combination with diabetes mellitus, bronze-colore« 

skin pigmentation is also referred to as "bronz. 

diabetes.” 

HCC is common cause of death. 

Diagnosis;- 
Molecular genetic testing or a liver biopsy may be use 
to confirm the diagnosi 

Serum ferritin and transferrin saturation levels a. 

typically elevate 

Treatment;- 

Therapeutic phlebotomy (first-line treatment) 

phlebotomy 

Drug-induced iron chelation 
Agents: deferoxamine, deferasirox, or deferiprone 
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37. Soon after cholecystectomy a patient develops 
jaundice and high grade fever with rigors. The 
First step in management is: 
Ultra sound 


Explanation: 
If there is some accumulation of stones in CBD, then the 
best initial test is Ultrasound 


38. A 16 years old boy was admitted with 03 days 
history of low appetite, vomiting and yellow 
discoloration of eyes. He was jaundiced, liver 
was not palpable. In the evening he became 
confused and voided in the bed. Which lab test 
will be the best indicator for prognosis of this 


In injuries of liver due to any cause, synthesis of these 
factors will be affected leading to increased prothrombin 
time and INR. 


39. A 90 Years old woman has an ultrasound 
abdomen and discovers that she has gall stones. 
She consults her surgeon regarding treatment. 
Which option is he likely to give? 
Leave well alone 


There is no indication for cholecystectomy in 
asymptomatic gall stone patients. In addition 
patient is already 90 years old so it will be appropriate if 
she is managed conservatively. 


40. If a person has raised serum conjugated 
bilirubin, he is most likely suffering from: 

A. Obstructive jaundice 

B. Nutritional deficiency anemia 

C. amoebic liver abscess 

D.  Splenomegaly 

Key: A (Obstructive jaundice) 

Explanation: 

1Unconjugated bilirubin— hemolysis 

1conjugated bilirubin— CBD obstruction 

1 conjugated, unconjugated both— hepatitis 
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Obstructive jaundice: : 
dicledocho lithiasis, cholangitis, cholangiogg,. 
carcinoma head of pancreas i 
Clinical Features: a 
jaundice, clay-colored stools, dark urine, pruritig — 
Lab findings: ji 
TALP, 1GGT, tbilirubin b 
Treatment: 

treat the underlying cause 


4l. A 40-year-old female presents with pai, 
abdomen for 12 hours, associated with ya, | 
and vomiting. On examination, she is 
There is tenderness in the right 
quadrant of abdomen. What is the most y; 
diagnosis? 3 
Cholecystitis 
Gastritis 
Hepatitis 

. Pancreatitis 
Key: A (cholecystitis) 
Explanation: 
Cholecystitis: 
Pathophysiology: 3 
Cholelithiasis ^ passage of gallstones into cys 
duct — cystic duct obstruction => di: 
and inflammation of gallbladder 
Clinical Features: right upper quadrant pain 
to right scapula, positive Murphy sign, fever, naus 
vomiting, guarding k 
Diagnostics: best initial- 

Ultrasound abdomen 

Treatment: 

& laparoscopic cholecystectomy 
Complications: 

gangrenous cholecystitis l 
common), emphysematous cholecystitis, gall 
perforation, biliary-enteric fistula, gallstone 
and pyogeniEmpiric antibiotic therapyc liver abscess 


vaw» 


cx 


42. A 35 years old para 3 seeks advice reg 
oral contraceptive pills as a means 
contraception. Which of the  follo 
conditions would be an 
contraindication for her? 

A. Active liver disease 

B. Obesity 

C. Hypertension 

. Smoking 

Key: A (Active liver disease) 

Explanation: 

oral contraceptive pills 

Contraception, Polycystic ovary 

Hyperandrogenism (e.g., acne, hirsutism), 

uterine bleeding, Endometriosis, leiomyomas 

Contraindication: Absolute 


o; 


(Pregnancy, History of stroke, DVT, pulmonary 
embolism, Breast cancer, active liver disease, previous 
arterial thrombosis), Relative: (smoking, age>35, 
hypertension, breast-feeding) 


Complications: Estrogen (Venous 
thromboembolism (VTE), Cardiovascular events, 
Hypertension , Mi and mastodynia, 


Nausea, GERD), Progestin (Breakthrough bleeding, 
Follicular cysts) 


43. A 28year old male was prescribed Nicotinic 
acid for his hypercholesterolemia. He noticed 
yellow discoloration of sclera after few days. 
Laboratory investigation shows: Hb:11.0 
gm/dl, serum Bilirubin total 3.0 mg/dl, direct 
Bilirubin 0.8 mg/dl, ALT 35 iu/. The most 
likely cause of his jaundice is 

A. Drug induced hepatitis. 

B. Dubin Johnson syndrome 

C. Gilbert syndrome 


D. Hemolysis. 
Key: C 


Explanation: 

Gilbert syndrome: 

Most common inherited hyperbilirubinemia 
Pathophysiology: 

|UDP-glucuronosyltransferase activity — | conjugation 
of bilirubin — 7 indirect bilirubin 

Clinical features: 

fatigue, loss of appetite, mild jaundice 

Triggering factors of Jaundice: 

Stress (e.g, trauma, illness, exhaustion) Fasting, 
Alcohol 

Diagnostics: 

Slightly 1 indirect bilirubin but < 3 mg/dL, Normal liver 
function 
Treatment: not required 


44. A 35-year-old female presented to the 
emergency room with a history of severe upper 
abdominal pain, nausea, and vomiting for one 
day. Abdominal examination reveals 
tenderness in the epigastrium and right upper 
quadrant. 
Ultrasound shows acute calculous cholecystitis. 
What is the most suitable management for this 
patient? 
Endoscopic retrograde cholangiopancreatography 
(ERCP) 
B.  Fat-Free diet 
IV antibiotics 
D. aparoscopic chole 
ey: D 
xplanation 
Diagnosis: Cholecystitis 
linie: l features: 
ight upper quadrant pain 
radiates to shoulder 


stectom 
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Fever due to inflammation 
Murphy sign +ve: it is inspiratory arrest on deep 
palpation in the right upper quadrant. 
Investigation: 
Best initial investigation is ultrasound abdomen 
Treatment: 

ic chol is the gold standard 


45. A 42-year-old female was treated 
conservatively for acute pancreatitis. One week 
after discharge from the hospital, she presents 
with high-grade fever with chills and vomiting. 
On examination, there is a tender, immobile 
mass of 4x4 cm in her epigastrium. What is the 


A pancreatic abscess is a complication of pancreatitis if 
it persists for more than 4 weeks. 

Abscess: 

A localized collection of pus that has built up in the 
tissue of the body 

Clinical features: 

Fever, chills vomiting, tenderness in epigastrium, and 
mass 

Investigation: 

Diagnostic is contrast enhance CT abdomen 
Treatment: 


46. A 30-year-old male patient being managed in 
the medical ward with regular insulin (Bovine) 
10,20,20 units. His latest blood sugar report 
was 200mg/dl pre-prandial The dose was 
increased by the registrar to 14.24.24 units. 
The next blood sugar level increased to 
280mg/dl. Which one of the following should be 
the future treatment option? 

A. Add oral hypoglycemic drug 

B. Change to synthetic insulin 

C. Decrease the dose of insulin 

D. Increase the dose of insulin 


This is Somogyi effect. 

For future treatment options, decrease the dose of 

Due to the increased level of insulin hypoglycemia 

results and in response to hypoglycemia level of stress 

hormone(cortisol, epinephrine, glucagon) increases anc 
nz i E 


ee 
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47. A person was diagnosed as having Non- 
Alcoholic Fatty Liver Disease (NAFLD), The 
most likely factor present in the history of this 
patient would be: 

A. Cushing's syndrome 

B. Diabetes mellitus 

C. Myxoedema 

D. 


Case of Non Alcoholic Fatty Liver Disease (NAFLD). 
Metabolic syndrome ( insulin resistance); obesity ( fatty 
infiltration of hepatocytes, cellular ballooning, and 
eventual necrosis). May cause cirrhosis and HCC. 
Independent of alcohol use. 

Labs: ALT> AST 


48. What is the risk of vertical transmission of 

hepatitis B? 

90% without prophylaxis 

100 % 

S0 % 

40 % 

Key: A 

Explanation: 

Without prophylaxis, the risk of HBV vertical 
nsmission is high. The risk is highest in HBsAg- and 

HBeAg-positive mothers (transmission rate: 70%-90%), 

and low for HBsAg-positive HBeAg-negative mothers 

(transmission rate: 10%-40%) 


ono > 


49. Which enzyme is more specific for hepatocyte 
injury? 

2 ALT 

b AST 

c) ALP 

d) GGT 


Both aminotransferases are highly concentrated in the 
liver. AST is also diffusely represented in the heart, 
skeletal muscle, kidneys, brain, and red blood cells, and 
ALT has low concentrations in skeletal muscle and 
kidney, am increase in ALT serum levels is, therefore, 
more specific for liver damage. 


50. Hepatic encephalopathy develops after how 
many weeks of fulminant hepatitis? 


2) 4 weeks 
b) 6 weeks 
c) 8 weeks 
d) 2 weeks 
Key: C 

Explanation: 


The term fulminant hepatic failure is generally used to 
describe the development of encephalopathy within 8 
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weeks of the onset of symptoms in a patient 
previously healthy liver. 
51... A 16-year-old boy working as a mason p 
with a history of polyuria, polydip 
weight loss of 6 kg over 3 mont i 
biochemical evaluation shows fasting y x | 
glucose -280 mg/dl, postprandial 
glucose — 380 mg/dl, HbAlc — 10,5% | 
glutamic acid decarboxylase antibody pos, 
How would you manage? 
A) s/cinsulin 
B) tab metformin 
C) tab glimepiride 
D) glipizide 
Key: A 
Type 1 DM: Autoimmune destruction of pancre 
cells in genetically susceptible individuals, HLA- 
DR3 and HLA-DR4 positive I 
Diagnostic criteria: 
Random blood glucose level > 200 mg/dL in pag 
with symptoms of hyperglycemia (i.e., pol dip 
polyuria, polyphagia, unexplained weight loss) ore 
OR > 2 abnormal test results for hyperglycemij 
asymptomatic individuals è 
Generai treatment: A 
Lifestyle modifications (Weight reduction, Balan 
diet and nutrition (including a high-fiber diet, R 
exercise, Smoking cessation Pharmacological treatm xd 
insulin therapy 
Complications: 3 
Diabetic Ketoacidosis, Hypoglycaemia | 
4 


52. A family reports that their 5-year-old so I" 
been increasingly confused over the last seven 
hours. His emergency department vital si 
show a heart rate of 180 beats/min, a | 
pressure of 80/50 mm Hg, a temperatur 
36.1 °C (97°F), slow, deep respirations, | 
capillary refill of 5 seconds, He has a histon 
several kgs of weight loss over the last | 
excessive tiredness, and 2- or 3-day his! 
thirst, frequent daytime urination, and | 


onset of nocturnal enuresis. D 
A) Diabetes ketoacidosis , 
B)  Hyperosmolar hyperglycemic state nm | 
C) type2DM ! 
D) type IDM 4 
Key: A 9 | 
Explanation: 


This child has diabetic ketoacidosis due to tPF! 
diabetes mellitus. 

He has classic symptoms of polyphagia, polydip 
polyuria, New-onset noctumal enuresis 
polyuria, Diabetic ketoacidosis is often th 
presentation of type ] diabetes, especially in child 
Diabetic ketoacidosis: ^ 
Specific findings in DKA y 
* Rapid onset (< 24 h) in contrast to HHS 


Fruity odor on the breath (from exhaled acetone) 
Hyperventilation: long, deep breaths 
(Kussmaul respirations) 


Treatment: 
Fluid and electrolyte replacement along with insulin is 


the mainstay of T: 


53, A 64-year-old men kes sm ks Ge 
distended gallbladder. -The most probable 
diagnosis is 

A. Ca head of pancreas 

B. Ca pancreas tail 

C. hepatitis ke 

D. ; cholelithiasis 

Key: A 

Clinical feature: Pancreatic 

radiating to back. Weight loss (due to malabsorption and 

anorexia), Migratory thrombophlebitis—redness and 

tenderness on palpation of extremities (Trousseau 
syndrome) Obstructive jaundice with palpable, 
nontender gallbladder (Courvoisier sign) 


in 


54. A 50-year-old male presents in the emergency 
with complaints of pain in right upper 
abdomen and fever with rigor for 4 days. On 
examination, he is jaundiced and has 
tenderness in the right hypochondrium and 
lumbar regions. He is not oriented to time and 
place. His BP is 80/60 mmHg. What is the most 
likely diagnosis? 


A. Acute cholecystitis 
B. Acute cholangitis 
C.  Acutehepatitis 

IÑ D: Acute pancreatitis 
Key: A 
Clinical features: 


Charcot cholangitis triad (25-70% of patienis present 
with all three features) :Abdominal pain, High fever & 
Jaundice. 

Reynolds pentad: 

Charcot cholangitis triad PLUS hypotension and mental 
status changes. 


55. A 5 year old baby boy develops jaundice for six 
months on and off. Mother has hepatitis B 


positive. What should be advice for a 
diagnostic test of hepatitis B? 

A. HbsAg and HbcAg 

B. Liver function test 

C. Alkaline phosphatase 

D CBC 

Key: A 

Explanation: 

HBsAg and IgM against core antigen are positive in 

Acute infection 


Watch FIRST AID MADE EASY LECTURES, then 


HEPATOLOGY | 187 


i i 1 mo 
= Abdominal pain HBsAg and IgM against core antigen are positive in 


l- HbsAg: show First evidence of infection 

2-  AntkHBc IgM: indicates acute infection with 
HBV (< 6 months) 

3- AntkHBc IgG: indicates resolved or chronic 
infection - other is not diagnostic test 

56. A 19 year old young boy came to the ER this 
morning with a complaint of Severe epigastric 
pain radiating to back associated with nausea 
and vomiting since last night. On examination 
periumbilical 


more sensitive? 

a.  Sertim Lipase 

b. SerumLDL 

c SemHpeckema —8; 0 05 08 

Key: A . 

Explanation 

1. Serum Lipase: highly indicative of acute 
pancreatitis 


2. Serum Amylase: Less sensitive and specific than 


4 Serum cause acute pancreatitis 

57. Which enzymes are raised in biliary 
obstruction? 

a Gamma-Glutamyltransferase and alkaline 
phosphatase 

b. Acid phosphatase 

c Both 

d. None 

Key: A 


Explanation: Gamma-Glutamy!transferase and alkaline 

phosphatase raised due to bile duct obstruction. 

58. A 35 year old worker with a known case of 
hepatitis C, came to OPD with a complaint of 
abdominal distension along with abdominal 
pain. On examination palmar erythema, 
clubbing of nail and jaundice present. What's 
your diagnosis? 


2. Medications (acetaminophen), 

3. hepatitis B and C, al-antitrypsin deficiency, 
Clinical feature 

-malaise, anorexia, and weight loss, Pruritus, Jaundice, 
spider angiomata, Caput medusae, Palmar erythema,Nail 
c Ascites. " 
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Diogenis 6t. " —S 
Liver function tests AST/ALT, ultrasound abdominal, 


Biopsy (gold standard for diagnosis of cirrhosis) x een y kö yenr-old diabetic male came with a ©. Comequemses: impaired liver function. 
Treatment * Liver abscess complaint of severe right upper quadrant A.  Congestive splenomegaly, followed by signs of 
1- treat underlying cause, d abdominal pain, high-grade fever with chills hypersplenism (e.g., thrombocytopenia) 
2 » - and since last night, clinically he is not B. Upper gastrointestinal bleeding from portal 
alcohol, NSAIDs), A - jaundiced. Ultrasound reveals a single Gall RAI n 
3 — bem blockers (propranolol) to lower portal Explanation: key features: stone at the neck of Gall's bladder with gall or diffuse lower gastrointestinal bleeding 
pressure and prevent variceal bleeding Even without progression to cirrhosis, q bladder distended with material... C.  Tramsudative ascites 
4- >Spironolactone and furosemide to manage B infection predisposes patients to HCC, Chd is 07cm. What is the most likely Treatment: 
ascites and edema. Others risk factor of HCC: diagnosis? Treatment with a — Transjugular Intrahepatic 
Chronic hepatitis B or C virus infectio Empyema of gallbladder pp es 
58$. AS to i acute Cholangitis we vd 5 
Te i seh (SAS Hemochro mucocele of gallbladder Wind & de Spe ade, yasin ta Iv 


TIPS can precipitate hepatic encephalopathy due to 


Wilson's disease, Alpha-1 anti í i " io om shed 


RBC > 50,000 mm3. Which will be the cause? 


A Hepatocellular carcinoma Chronic ingestion (aflatoxin) 

c ll 2. 66. A old. aleobolie with 
C.  mephrotic syndrome 62. Which one of the following is cong ed cotas gallbladder zen. lady presented - 
Pancreas ical features: complain fatigue, malaise, anorexia 
D of hepatic biopsy? ee enka on weight lose that she €— recently. On 
= ; gallbladder distention with hyperechoic (on physical examination, signs of jaundice were 
E sound) or hyperintense (on CT abdomen with IV seen along with clubbing of nails. If you are her 

S rast) material within its lumen ^ o cr e^ NR dae t^ 
B. ‚atment t a cirrhosis M 
: niric antibiotic therapy for biliary infection 5 Hepatitis 


ergency source control procedure 
surgical risk: laparoscopic cholecystectomy D. _Referto dermatology department 0000 


+h surgical risk: image-guided percutaneous drainage Key: A 
interval laparoscopic 


a hepatic hemangioma carries an increase 


6& Infants develop severe, persistent yellowing of hemorrhage. empyema followed by 
the skin, mecows membranes and whites of the * Rupture and bleeding presents with sy pecystectomy PO ee eee ae ee 
eyes (jaundice). These symptoms persist after of abdominal pain and may cause | 1 common causes of cirrhosis in US. Ail the features 
the first three weeks of life.. LFTs show raised shock, So it's contraindicated. 4 A 56 year old male known case of cirrhosis of mentioned (fatigue, malaise, anorexia, weight loss, 
indirect bilirubin 25 mg/dl What should you . And other conditions are indicated f liver present with Caput medusa and ascites, pruritus, jaundice and nail clubbing) are clinically seen 

. ee ee E in patient of liver cirrhosis. 
e diagnosis? 

x Odgler Diaijer syadrome : Peine com, A EE Portal hypertension 67. A patent in howe case ef poganie Uver cs 

acc spine omer (oe mall pM Na 

D. Rotor syndrome typically occurs at age 30—50 years. a spontaneous bacterial p itis B. Biliary tract disease 

Key: A . Biopsy contraindicated because of A C. Trauma 

Pipirator hemorrhage.) nation: D.  Hemotogenecus spread via the hepatic artery. 

it's a case of Crigier-Najjar syndrome hypertension—Elevated pressure in the portal Key: B 

Key features 63. A 30 year old female presented | system. Explanation 

severe, persistent yellowing of the skin, mucous complaint of Pain in the right upper: gies include cirrhosis (most common cause in Biliary tract disease: Is the most common source of 

membranes and whites of the eyes (jaundice). or epigastric region. Patient was asyı oped countries), vascular obstruction (eg, portal pyogenic liver abscess (PLA). Obstruction of bile flow 

- Crigier-Najjar syndrome but now feel notice a palpable P thrombosis, Budd-Chiari syndrome), allows for bacterial proliferation. Biliary stone disease, 
1s an autosoma! recessive disorder due to defect of upper quardrant .patient is sexually a osomiasis obstructive malignancy affecting the biliary tree, 
UDP-giucuronosyltransferase, involved in taking OCP (oral contraceptive p cal features. stricture, and congenital diseases are common inciting 
bilirubin conjugation prevent pregnancy,what is your diague Signs and symptoms of the underlying disease sondibens. 

- Crigher-Najjar syndrome type I a. hepatic adenoma (c.g., cirrhosis, right-sided heart failure) Pyogenic liver abscesses generally develop following 
absence of enzymes b Hepatic carcinoma T Blood flow via portosystemic anastomoses surgery, Gl infection, or acute appendicitis. Patients 

-  Crigher-Najjar syndrome type Il: c st Via paraumbilical veins and epigastric veins — typically have extreme pain, high fevers, and 
deficiency of enzymes Key. A caput medusae leukocytosis but now biliary tract disease is the main 

Treatment: = => er - Via rectal veins — hemorrhoidal or anorectal cause of pyogenic liver abscess. 

Phototherapy Phy i , > Hepatic adenoma zt velos S 

nam ei Fhonshabitsk; fuechasian ) induce oral contraceptive or anabolic ur un E the esophagus, leading to: 
-glucuronosyltransferase synthesis . ontaneo or rupture (abdominal p nd s! Esophageal varices: risk of life-threatening 


Without treatment, Crigler-Najjar syndrome type I is 
incompatible with life because it causes kernicterus. 
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68. 40 years male known case of cirrhosis came in 


fatigue,socin! aberrant 
behavior,confusion,irritability, you dingnosis it 
hepatic encephalopathy most important 
investigation ? 
A. CBC 
B Urine DR 
c Serum ammonia 


funcuoning property 

First-line treatment for Hepatic encephalopathy. 
Lactulpse: a synthetic Disaccharide laxative. 

This lectulose is metabolized by gut bacteria and 
produce lactic acid. this lactic acid converts ammonia 
into ammonium and then this ammonium loss in stools. 


69. A 46 year old person was admitted with acute 
abdominal pain, with - migratory 
thrombophlebitis. What is the most likely 
diagnosis? 

A Acute pancreatitis 

E Viral hepatitis 

C. Cystic fibrosis 

D Diabetes mellitus 

Kev: A cedi 

EXPLANATION: 

Acute abdomen with Migratory thrombophlebitis points 

towards pancreatitis. Migratory thrombophlebitis is 

actually a key feature of cancer of the head of pancreas. 

Kev Features of Pancreatic Carcinoma: 

Belt-shaped epigastric pain which may radiate to the 

back, 

Courvoisier sign: 

enlarged, nontender gallbladder and painless jaundice, 

Jaundice caused by obstruction of extrahepatic bile 

ducts, Hypercoagulability - 

Trousseau syndrome: 


Dia gnosis . 


Initial test - Abdominal ultrasound. 
Confirmatory test - Contrast enhanced CT. 
Tumor marker - 
CA 19-9 is used to monitor the progression of cancer 
and treatment efficacy. 
Treatment: 
Surgery for pancreatic head carcinoma, Whipple 
procedure . Pylorus preserving 
pancreaticoduodenectomy 
NOTE: 
A young female, hypertensive, cause of increased renin - 
fibromuscular dysplasia. 
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A 50-year-old male presents in 
with complaints of pain in 
abdomen and fever with rigor for 4 
examination, he is jaundiced 
tenderness in the right hypoe 
lumbar regions. What is the 
diagnosis? 
A. Acute Cholecystitis 
B. Acute cholangitis 
C. Acute hepatitis 
D. __Acute pancreatitis 
Key: B 
EXPLANATION: 
In the given scenario, Charcot cholangitis 
Abdominal pain, High grade fever and y 
present. So it is acute cholangitis. 
Reynolds pentad: 
Charcot triad + hypotension and mental status 
Diagnosis: E 
Preferred first-line test; Abdominal 
Dilated common bile duct. A 
Gold Standard — MRCP or ERCP. 
Treatment: 
Empiric antibiotic therapy and urgent bilia; 


gt 


7i. A 45 years old female underwent lap; 
cholecystectomy under general a 
multiple gall Key stones, two days 
she has developed jaundice and co 
colicky upper abdominal pain and | 
What is the most likely cause of her sy, 
and signs? N- | 
A) Clipped Common Bile Duct 
B) injury to the Common Bile Duct 
C) Reaction of anesthesia drugs 
D) Stone in common bile duct 
Key: D 
EXPLANATION: d 
It is a case of secondary choledocholit] 
cholecystectomy, one of the gallstones mi 
passed in the common bile duct and hence b 
obstructed. 
Key Features: r 
Obstructive Jaundice, Nausea, Colicky upper 
pain. 
Diagnosis and Treatment: 
Diagnostic and Therapeutic ERCP (| 
Retrograde Cholangiopancreatography). 


72. A 45-year-old female underwent 
cholecystectomy for multiple g; 
days back. Now, she has developed 
and complains of colicky upper ab 
pain and nausea, Which is Œ 


investigation? 
A. 
B. 
C. 
D. 
Key: B 
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Explanation: Choledocholithiasis 
primary choledocholithiasis 

common): conditions predisposing to bile stasis =s 
intraductal stone formation 
secondary choledocholithiasis 
(most common): cholelithiasis —+ passage 
of gallstones into the common bile duct — common bile 
duct obstruction — spasm of the biliary tracts. There is 
h of cholelithiasis in secondary 
choledocholithiasis. 
Clinical Features: 
postprandial right upper quadrant pain, nausea, 
vomiting, jaundice, pale stool, dark urine, pruritis. 


Liver function test, Endoscopic Ultrasound....initial 
evaluation. Confirmatory test are ERCP, MRCP.. 
Treatment: 

ERCP-guided stone extraction. 
cholecystectom 


elective internal 


73. A15 year old girl presented in a hospital with a 
bizarre movement of the upper limbs. She has 
mild jaundice. Her elder sister died at the age 
of 30 years with similar complaints. She has 
hepatomegaly Her Serum bilirubin 4 mg/dl, 
ALT 55 U/L, Alkaline Phosphatase 400 IU/L, 
Hb 11.5 gm/dl. What is the likely diagnosis? 


A. Hemolytic Anaemia 
B. Sydenham chorea 
C. Viral hepatitis 

D. Wilson discase 

Key: D 
EXPLANATION: 


Different degrees of liver disease along with 
neurological symptoms specify Wilson's disease. 

Key Features: Abdominal pain, jaundice, ascites, 
hepatosplenomegaly, portal hypertension, with or 
without neurological symptoms. 

Diagnosis: 

Best initial - Slit lamp examination - Kayser Fleischer 
rings; Copper accumulation in Descemet membrane of 
cornea. 

Confirmatory test - Genetic testing 

Lab findings -Decreased ceruloplasmin and Increased 
free Cu 

Treatment: 

Low-copper diet: 

avoid foods such as organ meats, shellfish, nuts, and 
chocolate 

Chelating agents - Penicillamine 

Liver transplantation - if fulminant liver failure. 


74 A 53-year-old man with alcohol use disorder 
presents to the emergency department with 


This patient has a probable is of acute 

pancreatitis, with epigastric pain that radiate 

to back and shoulder relief with leaning forward 

Causes 

Gallstones. Most common 

Acute pancreatitis presents with am acute onset of 
gain, y ai ‘edd 

systemic inflammatory response syndrome. 


Diagnosis. T 

requires two of the following three criteria: epigastric 

pain, elevated lipase three times the upper limit of 

normal, and imaging findings consistent with 
2 


75. A 37-year-old woman with obesity presents to 
the emergency department because of severe 
rightupper-quadrant pain that began after she 
ate dinner. Temperature is 38.1°C (100.5°F), 
pulse is 99min, and blood pressure is 135/85 
mm Hg. Laboratory results show a WBC count 

total bilirubin 
concentration of 28 mg/dL, an aspartate 
aminotransferase level of 18 U/L, and an 
alanine aminotransferase level of 20 U/L. 
Gallstones are seen in gall bladder and CBD on 
USG. What is the treatment of choice? 

A. Antibiotics 

B. IV fluids and supportive care 

C. Cholecystectomy 

D.  Biliary decompression with ERCP followed by 


This obese woman's fever, jaundice, and right-upper- 
quadrant pain after a meal 

(Charcot triad) suggest bacterial infection of < 
common bile duct obstructed by a passed gallstone o 
Lab findings 

Elevated bilirubin and, to a lesser degree, alkalin 
phosphatase, aspartate aminotransferase, and alanir 
aminotransferase are consistent with this diagnosis 
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Veatient 
ix Millar decens with RROD owed dy + Nothing per only 
Chole NN : E s * Amalgesta 

z iud RESET Antibiotics 
S.A dyes man wih alcohol wre disorder + — cholecystectomy 


presents do Che emergeney department with 
complaints of manm NOMINA, AM evere 
poetis abdominal pala for the past A hours, 
The paia radiates to hi upper back and teft 
sanken and he experiences mild relief when 
kang forward, Temperature de ANNO 
(1313. Purventage of cases of thit disease 


came dy dig? 
A IN 
R S 
& 105% 
A Ge tdi 
NA IA 
LANDETE 


Acute parenlilik presents with an acute onset of 
abiens! palm radiate to buck and tott shoulder 
wae aadar vomiting anorexia, and systomio 
inflammalos response aitame. 0,140,599. of cases of 
tia disease ausad dy drugs 


** Shyeapold woman with obesity presents to the 
emergency department because of severe right 
upperquadeant pain that began after she ate 
dinner. Temperature is IR 1C (100,89), pulse 
ix Haia, and blood pressure is 135/88 mm Hg. 
Laboratory results show a WRC count of 
18.000 celixyl,, a total bilirubin concentration 

LS mgdl, an aspartate aminotransferase 
keel of 18 UL, and an alanine 
aminotransferase level of 20 UL, Gallstones 
are seca im gall bladder on USG, What is the 
prophylactic antibiotic of choice before going 
for Cholecystectomy? 

IV Cefotaxime 


IV Vancomyei 


A 
R IV Ampicilli 
€ 
D 


Ke: A 
‘dolecystitis 


& 


IV Meronum — 


Inflammation of gall bladder 

Clinical features 

Fever, nausea, vomiting ,right Uper quadrant pain, 
investigations 

show increased white blood cell (WBC) count 
Hyperbilirubinemia 

ultrasound imaging, 

gallbladder often has a thick edematous wall and 
may show free fluid collecting around the 
gallbladder 

Gallstones may also be seen on ultrasound, 
though the absence of gallstones doesn't exclude 
the diagnosis of cholecystitis, 
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* prophylactic antibiotic of eholee before 
Cholcoyatectomy Is IV Cofotaxi 
TR A Nhyenrsold man presents to the eme, | 
department with abdominal pal, conf 
and fever, The pationt Is unable (o J 
questions, but his wife anys he. began 
feverish and complaining of. pain In Al 
abdomen yesterday before — prog l 
becoming more somnolent and con 
has a history of nleohol-relnted elrrhg 
has been complicated by ascites, § 
noticed his abdomen becoming more 
over the past few days, She denles any 
trauma, ‘Temperature is 389°C (ip 
Physienl examination reveals tendern 
palpation in all four quadrants a 
presence of a fluid wave, 
A, IV Cefotaxime 
MR, TV Ampicillin ' 
© IN Vancomyein 
D. IV Meronum — 
Key A P. "o 
Spontaneous bacterial peritonitis (SBP), 
as evidenced by his history of cirrhosis and clir 
symptoms of fever abdominal pain, altered 
status, it is a complication of cirrhosis 
Empirio antibiotic treatment, 
third-generation cephalosporin (e.g. cefotaxime) ora 
fluoroquinolone (eg, levofloxacin) should be initian 
immediately, ( 


79, A SMyear-old. man with alcohol use disor 
presents to the emergency department | 
complaints of nausea, vomiting, and seven 
epigastric abdominal pain for the past 3 
The pain radiates to his upper back a 
shoulder, and he experiences mild reli 
leaning forward, Temperature is 
(101,2*F), Gallstones are seen in gall bl 
on USG. Ranson criteria used for?? = | 
A. Serum amylase $ 
B. Serum Lipase 

C. Severity of Acute pancreatitis 
D.  Pepsinogen 

Key: C 


Explanation 
+ This patient has a probable diagnosis of a 
pancreatitis, given epigastric pain and gallsto! 
This is likely secondary to choledocholithii 
based on a history of probable biliary colici 
elevation in transaminases, 3 


com 


^ 
abdominal pain, miusen "and/or 


anorexia, and systeme inflammatory Tepe 


syndrome, 

" The diagnosis of panerentitis requires two of the 
following three criteria: epigantric pain, elevated. 
lipase three times the upper limit of normal, and 
imaging findings consistent with panerentitis, 
Ranson used a series of different criteria for the 
severity of acute pancreatitis to formulate a 
scoring system that is still widely used. 


A 16-yenr-old boy working as à mason presents 
with a history of polyuria, polydipsia, and 
welght loss of 6 kg over 3 months, His 
biochemical evaluation shows fasting plasma 
glucose -280 mg/dl, postprandial plasma 
glucose — 380 mg/dl, HbAle — 10,5%, and 
glutamic acid decarboxylase antibody positive, 
How would you manage? 

we Insulin 

tab metformin 

tab glimepiride 


79. 


A) 
B) 


C) 
' p) glipizide — 


Key: A ee n 
Type 1 DM: Autoimmune destruction of pancreaticß 
cells in genetically susceptible individuals ,HLA- 

DR3 and HLA-DR4 positive 1 
Diagnostic criteria: Random blood glucose level > 200 
mg/dL. in patients with symptoms of hyperglycemia (i.e., 
polydipsia, polyuria, polyphagia, unexplained weight 
loss) or crisis OR > 2 abnormal test results for 
hyperglycemia in asymptomatic individuals 

General treatment: Lifestyle modifications. (Weight 
reduction, Balanced diet and nutrition (including a high- 
fiber diet, Regular exercise, Smoking cessation 
Pharmacological treatment: insulin therapy 


Complications: Diabetic Ketoacidosis, Hypoglycaemia 
80. A 16-year-old boy was admitted with 03 days 
history of low appetite, vomiting, and yellow 
discolorntion of the eyes. He was jaundiced, the 
liver was not palpable. In the evening, he 
became confused and voided in the bed, Which 
lab test will be the best indicator for the 
prognosis of this boy? 
ALT 
Albumin 
Bilirubin 
. — Prothrombin time ANR 
Key: D 
Explanation: 
Case of hepatic encephalopathy. 
Patients with stage 3 or 4 encephalopathies have a poor 
prognosis. The risk of mortality increases with the 
development of any complications, which include 
bral edema, renal. failure, adult respiratory distress 
Syndrome (ARDS), coagulopathy, and infection, Some 


A mensure of the liver's synthetic function. 
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REVIEW HEMATOLOGY from FIRST AID USMLE 


MCQs assessment After Watching FIRST AID MADE EASY Lectures ; 


Q:1 What do Professional APCs stand for? 
Key Dendritic cells 
Q:2 In which cells is Clock face chromatin 
distribution seen? 
key Plasma cells 
Q:3 What does CD stand for in the context of 
immunology” 
Key: Cluster of differentiation 
Q:4 Who is considered the Universal recipient in 
blood transfusions? 
Key AB 
Q:5 What is the majority of circulating 
lymphocytes? 
Key T cells 
Q:6 In Vitamin K deficiency, what proteins' 
synthesis is decreased? 
ho Proteins C, S, and factors 2, 7, 9, 10 
Q:7 What are the causes of decreased ESR? 
Key Polycythemia, sickle cell anemia, congestive 
hearı failure 
Q:$ What do Clopidogrel and Tiopidine block? 
Key ADP Receptor 
Q:9 _ Basophil stippling is seen in which conditions? 
Key: Thalassemia, iron deficiency, lead poisoning, 
anemia of chronic disease 
Q:10 In which condition are Oval cells seen? 
Key: — Megaloblastic anemia 
Q:11 In asplenia, what bodies are found in the 
blood? 
Key:  Howell-Jolly bodies 
Q:12 Which syndrome manifests in iron deficiency 
anemia? 
Key:  Plummer-Vinson syndrome 
Q: 13 How many genes are deleted in HBH genes? 
Key: 3 genes 
Q:14 What type of mutation is responsible for Beta 
thalassemia? 
Key: Point mutation 
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anemia? leukemia? 
Key: Hydroxyurea and Bone Marrow Transplantation Key: CML 
0:29 Tea-colored urine is seen in which condition? 0:44 Which vitamin is given as treatment for 
What does lead inhibit? Key: Porphyria cutanea tarda AML? 
Ferrochelatase and ALA dehydratase 5 Key: — ATRA(All-trans retinoic acid) 
i 0,350 What is - defect in — Glanzman 
What is the treatment for lead Poisoning ee 0:45 Name the chromosome translocation 
kids? į Key: GP IIb/Illa hey: A s 
mper J| 0:31 Hemophilia is a defect in which coagulation 
4 7 
In a case with increased homocysteine, er << tr * weine m are seen in which condition? 
normal methylmalonic acid Key: 
hypersegmented neutrophils, what j, w 0:32 TTP is associated with a deficiency of which Q:47 Teardrop cells are seen in which condition? 
deficiency? d factor? Key: — Myelofibrosis 
Folate deficiency Ey. AD AMTS 13 
2 E 0:48 In polycythemia vera, which type of mutation 
What are the findings in int 0:33 What are the causes of DIC? is seen? 3 
hemolysis? . yy: Sepsis, trauma, obstetric complications, Key: JAK2 mutation 
Decreased haptoglobin, increased Key: malignancy 
hemoglobinuria 0:49 Inappropriate absolute polycythemia is 
0:34 What is the most common cause of inherited associated with which disease? 
What are the features of Pancytopenia? hypercoagulability? Key: Renal cell carcinoma (RCC), Wilms tumor 
Severe anemia, neutropenia, throm Key: Factor V Leiden mutation 
Q:50 What should be monitored in a patient on 
What is the cause of aplastic anemia? 0:35 What deficiency increases the risk of heparin? 
Failure or destruction of myeloid stem cells thrombotic skin necrosis with hemorrhage Key: Activated Partial Thromboplastin Time (APTT) 
following warfarin administration? 
Which hemolytic anemia follows o dd Key: Protein C and S Q:52 How is Warfarin toxicity corrected? 
stress? | Key: Vitamin K and Fresh Frozen Plasma (FFP) 
G6PD deficiency Q:36 What blood component should be given in 
" DIC? Q:53 Which drug reverses Methotrexate toxicity? 
In PNH, there is impaired synthesis of whai Key: Fresh Frozen Plasma (FFP) Key: —Leucovorin 
ene? 7 
Mutat PIGA gene 0:37 What does cryoprecipitate contain? Q:54 What drug is used for childhood tumors? 
Key: Factor VIII and Factor XIII Key: — Dactinomycin 
Sickle cell anemia results from a yg 
mutation in which amino acid? È 0:38 Which Hodgkin lymphoma has an excellent Q:55 What causes Hemorrhagic cystitis? 
L Glutamic acid to Valine prognosis? Key: Cyclophosphamide 
3 Key:  Lymphocyte-predominant 
What agent causes osteomyelitis in sickle u Q:56 Which drug used in breast cancer acts as an 
anemia? É Q:39 What lymphoma shows a starry sky endometrial antagonist? y 
Salmonella paratyphi ; appearance? Key: —Raloxifene 
Key: Burkitt's lymphoma 
Erythroblastosis fetalis is due to Q:57 Whatdrug is used in the treatment of CML? 
immunoglobulin? Q:40 What is the most malignant gammopathy? Key: Imatinib mesylate 
IgG Key: Multiple myeloma 
Q:58 What drug is used in glioblastoma 
What is the common cau Q:41 What lymphoma is associated with t(11;14)? multiforme? 
macroangiopathic anemia? Key: Mantle cell lymphoma Key:  Nitrosoureas 
Prosthetic heart valves 0:42 How does CLL differ from SLL? Q:59 What are the side effects of Cisplatin ane 
z ý u Key: Inc peripheral blood lymphocytes Carboplatin? 
Which autoimmune hemolytic anen : ici acousti 
associated with CLL? EOF. BRECHEN 
Cold agglutinin (IgM) 
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Q: 74 
Key: 


Q: 75 
Key: 
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In which phase does Paclitaxel hyper-stabilize 
polymerized microtubules? 

M phase 


How is Thrombolytic toxicity treated? 
Aminocaproic acid 


What should be monitored in a patient on 
Warfarin? 
PT, APTT, INR 


Which CD is expressed in Histiocytosis? 
CDI 


What activates Burkitt lymphoma, and what 
is its translocation? 
Activation - t(8;14), Translocation - c-myc 


What is the most common gammopathy? 
Monoclonal Gammopathy of Undetermined 
Significance (MGUS) 


What lesion is associated with the endemic 
form of Burkitt lymphoma in Africa? 
Jaw lesion 


What is the most common adult NHL? 
Diffuse large B-cell lymphoma 


Which CD markers are associated with 
Reed-Sternberg cells? 
CD15- and CD30+ 


What are the constitutional signs and 
symptoms in Hodgkin and non-Hodgkin 
lymphoma? 

Hodgkin lymphoma 


Defect in platelet plug formation increases 
which parameter? 
Bleeding time 


What is the treatment for hereditary 
spherocytosis? 
Splenectomy 


Which tapeworm causes B12 deficiency? 
Diphyllobothrium latum 


Chipmunk facies are seen in which disorder? 
Beta-thalassemia major 


What is Cooley's anemia? 
Thalassemia major 


Heinz bodies are seen in which condition? 
G6PD deficiency 


Q: 76 
Key: 


Q: 77 
Key: 


Q: 78 
Key: 


Q: 79 
Key: 


Q: 80 
Key: 


Q: 81 
Key: 


Q: 82 
Key: 


Q: 83 
Key: 
Q: 84 
Key? 
Q: 85 
Key: 


Q: 86 
Key: 


Q: 87 
Key: 
Q: 88 
Key: 
Q: 89 
Key: 
Q: 90 
Key: 
Q: 91 


Key: 


Y 

Helmet cells are seen in which cog qos. 
DIC, TTP, HUS, traumatic hemolysis 

Q: 92 


What do delta granules of platelets Key: 
Serotonin, ADP, Ca (SAC) Y 

fo: 93 
Which cells produce Factor VIII? | 
Endothelial cells 


| Key: 


Multiple myeloma is a neoplasm of Phi i E à 
Plasma cell tg 

e 3l Q: 95 
What is the mast cell stabilizer? 
Cromolyn sodium | Key: 


How do APC cells perform their functions | 0:96 
MHC II il 

3l Key: 
Who is the universal blood donor? k 
[e] — Ho: 97 


What antigen is present on B blood E ey: 
RBC surface, and what is present in plas, 


Antigen on RBC surface and A antibog, | Q: 98 
plasma — A 

Key: 
What is the master iron regulatory horn | D: 99 
Hepcidin i 

E. 
What is the most common cause of anemi 
malignancy? fp: 100 
Anemia of Chronic Disease (ACD) | 

ey: 

Alcohol is toxic to which organelle? D: 101 
Mitochondria i | 

A | ey: 
In the jejunum, what form of glutamate 
absorbed for folic acid synthesis? 4 : 102 
Monoglutamate po: 
What irreversibly inhibits thymidylaß: "0° 
synthase? E 
5-fluorouracil | : 104 
What is the most common cause of mi 
B12 deficiency? | 
Pernicious anemia B: 105 
What is the most common cause r 
macrocytosis? `| 
Alcohol access 106 
What is the agent causing Cat 
Disease? | 
Bartonella henselae # 


CLL 

Where are blood antibodies, natural 
antibodies synthesized after birth? 

Peyer patches 


Burr cells are seen in which condition? 
CRF (chronic renal failure) 


Sickle cell disease is protective against which 
disease? 
Plasmodium falciparum 


Job syndrome is associated with an increase in 
which immunoglobulin? 


IgE 


Decreased LAP score is seen in which blood 
malignancy? 
CML 


Numerous Auer rod cells are seen in which 
condition? 
Acute promyelocytic leukemia (APL) - M3 


Painless lymphadenopathy occurs in almost all 
leukemias except? 
Hairy cell leukemia 


What type of Mendelian disorder is hereditary 
spherocytosis? 

Autosomal dominant 

Which blood cells are most sensitive to 
radiation exposure? 

Lymphocytes 


In which leukemia is gum infiltration seen? 
Acute monocytic leukemia 


Which protozoa causes eosinophilia? 
Dientamoeba fragilis 


Where is the R binder, which binds free 
Vitamin B12, synthesized? 
Salivary glands 


Which leukemia is the only one associated 
with thrombocytosis? 
CML (Chronic Myeloid Leukemia) 


What is the most common cause of pyridoxine 
deficiency? 
INH (Isoniazid) 


AR M——— 1€ 
Smudge cells are seen in which leukemia? Q:107 What is the marker for folate or Vitamin B12 


deficiency? 
Key: — Hypersegmented neutrophils 
Q: 108 What agent causes aplastic crisis? 


Key: Parvovirus 

Q:109 Heterophile antibodies are of which class of 
immunoglobulins? 

Key: IgM 


Q:110 Which malignancy involves CNS and testicles? 
Key: ALL (Acute Lymphoblastic Leukemia) 


Q: 111 What are the common causes of death in 
multiple myeloma? 
Key: Sepsis and renal failure 


Q: 112 What is the most common cause of qualitative 
platelet defect? 
Key: Aspirin 


Q: 113 What is the most sensitive screen for DIC? 

Key: D-dimer 

Q: 114 Which pathogen is 
transmitted by transfusion? 

Key: CMV (Cytomegalovirus) 


most commonly 


Q: 115 If factor IX is not available, what is the next 


best choice? 

Key: Fresh Frozen Plasma (FFP) 

Q: 116 What stimulates DIC (Disseminated 
Intravascular Coagulation)? 


Key: — Thromboplastin 

Q: 117 Where do the intrinsic and extrinsic pathways 
converge? 

Key: Activator X 


Q: 118 Bence Jones proteins are derivatives from 


what? 

Key: Gamma globulins 

Q: 119 Splenic infarction commonly occurs in which 
condition? 

Key: CML (Chronic Myeloid Leukemia) 


Q: 120 What type of hypersensitivity reaction is 
AIHA (Autoimmune Hemolytic Anemia)? 


Key: Type2 
Q: 121 In what form is iron stored in the body? 
Key:  Ferritin 
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What is the best indicator of iron stores? 
Key: Serum ferritin 


Q: 123 Hemoglobin binds with what in the blood? 
Key: Haptoglobin 


Q:124 What is the translocation associated with 
t(11;22)? 
Key: Ewing sarcoma 


Q:125 What are the cell surface markers of 
macrophages? 
Key:  CDI4 


RE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCs 


0t. ^ Sickle cell disease patient is now infected 
Q with parvovirus. What of the following 
complications he might develop? 
a aplastic crisis, 
hemolytic crisis, 
C- thrombotic crisis. 


D- splenic sequestration 
Key A 


A Aplastic crisis 
d 


ia with an acute, severe drop 
in hemoglobin and associated reticulocytopenia 
due to an infection with parvovirus B19 
Dysmorphic erythrocytes in sickle cell disease and 
hereditary spherocytosis are susceptible to 
parvovirus B19 infection, which can temporarily 
suppress bone marrow erythropoiesis. 


Q 02. Pt presented with hemarthrosis. He has a 
history of bleeding after circumeision.labs 
showed Normal hb,normal WBC,platelets, 
APTT prolonged,PT normal,BT normal. 


A Hemophilia 

B. vWD 

p ITP 

D. Bernard Soulier disease 


Key: A 

Hemophilias are disorders of blood clotting and 
consequently may lead to serious bleeding. In the 
majority of cases, these disorders are hereditary. There 
are three types of hemophilia, determined based on 
which clotting factor is deficient: hemophilia A (factor 
VII), hemophilia B (factor IX), and hemophilia C 


(factor X1). 
Clinical presentation: Spontaneous bleeding or delaye 


D- onset bleeding (joints, muscular and soft tissue, 

mucosa) in response to different degrees of trauma 

A. Repeated hemarthrosis (e.g, knee join) — 
hemophilic arthropathy (i.e., destruction of the 
joint due to repeated hemarthrosis) 
Typically develops by early adulthood 
Most commonly involves the knees, ankles, and 
elbows 

B.  Recurrent bruising or hematoma formation 
Oral mucosa bleeding, epistaxis, excessive 
bleeding following small procedures (e.g., dentist 
procedures 


Q 03. A 4-year-old boy is brought into the emergency 
room after he is pushed on the playground. 
After falling to his knees, he develops grossly 
swollen and painful joints bilaterally, where 
the trauma occurred. Aspiration of the knee 
reveals frank blood. Platelet count and PT are 
normal. However, PTT is increased. He has a 
history of uncontrolled bleeding after 
circumcision. What is your diagnosis? 
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HEMATOLOGY 
(NLE/NRE PAST MCQs) 


A- hemophilia 

B- thalassemia 

C- ITP 

D- __ bernard souliers 

Key: A 

Hemop RER > 

* Hereditary deficiencies in coagulation factors 

* [intrinsic pathway coagulation defects 

o ilia A r 
=m deficiency of factor VIII 

o hemophilia B 

m deficiency of factor IX 

o both lead to inadequate generation of thrombin 
Presentation 

© Symptoms are similar in both hemophilia A and B 


o 


spontaneous bleeding or bleeding following 


corrected with mixing studies 
indicates a factor deficiency 

normal PT 

normal bleeding time 

most specific test 

functional assay for factor VIII or IX 


000.000 


Q 04. A 20-year-old male presented with a one-week 
history of high-grade fever, maculopapular 
rash on the trunk, and bleeding from the gums. 
His Hb was 10gm/dl, TLC count 3500 platelets 
8000, and IgM antibodies for dengue virus 
were positive. The treatment of choice is? 

A. Ribavirin plus platelets transfusion 

B.  FFP & platelets transfusion 

C.  Corticosteroid 

D. whole blood transfusion 


Dengue is a viral disease transmitted by mosquitoes 
(especially Aedes aegypti). 

Symptoms: 

Dengue classically presents with high fever, headache, 
body aches, and generalized lymphadenopathy 
Symptoms usually subside within one week. 

In this scenario, platelets of the patient are too low 
which may lead to life-threatening hemorrhage so 
platelet & FFP transfusion must be done. 


Q 05. A 9-month-old girl vaccinated 2 weeks back 
now develop a rash over body fever. CBC 
report reveals Hb 13, WBC 6x10, decreased 
large platelet on peripheral smear, what coulc 


be the possible diagnosis? 
Ar TRE 
BioSTIP 
C. Anemia 
D.  Thalassemia 
key: B 
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Explanation: 
Idiopathic thrombocytopenic purpura (ITP): 
A condition in which the patient has decreased platelet 
count, petechial hemorrhage easy bruising & mucosal 
bleeding 
Clinical features: 
Skin purpura, Nosebleeds, Bleeding in the mouth and/or 
in and around the gums, Heavy menstrual periods, blood 
in the vomit, urine, or stool 
Diagnosis: 
decreased platelet count, megakaryocytes on peripheral 
smear Isolated thrombocytopenia 
Treatment: 
Steroids, Rituximab, IV immunoglobulins 


Q 06. The primary defect which leads to sickle cell 


anemia is? 

A. an abnormality in the porphyrin part of 
hemoglobin 

B. replacement of glutamate by valine in n-chain of 
HbA 

[e a nonsense mutation in the 13 chains of HbA 

D.  substation of valine by glutamate in the a-chain of 
HbA 

Key: B 

Explanation: 

Sickle cell disease 

Sickle cel! anemia is an inherited red blood cell disorder 


in which there aren't enough healthy red blood cells to 
carry oxygen throughout the body. Normally, the 
fiexible, round red blood cells move easily through 
blood vessels. In sickle cell anemia, the red blood cells 
are shaped like sickles or crescent moons. These rigid, 
sticky cells can get stuck in small blood vessels, which 
can slow or block blood flow and oxygen to parts of the 
body 
Etiology: 
Caused by a single point mutation in the beta 
hemoglobin gene that converts 2 GAG codon into GUG, 
which encodes amino acid valine rather than glutamic 
acid 
Clinical features: 
Anemia, Episodes of pain(pain crisis), Swelling of hands 
and feet, Frequent infections, Delayed growth or 
puberty, Vision problems 
Diagnosis: 
CBC with peripheral smear, Hemoglobin electrophoresis 
Treatment: 
No cure for Sickle cell disease but treatments can relieve 
symptoms. Hydroxyurea is somewhat effective. 
Frequent blood transfusions 
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Q07.A 26-years-old man who presents to 
emergency room with a history of 
fevers, and gingival bleeding for the past thy 
days. His physical exam reveals pale skin ma 
with notable ecchymosis and gingival b Mm 
otherwise unremarkable. The patient's 
blood cell (WBC) count is 17, 
hemoglobin is 9.4g/dl, and platelet count 
72,000/ul. The WBC differential notes " 
percent lymph, 15 percent mon: 
percent eosinophils, and 60 percent others, 
peripheral blood smear shows chara 
population with reddish-blue or dark-purplig, 
cytoplasmic granules and creased, folded, op 
dumb-bell shaped nuclei. what is the proba | 
diagnosis? 

A. Lymphoma 

B. Leukemia 

C.  Thrombocytopenia 

D 


Bleeding disorder | 


Neoplastic ih of WBC's called leukemia ( ia 
blood) /lymphoma (in lymph nodes in form of mass) | 
Acute leukemias are malignant neoplastic diseases tha | 
arise from either the lymphoid or myeloid cell line. | 
Acute lymphoblastic leukemia (ALL) is the mos 
common childhood malignancy, whereas acute myeloid | 
leukemia (AML) primarily affects adults 


Q 08. Heinz bodies is formed in 

A.  G6PD deficiency 

B.  Sideroblastic anaemia 

C.  Sickle cell disease 

D.  Haemolytic anaemia 

Key: A 

Explanation: 

Heinz bodies are inclusions within RBCs composed of 

denatured haemoglobin and it's formed due to G6PD 

deficiency. In the absence of G6PD RBCs become 
to oxidative stress that c 


in intravascular and extravascular hemolysis. 


Q09. A male child aged 5 years has to underge 
circumcision. There is a family history 
bleeding. The most important investigation 
carry out before the procedure would be: 

A. Bleeding time 


B.  Clotting time 

C. Serum Factor V 

D. Factor VIII activi 
:D 

Explanation 

Hemophilia: 


Inherited bleeding disorder caused by a deficiency ' 
coagulation factor VIII(Haemophilia A), IX 
B), or XI (hemophilia C). X linked recessive defect. 


insic 
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D tein oy ene cen go 


bleeding, hamartoma formation, easy 
epistaxis, Malena, haemarthrosis 


re platelet count are normal, aPTT is prolonged, 
rad assessment of factors activity levels. 


ee of clotting factors, desmopressin. 


Q1 A 20-year-old lady presents with severe 
menorrhagia and prolonged bleeding after an 
injury. Her prothrombin time is 24 seC. 
(control 12 seC.) G. Her complete blood 
examination, platelet count, activated partial 
thromboplastin time are normal. Which one of 
the following investigations is most likely to be 
abnormal? 

Factor 5 

B. Factor 7 

c, Factor 8 

p. Factor 9 


MEE ng m 


Kg BL ——— 
pathway include factor 
(12,11,9,8)deficiency cause increased PTT 
» Extrinsic pathway include factor (7) deficiency 
cause Increase pt. 
+ Common pathways include factor (10,5,2,1 ) 
deficiency cause increased bleeding time. 


Q11.A 6-year-old boy is a diagnosed case of sickle 
cell disease. He has now presented with 2 days 
history of high-grade fever and deep jaundice. 
His Hb is 4.2g/dl, TLC is 10.8x10e9/1 and 
Platelet count is 260x10e9/I. What is the most 
likely cause of his critical condition? 

Aplastic crisis 

Hemolytic crisis 

Megaloblastic crisis 

Painful crisis 


is an erl recessive disorder, with intrinsic 
and extravascular hemolysis. It is a type of 


E anemia with a high reticulocyte count. 


His caused by a point mutation at position 6 of the B- 
Vn ‚chain d in the substitution of valine for 


Cakal eat, features: 
Sekte cei 
^ 


tell trait; 

gross hematuria due to renal papillary necrosis: 
he only symptom, Renal medullary carcinoma 

Cell disease: 

cese: Acute hemolytic crisis (severe 


ic sequestration crisis, acute left upper 
n Pneumonia 


Watch FIRST AID MADE EASY 


: Streptococcus pneumoniae 
: Red blood cell aplasia with an acute, 
im hemoglobin and associated 
A ee 


Infection 
Vaso-occlusive events: Vaso-occlusive crises (painful 
episodes, painful crisis): recurrent episodes of severe 
deep bone pain and dactylitis — most common 
symptom in children and adolescents 


Complications: 
a asplenia: Appearance of Howell-Jolly bodies 
in 


Lif 


renal medulla — sickling of RBCs — vaso-occlusion — 
renal papillary necrosis. Manifests as hematuria 
Avascular osteonecrosis, Recurrent strokes, Priapism, 
Heart failure 

Myocardial infarction, Retinal vessel occlusion, Hepatic 


Q12.A 45-year-old man has complained of easy 
. His blood CP shows Hb 7 mg/dl, 

MCY 115 FL. His leucocyte and platelet counts 
om cina DH ae 


Megaloblastic anemia: 

Anemia with MCV > 10011 

Causes: 

Vit B12 deficiency, Folic Acid deficiency 
exertional dyspnea, fatigue, pica, neurological 


pallor, 
symptoms( Vit b12 ya re 
Diagnostics: 


Initial test- peripheral blood smear, confirmatory- Vit 
B12 & folate levels, tmethylmalonic acid in Vit B12 
deficiency 
Treatment: 
treat the underlying cause, oral supplements of Vit B12 
& flic acid, Mod wansfesion if Hb is Tgfät or less 7 1 


Q13.A patient is brought to you in shock and is 
bleeding profusely from the right leg. What is 
the priority in management? 

A. Secure Airway 
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Q14.A child develops an infec 
Within a few minutes A 
begins, the first line of defense aga 
is initiated in the tissue, What is th 
defense most likely going to be? 

A. Rise of eosinophils in the blood 

B.  Monocytic invasion from blood 

C. Neutrophil invasion of the inflamed area 

D. _ Tissue invasion b es 

Key: D — 

Explanation: Ideally the first line of defense is skin. But 

from a cellular point of view, the first line of defense is 

Macrophages. r 

Q 15. A patient is receiving a blood transfusion. She 
develops rigors, pain abdomen circulatory 
after receiving 50 ml of transfusion. What is 
the most likely cause of her clinical features? 


A. Duffy antigen incompatibility 
B. Allergic reaction to pyrogens 
c ABO incompatibility 

D. Infected blood 

Key: C 

Explanation: 


Transfusion-related complications: 
Transfusion-associated circulatory overload (TACO) 
symptoms start within 6 to 12 hours of transfusion and 
most often consist of respiratory distress and orthopneA. 
Anaphylactic reactions are characterized by rapid 
(within seconds to minutes) development of the 
following: Chills. Abdominal cramp, Blood pressure 
drops, heart rate is increased. 
Mechanism: Macrophage activation also increases the 
production of proinflammatory cytokines that induce a 
systemic response resulting in symptoms such as fever, 
chills, abdominal flank pain, and back pain. For acute 
hemolytic reactions, the usual incompatibility is blood 
group system ABO. 


Q 16. A young farmer was brought to the emergency 
department with bleeding from multiple sites 
after a snake bite. What is the most 
appropriate investigation? 

A. Complete Blood Count 

B. Serum Calcium 

C Platelet count 


Key: D 

Explanation: 

Rattlesnake bite: 

Clinical features: Severely painful bite, Swelling, 
ecchymosis, erythema, tissue necrosis, nausea, vomiting, 
DIC and bleeding, Thrombocytopenia, Hemodynamic 
instability: e.g., tachycardia, hypotension distributive 
shock, Neurotoxicity ‘ 


. Secondary to drug overuse. It has syml EXPLANATION: 
decreased cell lineages, P , 
Diagnosis; Bone M-—--- — 1minatian. 


A 35 year Old, mut... A Came 3 
of easy fatigability, dyspnea M. 
pale complexion. Her CBC wei 
showed her Hb was 6 g/dl y en 
indices were decreased. What wi 
anemia she is suffering from? 


Iron Deficiency Anemia 1 


17. 


Q20. A 60 year old man visits medical opd for the 
complaint of nodular skin lesions. He has also 
developed SOB, easy fatigability and Gingival 


hyperplasiA. 
There are > 20% blast cells in Peripheral 


2 Anemia of Chronic Disease smear and he is MPO +ve. What is the 
ap bn : ! diagnosis? 

C. Acute Hemolytic Anemia " mL 

D. Gestational Anemia r B AML 

m E So 

EXPLANATION: Most common anemia y p. Me RR 
is Iron Deficiency AnemiA. ES LARATION 

ek Sans e » : It's Acute Myeloid Leukemia 

= > = nyc Peak incidence: 

Angular cheilitis, Atrophic glossitis. ' " 60-65 ers oF aie 

Diagnosis: CBC-Hb, MCV, MCH, reticulg Features: 


Of anemia and thrombocytopenia, and gingival 
hyperplasia are also indicating AML 

Confirmatory Test: Bone Marrow Biopsy; > 20% 
blast cells and Auer rods. 

Myeloperoxidase +ve 

Treatment: Anthra 


all are usually decreased. A 
Iron Studies: an elevated TIBC with low 
low serum iron levels are diagnos 
Deficiency AnemiA. 

Treatment: Treat the underlying 
parenteral iron can be given depending u 
NOTE: DIE - Dysphagia + Iron defici 
Esophageal webs = Plummer J 
Vinson Syndrome 1 


i Q21.A 75 year old male came in, with the 
complaints of fever, night sweats, fatigue and 

"M weight loss. On examination there is painless 

— lymphadenopathy and on peripheral smear, 

Q18.A Strict vegetarian develops sym, Smudge cells are seen. What is your diagnosis? 

lethargy, dyspnea on exertion and Acute Myeloid Leukemia (AML) 

CBC done which shows decrease H] Acute Lymphocytic Leukemia (ALL) 

> 90fL and hypersegmented ne Chronic Lymphocytic Leukemia (CLL) 

smear. Most likely diagnosis is? _ . Chronic Myeloid Leukemia (CML) 


ow» 


iz) 


A. Iron Deficiency Anaemia J Key: C 

B. Chronic Anaemia » EXPLANATION: 

C.  Macrocytic Anaemia A Most common leukemia of old age. 

D. Megaloblastic Anaemia Key Features: Weight loss, fever, night sweats, 
3 Painless lymphadenopathy, Repeated infections, 

Key: C Symptoms of anemia and thrombocytopeniA. 


EXPLANATION: If MCV > 80, it is 
anaemia but when there are 
neutrophils it is specifically called as 


Diagnosis: 

Lymphocytosis, Smudge cells on peripheral smear. 
Treatment: 

CLL is a low-grade maNgnancy, treatment is often not 
necessary. Medical therapy is palliative and the only 


Q19.A Known case of hyperthyrg curative treatment is stem cell transplantation. 


Propylthiouracil for a long time, no 
with complaints of severe i 
bleeding from different orifices and 
infections. There was pancytopel 
blood report. What will be the diag 


Q22. A health practitioner orders Homocysteine and 
Methylmalonic Acid tests of his patient to 
confirm either there is Vitamin B12 or folate 
deficiency.Test Report shows normal urine 


for his present condition? Methylmalonic Acid but increased 
A. Thyroid Function Tests Homocysteine levels. Patient is suffering from? 
B. HRCT A. Vitamin B 12 deficiency 
C. Blood and Urine Culture &. Folie Acid deficiency 
D. Bone Marrow Examination D. Both A and B 
Key: D 5, 2 None of the above 

` = ey: B 

EXPLANATION: This is a case of Aplat er 
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Only Homocysteine is increased in Folate deficiency 

while homocysteine and Methylmalonic Acid both are 

increased in Vitamin B 12 (Cobalamin) deficiency. 

NOTE: 

* Vitamin B-12 deficiency is the most common 
cause of MMA production. 

* Homocysteine is converted to methionine by 
using vitamin B12 and folic acid as cofactors. 
Deficiency of vitamin B12 or folic acid may lead 
to increased homocysteine levels. 
cyclines, Antimetabolites (e.g. cytarabine, 
methotrexate). NOTE: Fever and 
lymphadenopathy are rare in AML 


Q 23. A 22 year old girl, known case of SLE, presents 
with symptoms of lethargy, easy fatigability 
and palor. Her hemoglobin is 7 g/dl. Doctors 
suspect it as Autoimmune Hemolytic AnemiA. 
Which of the following test result will be in 
favor of their diagnosis? 

A. Positive Coombs Test 

B.  Negative,Coombs Test 

C. Increased Conjugated Bilirubin 


Types - Cold Agglutinin and Warm Agglutinin - Cold 
sensitive and Heat sensitive autoantibodies are formed 
against RBCs. 

Etiology: Autoimmune diseases like SLE, Rheumatoid 
Arthritis. Malignancies like leukemias, lymphomas and 
certain drugs. 

Key Features: Pallor, Fatigue, Weakness, Cyanosis of 
extremities 

Diagnosis: Direct Coombs Test - Positive 


Treatment: Glucocorticoids, Immunomodulators 


Q 24. A person is being treated for iron deficiency 

anemiA. His doctor asked him to come after 

two weeks so that he can evaluate the response 

of iron therapy. What lab results will show that 

response to iron therapy has started? 

Reticulocytosis 

Increased Serum Ferritin 

Increased Red Cell Distribution Width (RDW) 

D. increased Total Iron Binding Capacity 
A 

EXPLANATION: Response to iron therapy can be 

documented by an increase in reticulocytes 5-10 days 

after the initiation of iron therapy. The hemoglobin 

concentration increases by about 1 g/dL weekly until 

normal values are restored 


Q25. A coagulation profile can include a number of 
blood tests that tell clinicians information 
clotting ability of the blood. 


"ist; 


om» 


Bos» 
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EXPLANATION: sica] tests do - Do 
profile are PT, aPTT, INR, Fibrinogen, and Platelets. 
e un wn in d DE 
lo see the tendency of Meading or 3 
The patients with cirrbosis are at an increased risk für 
both Needing and thrombosis because the liver 
anticoagulants, 


factors, 
proteins involved im fibrinolysis and the platelet a 
prodecnoa 


megakaryocytes and multiple d ni 
changes occur im liver cirrbosis so coagulation profile 


Q 29. Inheritance of hemophilia 


lat Explanation: n: 
As the patient is already on iron supplements «i, 
two months and still not improving so we M. 
for other causes that's thalassemia and we og T 


electrophoresis. lo: ` 


e flap~maintains its own blood supply while being 

transferred from donor to recipient site. 

Graft: Skin graft has no inherent blood supply, 

and is dependent on neovascularization from 
the recipient wound for survival. 


X linked dominant M 


X linked recessive Q 34. ^ 28 year old G2P2 presented with complaints 
Autosomal dominant of headache, high fever, pale skin. 


CBC report shows hemolytic anemia, low Hb 


of these penents must also be done. > Autosomal recessive and thrombocytopenia and raised indirect 
ey: 248 bilirubin. 

QM A female presented with fatigue,pallor and Explanation: hemophilia is N linked recessiy e tr What's the appropriate Dx for the underlying 

DRghmg senssbon Penpberal film showed oval Clinical manifestation: cause? 

macracytes along with hyper * Repeated hemarthrosis, epistaxis, excessive ble: A.  Vivax malaria 

disgposis is? : 5 B. Falciparum malaria 

A — VRBI2deBcens ite C. Dengue fever 
B Folie deficiency PT- normal apTT- prolonged p KAn — 607 
C Aplasticanema Tete | Erb à , — HIMEN 
D ma Substitution of clotting factors Explanation: In Falciparum malaria, fever spikes on the 
Ker A ; 4th day called Quartan malariA. 
Pimsrrcor Q 30. Iron stored in form of: E falciparum malaria is treated with IM/IV 
Megmichimsu- ancmis . tingling sensation indicates B 12 A. Ferritin Artesunate in 3 divided doses. 


Napa 


Q35. A 28 year old G2P1 presented with complaints 
of headache, high fever, pale skin. 

CBC report shows hemolytic anemia, low Hb 
and Haptoglobin, thrombocytopenia and raised 
Malaria Falciparum was diagnosed. 

What's the DOC in this case? 


Flu like symptoms, headache, High grade fever, chills ( 


Nace Defence heme Fe2+ im it. irregular spikes) 
is c Investigation. 
a Q 32. What's the best site for a bone marrow b Best initial: Thick blood smear: High sensitivity 
Megintiesic Amemum e amh ue wo deci) of Z wee * — Confirmatory: Thin blood smear: High specifi 
Tes Visnes E12 o Folie Aal turc tert mo mp is C Sap 36A 23 year eid tomal preo A 
D. Kies of pallor, fatigue, and glossitis. 
A Her lab shows raised MCV and 
What's your Dx ? d 
Iron deficiency anemia 


MADE EASY - Wach FIRST AID MADE EASY LECTURES, then solve MCOs 


Folate deficiency anemia 
"a Heredi! hero Das 
My. C 
planation: Decreased level of folic acid leads to 
ased level of tetrahydrofolate which results in 
d DNA synthesis. 

the nuclear to cytoplasm ratio is increased and thus 
become enlarged hence called Macrocytes. 


Watch FIRST AID MADE EASY 
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Q39. To take venous blood sample, which site is 


ideal? 
A. Median cubital vein 
B. Cephalic vein 
C.  Basilic 
D. BothA-B 


A 
To take venous blood sample, ‚Median cubital vein is 
ideal site 
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. Homocysteinemia, a separate but related entity, iS 
defined as elevation of the homocysteine level in 
blood. 

. This condition has also been referred to as 
homocysteinemia to reflect metabolites that may 
accumulate. 

A mild elevation of plasma homocysteine may 
exist without homocystinuria due to inability to 
convert homocystine to cystathionine 


Q 41. 5-year-old child comes to OPD by his mother 
due to chronic fatigue and tiredness. Physical 
examination shows conjunctival pallor, 
yellowness of palms and koilonychiA. ‘The 
patients to a family of low socioeconomic 
status. Which of the following is the next step 


of investigntion? 
A.  Ferritin levels 
B.  Prothrombin time 
C. Bleeding time 
D.  Albumin levels 
Key: A 
Explanation: 


Iron deficiency anemia is the most common cause of 
anemia. 

Symptoms: are nonspecific and include fatigue, pallor, 
lethargy, hair loss, brittle nails, and picA. While IDA 
typically manifests as a hypochromic and microcytic 
anemia, it may also be normocytiC. A low ferritin level 
is diagnostic for iron deficiency, but further iron studies 
may be necessary, especially in patients with chronic 
inflammation 


Q 42. 50-year-old male comes to OPD with the 
complain of weight loss, early satiety, 
dysphagia and vomiting. There is left 
supraclavicular lymphadenopathy. Upper 
endoscopy and biopsy confirm it gastric 
cancer. Which of the following is the risk factor 
associated with it? 

A.  Pernicious anemia 

B. Vitamin B12 deficiency 

C. Diabetes mellitus 

D. High protein intake 

Key: A 

Explanation: 

Pernicious anemia is the autoimmune disorder of 

stomach characterized by the gastric atrophy due to the 

cell-mediated destructive of gastric parietal cells. This 
may lead to intestinal metaplasia of stomach mucosa in 
which adenocarcinoma of stomach may develop. 

Vitamin b12 deficiency is a symptom of pemicious 

anemia and is not associated with gastric cancer 


Q 43. A 59-year-old man comes to the office due to 3 
months of progressive fatigue and back pain. 
The back pain occurs mainly with movement 
or positional changes. Laboratory evaluation 
shows a hemoglobin level of 10.2 g/dL and 


m calcium level of 12 > 
"aalysis shows 48/day proteinuria. 


Myeloma is confirmed. Bone mo.” ! 


|] 


will show? as 


> 10% monoclonal plasma cells with 


= chromatin and intracytoplasmic inclus. 

B. >10% small lymphocytes with = 
o inclusion i 

C. «1096 monoclonal plasma cells 

D. 


lymphoblasts 


A 
Explanation: 
In MM, neoplastic plasma cells: 


. Replicate in the bone marrow ai X 


normal hematopoiesis, leading to , 
normochromic anemia (impaired ¢ 
and increased risk of infection (imp 
lymphopoiesis). 

. Secrete osteolytic cytokines, leading. ; 
osteolytic (radiolucent) bone 
hypercalcemiA. 

+ Produce large quantities of m 
immunoglobulin (paraprotein) con 
heavy and light chains (e.g., IgG, Ig 
chains alone. Light chains can dep 
tubules, leading to light-chain cast ne 
which is usually characterized by’ 
insufficiency and waxy, lami 
(Bence Jones). 

Bone marrow aspirate shows numer 
cells, which can be identified b 
basophilic cytoplasm, eccentric 
developed Golgi apparatus (perinucle 
and "clock-face" (peripheral) chrom 
marrow sample with >10% plas 
strongly suggestive of multiple mys 
a clonal plasma cell malignancy. — - 


Q 44. A young child was reported to h 
tendency. The Physician susp 
A. Which screening test is the m 


diagnosis? 
A. APTT 
B. Bleeding Time 
C. Platelet count 
D. _WBC Count 
Key: A 


EXPLANATION: Hemophilia A has 
factor VIII and as factor VIII is of intri 
APTT will be raised. 
Key Features: Spontaneous or delaye 
in response to different degrees of 
hemarthrosis (e.g knee joint). Oral muc 
epistaxis, excessive bleeding following Sn t 
(e.g, dentist procedures). b 
Diagnosis: Patient and family history, Gené! 
Screening: Prothrombin time normal, 
normal, 


Activated partial thromboplastin tim 


Q47.A 45-year-old fe pr 
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Definitive: Quantitative assessment of factor VIII 


M putei Desmopressin. Substitution of Factor VIII 
concentrate. T 
NOTE: Hemophilia usually affects males, as it is 
primarily an X-linked recessive disease ` 

Q45.A 22 year old pale complexion lady in third 
trimester of pregnancy is noted to have a Hb 10 
gm/dl, hypochromic micro cytic RBCs with few 
target cells. What is the most likely diagnosis? 
aplastic anaemia 

folate deficiency anemia 

Iron deficiency anemia 

, Thalassemia trait 

KyD AAA 
EXPLANATION: Mild anemia and Hypochromic 
microcytic RBCs with few target cells point towards 
thalassemia minor (trait). 

Diagnosis: 

Initial investigations - CBC; 

microcytic hypochromic anemia 

Peripheral blood smear; Target cells, 

Teardrop cells. 

Confirmatory test - Detection of hemoglobin variants 
by Hb-electrophoresis. 

Treatment: Usually no treatment is required in 


CEN ES 


Thalassemia trait. 


Q 46. A young farmer was brought to the emergency 


department with bleeding from multiple sites 
after snake bite. The most appropriate 
investigation is : 
Serum fibrinogen 


A 
B. Serum fibrinogen degradation products 
C 


Platelet count 


. Partial thromboplastin time (P.T.T) > 
Key: D 
Explanation: 
Viper bites cause consumptive coagulopathy resulting in 
hypofibrinogenaemi A. Whole-blood clotting time is a 
standard test used to assess bleeding risk. Prothrombin 
time (PT) and activated partial thromboplastin time 
(APTT) are raised because intrinsic pathways are 
involved in snake bites 


room with histo; 


respiratory rate is 20 breaths/minute. She has 
seatbelt bruises on her chest and abdomen. 
Breath-sounds are audible in all zones. There 
are no other visible injuries. What is the most 
likely cause for her shock? 


A. Injuries to thoracic and abdominal wall 
B.  Intra-peritoneal hemorrhage 

C.  Intra-thoracic bleeding 

D. Stress due to the accident 

Key: B 


AA A le et ie mer 
Explanation: Seatbelt injuries cause intra-peritoneal 
hemorrhage during road traffic accident. Often 
referred to as seatbelt syndrome, these injuries are the 
result of the extreme force applied to the chest’ and 
abdomen because of the seatbelt's restraining effect. The 
force of impact can cause a wide range of injuries, 
including everything from internal bleeding to spinal 
fracture 

Seatbelt Injuries: Seatbelt injuries are minor and 
involve bruising and scrapes from restraints, depending 
on the severity of collision. Generally, lap belts are 
responsible for internal injuries to the abdomen and 
spinal cord, while shoulder belts often result in injuries 
to the shoulder, neck and sternum 


Q 48. A 45 year old gentleman has anemiA. 
His blood CP shows Hb 7 mg/dl, MCV 115 FL, 
TLC 2.9x10^9/L, platelets 85x10^9/L, retic 
1%. What is the most likely diagnosis? 


A. Aplastic anemia 
B.  dysethropoetic anemia 
C. Hemolytic anemia N 


Iv] 


Key: D (megaloblastic anemia) 

Explanation: 

Megaloblastic anemia: anemia with MCV > 100fl 
Causes: Vit B12 deficiency, Folic Acid deficiency 
Clinical features: pallor, exertional dyspnea, fatigue, 
pica, neurological symptoms (vit b12 deficiency) 
Diagnostics: Initial test- peripheral blood smear, 
confirmatory- vit B12 & folate levels, fmethylmalonic 
acid in vit B12 deficiency 

Treatment: treat the underlying cause, oral supplements 
of vit B12 & folic acid, Blood transfusion if Hb is 7g/dl 
or less. 


Q 49. On a routine screening, a one year old child is 
noted to have a microcytic anemiA. A follow up 
hemoglobin electrophoresis demonstrates an 
increased concentration of hemoglobin A-2. 
The child is most likely to have: 

Iron deficiency anemia 

Beta thalassemia trait 

Sickle cell anemia 
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Diagnosis 

Complete blood count shows microcytic anemia with 
different shapes of RBCs. 

Hemoglobin electrophoresis shows decreased Hb A and 
increased levels of Hb A2. 

Treatment 

Beta Thalassemia trait usually do not require treatment. 
If indicated, blood transfusions are done and iron 


chelation therapy is given 
Q 50. Which cell produced antibodies? 


A. Plasma cell 
B. T-cell 
C. Antigen cell 


D.  Polysaccharide cell 

Key: A 

Explanation: 

. Mature B cells — After activation, B cells 
differentiate into plasma cells that produce and 
secrete antibodies Q 51. 27 years old 
female came to Emergency with the complain 
of nasal bleeding ‚and bruises all over the body 
after her accident 1 week back, also have a 
history of menorrahgia, CBC show 
thrombocytopenia and bleeding time is 
prolonged ‚what is the best diagnostic test for 
this condition? 

A. Prothrombin time /International normalized ratio 

B. Anti platelet antibodies 

D. 


C. Activated partial Thromboplastin time 

D. Compkteblodcout — — 0 08 

Key: B 

EXPLAINATION: 

Diagnosis is Idiopathic thrombocytopenic purpura. 

Primary ITP: Autoimmune disorder characterized by 

isolated thrombocytopenia with no precipitating factor. 

Chronic ITP: ITP lasting>12 months . 

Occur in children after a viral infection and is self 

limiting. 

Causes: Most common cause of primary ITP is 

idiopathic. 

. Most common causes of secondary ITP is 
Autoimmune disorders (SLE), 

. InfectiomHCV,HIV) „ malignancy(leukemia , 
lymphoma (CLL) ‚drugs (quinine ). 

Pathophysiology: Antiplatelet antibodies (IgG)bind to 

surface proteins on platelets, sequestration by spleen and 

liver result in decreased platelet count. 

Clinical features: Most commonly asymptomatic . 

Subcutaneous: bruising, petechiae, purpura Hematuria, 

melena but no splenomegaly. 

Treatment: 

. Ist line treatment for ITP is Corticosteroids 

. Anti Rho (D) immunoglobulins cause 
intravascular hemolysis in patients with ITP. 
Ibodies 
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* . Normal WBC morphology rules out ALL, 


Q 52. A patient comes to you with ecch: x sido — HEMATOLOGY | 209 
d heavy vi Fr, tment. 
petechine, — an SN — y ¡diopathic in > 50% of cases alkylating agents and * Desmopressin DDAVP initially, which releases 
PTT and b ng ed nili antimetabolites) Toxins: benzene, cleaning VWF stored in endothelium. 
nerd: Week pear proba dia solvents,lonizing radiation * Concentrates containing vWF and factor VIII: 
normal. Wha nos; 


. parvovirus B19, HBV, EBV, CMV, HIV 

ira entre: P gal malaise,Pallor Purpura, 

hiae, mucosal bleeding 

osis 
* AP BC 
Pancytopenia (in contrast to aplastic crisis 
characterized by anemia only) Normocytic or 
macrocytic anemia 
Reticulocyte count: low 


A. platelet aggregation defect 
B. platelet adhesion defect 

C. wilson disease 

Key: B } y 
Explanation: Features are pointing towards 
willebrand disease and some time also dic whigh. 
platelet adhesion disorder. p 2 
Clinical features: A 


+ Mucocutaneous bleeding,Ecchymoses, | CONFIRMATORY TEST: BONE MARROW 
bruising,Epistaxis,Bleeding of gingiva 9] BIOPSY shows empty bone marrowwith filled with fat 
gums,Petechiae . NF Treatment: 1 

Diagnosis: È . Treatment of infections, Blood transfusion, 

Laboratory studies "e Platelet transfusion, Bone marrow stimulants (e.g., 

ing ti nt M-CSF, eltrombopag) 

. 1 Bleeding time,t aPTT "Ww G A 2 

. Normal PT and platelet count and bleeding mi: Immunosuppressive therapy, Antithymocyte 

Treatment: ME | globulin (ATG) 


š Desmopressin (DDAVP): stimulates vWF 4. |. Non neoplastic reactive vascular proliferation due to 


from endothelial cells 


| istic infection i 

^8 opportunistic infection is 

Al = EN 

Q53.A young girl with bleeding after toy 
extraction along with apainful and tender jojy 
What investigation will you do next? i 


Q55.A young patient came into the emergency 
department with profuse bleeding from the 
nose. The labs were prolonged bleeding time 
and ptt was increased, with factor Vil 


a. bleeding time É deficiency. What is the diagnosis?? 
b. CBC = Ẹ A. Von Willebrand disease 

c. bone marrow biopsy = B B. hemophilia A 

d. coagulation profile C. hemophilia B 

e. factor 8 assa D. DIC 

Key: D Key: A 


+ (vWD) is a bleeding disorder characterized by a 
deficiency or dysfunction of von Willebrand 
factor (vWF). 

Intrinsic pathway coagulation defect: | vWF, {PTT 

(vWF carries/protects factor VIII). Defect in platelet 

plug formation: | vWF leads to a defect in platelet-to- 

vWF adhesion. 

Most are autosomal dominant. Mild but most 

common inherited bleeding disorder. No platelet 

aggregation with ristocetin cofactor assay. 

Clinical features: 

Mostly asymptomatic 

*  Mucocutaneous bleeding 


Explanation: We will do coagulation studies to e 
for haemophiliA. F 


i A 
E! 
Q 54. A previously well 15yo girl had an acute on 
of fever, sweating, bruising and pel 
blood count showed: Hgb 
WBC=1.1mg/L, Neutrophils=0.1, plt-14. 
abnormal white cells were seen on the bh 
film. She was transfused and given | 
antibiotics and her condition improved. 3W 
later her blood count has returnéd to a simi 
picture. What is the SINGLE most- 


sime d ng diagnosis? | Ecchymoses, easy bruising, Epistaxis 
a _ Api mane f* Bleeding of gingiva and gums, Petechise 
b. CML f * Prolonged bleeding from minor injuries 
c. Pemnicious anemia Bleeding after surgical procedures or tooth 
Key: A extraction prolonged menstruation 
Explanation: Lab finding: 


Initial? Bleeding time, PTT (vWF carries/protects 
VIII). 

| PT and platelet count 

and pernicious anemia while the age er a Factor Vill, | vane 
CML as a diagnosis. ob bia 


* The age of the patient and pancytopenia pi 
give us a clinicaldiagnosis of Aplastic anemió 


? 


of 


Watch FIRST AID MADE EASY 


indicated for severe bleeding, as prophylaxis for 
Surgical procedures, — 
Q 56. A 12 year old child came in ER with complaint 
of bloody diarrhea for 5 days. The patients 
renal function tests were abnormal. The labs 
revealed: pt and aptt was normal, bleeding 
time was prolonged, Coombs test was negative 


and smear showed schistocytes. 
M SARNA 
B. MP 
Cc TP 


occludes the arterioles and capillaries. These 


of  microangiopathic hemolytic anemia, 
thrombocytopenia, and acute kidney injury (AKI). 
° HUS predominantly affects children and 
commonly with the Shiga-like toxin of 
ic Escherichia coli (E. coli) 
0157:H7. 
Clinical presentation: 
A diarrheal illness (usually bloody) for the past 5-10 
days precedes the onset of HUS symptoms in many 
children. The triad of clinical findings occurring in HUS 
consists of: 


1 Schistocytes on a blood smear (up to 10% of RBCs) 
Coagulation profile 

| Platelets 

Normal/slightly elevated pt and aPTT. D-dimer levels 
1 WBC count 
Negative Coombs test 
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. Avoid antibiotics and antimotility agente; may 
increase the likelihood of HUS in suspected 
infection with EHEC 

. Monitor and correct 

° Fluid status abnormalities 

. Electrolyte disturbances 

. AciD-base abnormalities 

. Blood pressure 

* RBC transfusions 

. Dialysis (as indicated for AKI) 


Pinsma exchange therapy 


QS7.A I4venmald girl We of sickle cell anemia 
came in an emergency with painful swelling of 
hands and feet. Her reticulocyte count was 
decreased and she had thrombocytopeniA, A 
diagnosis of aplastic crisis was made.. What is 
the common cause of the aplastic crisis?? 

A. Parvovirus B19 

B falciparum malaria 

( Streptococcus pneumonia 

D.  salmoneila 

Key: A te 

EXPLANATION: 

. Sickle cell anemia is an autosomal recessive 
disease 

. It presents with Normocytic anemia with high 
reticulocyte count 

. Aplastic crisis is a life threatening complication of 
sickle cell anemiA 

. If a person with sickle cell disease is infected with 
parvovirus, the virus that causes fifth discase in 
children, an aplastic crisis may develop. 

. Bone marrow suddenly stops producing red blood 
cells, which results in sudden and severe anemia 


Q 58. A 50 years old female with a previous history 
of Hashimoto thyroiditis presents with rapidly 
enlarging goiter, Dysphagia, respiratory 
difficulty. On examination lymph nodes were 
palpable. What is the diagnosis? 

A. papillary carcinoma 

B. follicular carcinoma 

C 


lymphoma 


Explanation: 

. Non hodgkin lymphoma of thyroid can occur in 
association with Hashimoto's thyroiditis 

Key features; 


. Painless rapidly enlarging goiter, 


lymphadenopathy, respiratory difficulties, 
Dysphagia, and hoarseness, 
Diagnosis 


. Initial =tsh, ultrasound, thyroid scan 
. Confirmatory * FNAC. 

Treatment: 

. Radiation +chemotherapy. 


| "ws MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs  - 


* Thyroldectom PPP a 


Q 59, Red blood cells that do not contain ely 
B antigens on their surface are 


Splenomegaly ‚left upper quadrant. pain, Black 
in the person with blood type: bs 


pigment gallstones 
Diagnosis-test. of /— choice Eosin-5-maleimide 


A A E ' ‘binding test (EMA) 
E E i . . Blood smear -spherocytosis 
2 : ent-splenectom: 
E AB j A i nn 
Key: B E 063. Which group is universal plasma donor? 
Explanation; E A. 0 positive 
. As a general rule, antigens found q T p. o negative 
actually determine the blood group and; c ab positive 
against only missing antigens on RBCs, p. sbnegatiVe 0 
in plasmA. As an example, group AB We 
having both A and B anigen on RB ie with AB+ (positive) are universal plasma 
positive and negative blood group is de donors 
by presence or absence of Rh antigen resp eee 
5 $ 964. koilonychia is a feature of? 
Q 60. Most often hyper-segmented neutrop Ae IDA 
associated with: B-  megaloblastic anemia 
A, Macrocytic anemia E. C-  hemolytic anemia 
B.  Microcytic anemia SM p- anemia of chronic disease 
C.  Normocytic anemia E Key: A 
D.__Protsinemia = ‘Spoon nails (koilonychia) are soft nails that look 
Key: A MA scooped out. The depression usually is large enough to 
Explanation: A hold a drop of liquid. Often, spoon nails are a sign of 


iron deficiency anemia or a liver condition known as 
hemochromatosis, in which your body absorbs too much 
iron from the food you eat. 


Hypersegmented neutrophils, macrocytes, al 
macro-ovalocytes are seen in  macrocytic 
induced by Vitamin B12 or Folic Acid deficiency 


Q 61. Venous stasis, activation of blood cog 
and vein damage are factors known as 


Q65. What is the mode of inheritance of Beta 
thalassemia major? 


A.  Hakims Triad A- autosomal recessive 
B.  Virchow's Triad A B- autosomal dominant 
C.  Cushing's Triad : J C-  x-linked recessive 
D.  Whipple's Triad A D- x-linked dominant 
Key: B zi Key: A 

Explanation: , 


Rudolf Virchow described 3 factors that 
important in the development of venous 
venous stasis, (2) activation of blood coa; 
(3) vein damage. These factors have come | 
as the Virchow triad 


Q 66. An old lady complains of purplish spots on her 
body along with loss of appetite and sleep for 
the last one month. There is no H/o jaundice & 
fever. Her laboratory tests shows Bleeding 
time increased, Clotting time is decreased, 
Prothrombin Time is normal and Platelets 


TE count is markedly decreased. What is the most 


Q 62. A 27 year old Nigerian woman p 


$ > 
mild anemia, jaundice, &splenomega A "rst aii 
history of multiple blood tra B. Eri 
Regression of symptoms after 6 mon C. Scurvy 
achieved by oral iron, what's | D. Osteomalacia 
diagnosis? d Key: B 
de are Primary immune thrombocytopenia: isolated 
: i : thrombocytopenia 
C.  Hereditary spherocytosis : ; à 
D.  Hemophilia Chronic ITP: ITP lasting > 12 months 


Epidemiology;- Children;-Typically self-limiting after a 


Key: C viral infection 


Explanation: 
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Clinical feature- An on a routine CBC in 


Diagnosis;-Laboratory — studies;-Routine-CBC: | 
platelet count (< 100,000/mm3)Bleeding time: may 


prolonged 
Additional investigations;-All adults: HIV and HCV 


treatment? 
A.  Colloid infusion 
B. Fresh ftozen plasm a 
C. Platelet concentrate 
D. _ Whole blood transfusion 
Key: D 


Continuous vaginal 
back pain, uterine 


Treatment; Hemodynamic  Control.Whole blood 

transfusion 

Up to the34% week of pregnancy--Fetal lung 
ity inducti 


agonist), Aim for a normal delivery 
34" to 36* week: vaginal delivery, if fetal distress, go 
for E ] y 


(e CamScanner 


Se | TEMA EIN Y 
Q 68. A 12-year- old girl reports to medical OPD 
with history of prolonged bleeding with trivial 
injuries since long. Family history is positive. 
Investigations reveal Bleeding Time = 20 min, 
Clotting Time = 8 min, Platelet count = 180,000 
/microLitre. The patient is most likely suffering 


from: 
A. Idiopathic thrombocytopenic purpura 
B. Liver failure 
C. Functional platelet defect 
D.  Hypersplenism 


Key: C 

Explanation:- Platelet function disorders are bleeding 
disorders in which the platelets do not form a strong 
blood clot. People with platelet function disorders tend 
to bleed or bruise more easily. They may have a normal 
number of platelets or a low platelet count. Their platelet 
size may be small, normal or large. 


Q 69. A 20-year-old male presented with one-week 
history of high-grade fever, maculopapular 
rash on the trunk and bleeding from the gums. 
His Hb was 10 gm/dl, TLC count 3,500/di; 
platelets $000/dl and IGM antibodies for 
dengue virus was positive. The treatment of 


choice is: 
A. Ribavirin plus platelets transfusion 
B. Fresh frozen plasma 
C. Corticosteroids 
D. Whole blood transfusion 


Key: B 
Explanation: Case of dengue. In dengue hemorrhage 
fever we give fresh frozen plasma 


Q70. An 18-year-old student is referred to your 
clinic with the complaints of weakness and easy 
fatigability. Physical examination is 
unremarkable. Routine lab investigations 
reveal a Hb of 9.2 mg/dl, MCV 55 FL, RBC of 
4.8 millions and peripheral film showed 
microcytic bypochronic picture with 
anisocytosis and plokilocytosis. Which is the 
most appropriate diagnosis? 

Anemia of chronic disease 

Glucose 6 phosphate dehydrogenase deficiency 
Iron deficiency anemia 

Thalassemia 

x D 

Explanation: If a patient has hypochromic, microcytic 
anemia, calculate mentzer index by dividing MCV with 
RBC count. If it is less than 13, thalassemia is more 
likely. 1f it is greater than 13, iron-deficeincy anemia is 
more likely. 

Anisocytosis: the presence of RBCs of varying sizes 
Poikilocytosis: the presence of RBCs of abnormal 
shapes 


oov» 
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71.A 20-yenr-old temme pi 
E lymphadenopathy. The j 
examination of a | x 
ranulomatA. nite — qi. 0 
tabatin in this case requires; € d occult blood. Which parasite will be 
^ un "i A.  schistosoma pmo l 
, aise lostoma nale 
C. Presence of Langhan giant cells 4 od 
D. Presence of caseation necrosis M É unn — E 
hai NM > 
Explanation: case of tuberculosis. ~ EXPLANATION: 


Presence of the caseous necrosis causing ci 
we see on chest x rays is a definite diana. 
tuberculosis. Rest of the options are non-specif 


Causes of Iron deficiency anemia: 
The most common causes of IDA can be divided by age 


and pathophysiologic mechanism. 


Based on age: 


Q 72. A 21-year-old woman cut her forea i 
fall. The next day her wound had decres, 
size slightly. The most probab SEN 
responsible for her wound contract; R 
be: » 

A.  Fibroblasts LE 

B.  Histiocytes 

C.  Skeletal muscles 

D.  Myofibroblasts 


Explanation: Open wounds with or without ți 
undergo wound contraction with dramatic cl 

size and shape. Wound contraction is a healing res 
that functions to reduce the size of the tissue d 
subsequently decrease the amount of da 
that needs repair. This response involves myofi 


ae e lero o e e 


Exclusive intake of nonfortified cow's milk (cow's 
milk has a very low concentration of iron and also 
disrupts iron absorption) 

Exclusive breastfeeding after 6 months of age ! 
Children 

Malnutrition (mainly resource-limited countries) 
Excessive intake of cow's milk (> 24 ounces/700 
mL per day) 

Meckel diverticulum 

Adolescence: menarche/menstruation 

Adults (20-50 years) 

Menorrhagia or pregnancy (females) 

Peptic ulcer disease (males) 

Adults > 50 years 
Colon polyps/carcinoma in high-income countries 
Hookworm (Ancylostoma duodenale, Necator 


americanus) in resource-limited countries 


which are located in currently existing fi 


surrounding margins of the wound, Q 75. A 9kg boy presented in emergency with severe 


myofibroblasts function to pull newly formed coll dehydration. The fluid volume to treat 
fibers in damaged tissues toward the center of dehydration would be? 

thus reducing the size of the tissue 900ml 

contraction is accomplished by the two pi 100ml 

and myosin, that make up myofibroblasts, 1000ml 


myosin interact with the newly formed collagen fi 
the extracellular matrix, forming a weblike ad 
base for wound The process of contraction b 
2- or 3-day latent period, and by 2 to 3 
wounds are often less than 20% of their origi 


Q73.A young boy who is diagnosed 
autoimmune hemolytic anaemia will | (à 


Q 76. Platelets contribute to hemostasis by liberating 
Calcium 

Bradykinin 

Calcitonin 

Serotonin 


following be raised? 3 
A. WBC = 
B. Bilirubin Explanation: Platelets release serotonin which 
C. ALT contributes to hemostasis 
D. AST Q 77. Which mediators bring neutrophils to the sight 
KEY:B of inflammation in vessel? 
Explanation: C5a 
Clinical presentation: C3b 
* yellow skin and eyes (jaundice), ‘ — NEC 
* dark color urine, $ 2... Dopamine 
* — fever, Rey: A 
. weakness, 
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Patient with iron deficiency anemia and have a Q 78. A 46 year old woman comes to the ER in an 


unconscious state. Her bp was 85/65 mmhg 
with increased heart rate.her platelet count 


before.what will the diagnoses be? 
A. Primary hemorrhage 
B. Secondary hemorrhage 
c m 
D. DIC 


Q 79. A 8 years old boy presents to ER OPD with a 
complaint of continuous ooze of blood from his 
nostril He is vitally stable BP 110/60, PULSE 
95, RR 20. Has history of finger nail traumA. 

What is the most common site of bleeding 


from the nose? 
A. Woodruff plexus 
B.  kiesselbach plexus 
C.  Brachial plexus 
D.  Bach's plexus 
Key: B 
xplanation: 


. It is a case of anterior epistaxis and mostly occurs 
in children less than 10 years. While posterior 
epistaxis occurs in adults more than 50 years of 
age and the common site involved in it is 


AA weiten ln. 2 EEE 


Q 80. A 15-year-old boy presents with Hb 6, MCV 


58, MCH 18 He also has developed 
splenomegaly. How will you differentiate 
thalassemia from iron deficiency anemia? 

A. MCV 

B.  Reticulocyte count. 

C.  Totalleucocyte count 

D. Hematocrit 

Key: B 

Explanation: 


In iron deficiency anemia, reticulocytes count remains 
normal or decreases but in thalassemia it increases. 
Because in thalassemia, hemolysis occurs due to defect 
in hemoglobin. Both can present with decreased MCV 
and low Hb, but thalassemia would also have increased 
Retic count 


Q81. Clotting factors are circulating plasma 
proteins. The final coagulation product, the 
clot, results from the interaction of clotting 
factors through an enzymatic cascade. Which 


clotting factor has the highest half-life? 
AS 
B 6 
Dia 
D. 
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Explanation: Prothrombin (factor 11) is the precursor of 
thrombin in the coagulation pathway; it is synthesized in 
the liver. The plasma half-life of prothrombin is 
approximately 60 hours 


Q 82. Which is the commonest cause of anemia in 
pregnancy? 

A Thalassemia 

B Sickle cell anemia 

G Iron deficiency anemia 

D.  Megaloblastic anemia 


Explanation: 

1) There is physiological anemia in pregnancy 
because plasma volume increases more quickly 
than red cell mass. 

Normal pregnancy increases iron requirement by 
2-3 folds. 

in 75% of the cases there is Iron deficiency 
anemia in pregnancy. 

Investigations: CBC, peripheral blood smear, Red 
blood cell indices 

Treatment: Iron supplements orally,iron rich food, IV 
iron along with vitamin C 


Q 83. A 20 year old female numbness and tingling 
sensation of hands and feet, however sensation 
of touch, pain, temperature, are normal. Lab 
report shows Decreased HB, Increased MCV, 
Hyper segmented neutrophils, decreased 
reticulocytes. What is your probable diagnosis? 

a) Vitamin B12 deficiency 

b) Vitamin B9 deficiency 

c) Vitamin Bi deficiency 

d) Iodine deficiency 

Key: A 

Diagnostics: Test for autoantibodies, If autoantibodies 

are negative, perform: 

Schilling test: 2 test to determine the cause of vitamin 

B12 deficiency 

If vitamin B12 serum levels are normal: Measure 

homocysteine & Measure methylmalonic acid (MMA). 

Treatment: IM supplementation of vitamin B12 


Q 84. Patient came in the OPD with a history of 
bruising, petechiae, purpura on laboratory 
findings of platelets <60,000, Patient also had 
history of SLE. What is your diagnosis? 

A. idiopathic thrombocytopenic purpura 

B. Hemolytic uremic syndrome 

C. Sickle cell anemia 

Key: A 

Explanation: 

Pathophysiology: 

Antiplatelet antibodies (mostly IgG directed against, 

e.g, Gpllb/Illa, Gplb/IX) bind to surface proteins on 

platelets — sequestration by spleen and liver — | 


TA NRF MANE EASY  Moteh CINCT AIM MAMM Fandi mami — 


w megakanır 
Intelet count — bone marro k 
platelet production increase in response (in m, e 
Clinical features: h i A 
Most commonly asymptomatic, minor mues 
bleeding (less common), bruising, petech; 


melena, hematuria 

Treatment: q y 
Attempt hemostatic control if bleeding is p 
combination therapy: Corticoste 


methylprednisolone, PLUS intravenous in 
(IVIG), PLUS platelet transfusions as n 
response, consider a thrombopoietin ree 
(TPO-RA), e.g. romiplostim 


Q 85. A strict vegetarian develops 
lethargy, dyspnea on exertion and | 
CBC done which showed de 
MCV > 90fL and hyper-segmented 
on smear. Most likely diagnosis? 

A Iron Deficiency Anemia 

B. Chronic Anemia 

C.  Microcytic Anemia 

D.  Megaloblastic Anemia 


Q 88. 


Explanation: Above 
consistent with Vitamin B12 Deficiency 
common in vegan diets. MCV > 80, it is 
anemia but when there are hyper-segmented ney 
it is specifically called as megaloblastiC. Vit 
specifically causes megaloblastic anemia. * 
Treatment: Vitamin B12 supplements 


Q 86. beta thalassemia diagnosis can be comifrhe pa 
with: Y 

A. peripheral smear 

B. HB electrophoresis 

C. osmotic fragility test 

D. _ Heinz test 

Key: B 

Explanation: 

The definitive diagnosis of thalassemia can 

made with HB electrophoresis. = 

Diagnosis: The distinguishing finding. 

thalassemia is hemoglobin electrophoresi 

finding of elevated Hgb A2 and F. E 


y: B 


Q 87. Macrocytic anemia with 
symptoms occurs due to: 

A. vitamin b12 

B. folate deficiency 

C. alcohol 

D.  B-thyroid disorder 

Key: A 

Explanation: 

VITAMIN B12 DEFICIENCY. 

* Signs of anemia (e.g., fatigue, pallon 

* . Mild scleral icterus and/or jaundice 


presentation is Key: A 
Explanation: 

Pathophysiology: A vaso-occlusive crisis, or VOC, 
occurs when sickled red blood cells block blood flow 
o the point that tissues become deprived of oxygen. 
is in turn sets in motion an inflammatory response as 
body tries to rectify the problem. 

Sites: A vaso-occlusive crisis most commonly involves 
the back, legs, knees, arms, chest, and abdomen. 


Peripheral neuropathy: tingling, numbness, 
pins-anD- needles sensation, coldness 
(especially in the lower extremities) 

Subacute combined degeneration of spinal 
cord: symmetrical demyelination of the spinal 
cord tracts occurs in vitamin B12 deficiency due 
to insufficient vitamin B12-dependent fatty acid 
synthesis and production/maintenance of myelin 

It manifests with the following symptoms: 
Paresthesia, impaired proprioception, loss of 
vibratory sensation, tactile sensation, and position 
discrimination due to demyelination of the dorsal 
columns 

Spastic paresis due to demyelination of the lateral 


corticospinal tracts 


Vaso occlusive crisis is a complication of? 
sickle cell anemia 


alpha thalassemia 
beta-thalassemia 


paroxysmal nocturnal hemoglobinuria 


in generally affects two or more sites. Bone pain 


tends to be bilateral and symmetriC. 
Recurrent crises in an individual patient usually have the 
e distribution 


D 89. Autoimmune hemolysis has which of the 
following findings? 

Conjugated hyperbilirubinemia 

Unconjugated hyperbilirubinemia 

No Jaundice at all 

Only decrease hemoglobin 
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216 | MUSCULOSKELETAL 


Q:1 


Q:14 


Key: 


REVIEW MUSCULOSK 


Autoantibodies against hemodesmosome 
cause which disease? 


Bullous pemphigoid 


Where is the site for pudendal nerve block? 
Ischial spine 


What does the Unhappy Triad consist of? 
Medial collateral ligament, anterior cruciate 
ligament, and lateral meniscus 


Name the rotator cuff muscles. 
Supraspimatus, infraspinatus, 
subscapularis 


teres minor, 


Fracture of what bone may occur with a fall 
on an outstretched hand? 
Scaphoid 


Wrist drop is caused by the injury of which 
nerve? 
Radial nerve 


In Erb-Duchenne palsy, which root values 
are injured? 
C5-C6 


What is Popes blessing sign seen in? 
Ulnar nerve 


What causes a winged scapula, and which 
muscle and nerve are involved? 
Serratus anterior, long thoracic nerve 


In a fibula neck fracture, which nerve is 
involved? 
Common peroneal nerve 


What type of muscle has fast-twitch white 
fibers and decreased mitochondria? 
Type 2 muscle 


Which cells first make the cartilaginous 
model of bone? 
Chondrocytes 


Which nerve is involved if a person can't 
jump, climb stairs, or rise from a seated 
position? 

Inferior gluteal nerve (L5-S2) 


What is the term for bone formed directly 
without cartilage? 
Woven bone 


Q:15 
Key: 
Q:16 
Key: 


Q:17 


Key: 


Key: 
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AL 79 What type of endoca E enu 0:44. Honey-colored crusting is a characteristic 
Which disease is related Lm ys Libman-Sacks endocarditis feature of which skin condition? 
paternal age? D Key: Impetigo 
Achondroplasia "AEN 0:30 In sarcoidosis, what is the presentation with 
vo non-caseating granulomas and elevated 0:45. In scalded skin syndrome, which stratum of 
What bone appearance is see | serum AC E levels? the skin is affected by exotoxins? 
Erlenmeyer flask on X-ray? B key: Sarcoidosis Key: Stratum granulosum 
Osteopetrosis E 
Q:i What is the term for the pencil-in-cup Q:46. In pemphigous vulgaris, antibodies (IgG) are 
If there are normal calcium, e | deformity seen on X-ray, and which disease formed against which cellular structures? 
and PTH levels with increased 4) AU h co dbi - it? Key: — Desmosomes 
disease is suspected? Key: 
Paget's disease ) nahin’ Q:47.  Acanthosis Torre is characterized by 
" 0:32 En ea are associa rug- fat hyperplasia of which skin layer? 
A i induced lupus? : Stratum spongiosum 
Vertebral a = are us Key:  Anti-histone antibodies 
which condition? Q:48. Hepatitis C is associated with which 
Osteoporosis Q:33 What structures, known as Schaumann and dermatological condition? 
asteroid bodies, are associated with Key: Lichen planus 
What condition presents with sarcoidosis? 
bubble appearance on X-ray? Sarcoidosis 0:49. Keratin pearis are a histopathological 
Osteosarcoma (giant cell tumor) — feature seen in which skin cancer? 
Giant cell arteritis is associated with which Key: Squamous cell carcinoma 
What bone condition results in an. condition? 
appearance? 98 Polymyalgia rheumatica Q:50. What is the precursor lesion of melanoma? 
Ewing sarcoma , Key: — Dysplastic nevus 
dl Fibromyalgia is most commonly seen in 
Bouchard nodes involve which phala; women of which age range? Q:51. What is the target enzyme inhibited by 
PIP (Proximal Interphal Bs 30-50 Febuxostat? 
pig 4 Key: Xanthine oxidase 
i What is mechanic hands a sign of? 
What f ti "m P 
a 4 iudi i Dermatomyositis Q:52. What is the antidote for acetaminophen 
2 toxicity? i 
Type IM What antibodies are seen in polymyositis? Key: N-acetylcysteine 
- Anti-Jo antibodies 
Aber are Baker cysts located in the| Q:53. What is the primary function of PGI2 
Behind the knee What is the most common neuromuscular (Prostacyclin)? 
/ junction disorder? Key: Platelet aggregation inhibition and promotion 
Sjogren syndrome is associated wi Myasthenia gravis of vasodilation 
type of lymphoma? 1 i 
B Cell lymphoma lo What does CREST syndrome involve? Q:54. What constitutes the classic triad of 
"ui Calcinosis, Raynaud's phenomenon, esophageal symptoms in Sjogren's syndrome? 
What crystals are found in gout? — dysmotility, sclerodactyly, telangiectasia Key: — Xerophthalmia, xerostomia, and arthritis 
Monosodium urate crystals 
Which neuromuscular junction disorder is 0:55. Which substance is secreted by eccrine 
What chromosomal associated with small lung cancer? glands? 
associated with Ewing sarcoma? Lambert-Eaton syndrome Key: Sweat 
11;22 
What is Auspitz sign associated with? 0:56. Which autoimmune disease is associated 
A Psoriasis with HLA-D4? 
eats eens can CA Key: Rheumatoid arthritis 
Staphyl £ Which type of hypersensitivity reaction is a ^t 
ns piy OSOCONS . . AUTE implicated in allergic contact dermatitis? Q:57. Which erystal is commonly found in pseudo 
eisseria gonorrhea Type IV HSR gout? 
4 Key: Calcium pyrophosphate 
What is the triad of symptoms What is the common name for melasma? : 
syndrome? Mask of pregnancy Name two types of rici dus bowel 


Conjunctivitis, urethritis, arthritis 


samme 
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Key: Crohn's disease and ulcerative colitis 

0:59. What is the standard treatment for 
sarcoidosis? 

Key Steroids 


0:60. What skin condition is considered a 
precursor to squamous cell carcinoma? 
Key: Actinic keratosis 


Q:61. Compression of the C7 root is commonly 
caused by what spinal condition? 
Key: Cervical disc lesion 


Q:62. Which nerve passes through Guyon's canal? 
Kev Ulnar nerve 


Q:63. How many tendons pass through the carpal 
tunnel? 
Key 9 tendons 


Q:64. What nerve injury is associated with 
Saturday night palsy? 
Key Radial nerve 


Q:65. What physical sign is observed in axillary 
nerve injury? 
Key Flattened deltoid 


Q:66. The "funny bone" is a colloquial term for 
which bone? 
Key Humerus 


Q:67. What is the usual cause of Klumpke's palsy? 
Key: Cervical rib / Pancoast tumor 


Q:68. Which nerve supplies the serratus anterior, 
and what is its root value? 
Key: Long thoracic nerve, C5-C7 


Q:69. Name the muscles of the thenar eminence. 
Key: Opponens pollicis, abductor pollicis brevis, 
flexor pollicis brevis 


Q:70 Im tibial nerve injury, where is the sensory 
deficit observed in the lower limb? 
Key: Sole of the foot 


Q:71. Which nerve is at risk of injury in anterior 
hip dislocation? 
Key:  Obturator nerve 


Q:72. What is the source of osteoblasts? 

Key: Mesenchymal stem cells in periosteum 

Q:73. Childhood deficiency of vitamin D leads to 
what condition? 

Key:  Rickets 


Q:74. 
Key: 
Q:75. 
Key: 
Q:76. 
Key: 
Q:77. 
Key: 
Q:78. 
Key: 
Q:79. 


Key: 


Q:80. 


Key: 
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MacCune-Albright syndrome jg e 
which disease? 
Polyostotic fibrous dysplasia 


What radiographic pattern i 
osteosarcoma? 
Sunburst pattern 


An athlete during weight lifting lifts a heavy 
weight and after this he suddenly drops it to 
the ground with the relaxation of the 
muscle. Which of the following explains this 
phenomenon? 

A. Muscle spindles 
B. Joint receptors 
C 
D 


Heberden's nodes primarily i, > 
phalanges? 
DIP (Distal Interphalangeal) . 


Ruffini corpuscles 
Golgi tendon organs _ 


Which crystals are associated wig | 
gout? 
Calcium pyrophosphate 


Key: D 
Explanation: J 
This athlete has most likely undergone Golgi 
tendon reflex mediated by Golgi tendon organs. 
Golgi tendon organs are spindle-shaped that 
consist of collagen strands, with nerve fibers and 
perineural capsule in between. They pass at the 
junction between the muscle fibers and tendon. 
Stretching and contracting of muscle (muscle 
tension) 

. Ib afferents of Golgi tendon organs transmit 
information about muscle tension to 
the spina! cord 

. Stimulation of inhibitory interneurons 
3 inhibition of the a-motor neurons through 
which they were activated > termination of 
contraction, partly to prevent over- 
stretching (Golgi tendon reflex) 

o In comparison to muscle spindles, Golgi 
tendon organs are only stimulated by more 
intense stretching. 

o. Very intense stretching of muscles does not 
lead to myotactic reflex (stretch reflex) but 
rather to the termination of the reflex. 


What term is used to describe 
of bone and marrow? 
Osteonecrosis 


In fibromyalgia, how many tende 
typically required for diagnosis? 7 
>11 of 18 tender points 


to hyperkeratosis? 
Stratum corneum 


2. 30-year-old women developed sudden 
chest pain and died. Autopsy reveals that 
patient's tissues reveals a defect affecting a 
large extracellular glycoprotein. This 
protein is normally found abundantly in 
large blood vessels, periosteum, and 
zonular fibers of the lens and functions to 
form microfibrils by X surrounding 
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extracellular space acts as a scaffold for deposition 
of elastin extruded from connective tissue 
cells. Defects in fibrillin-1 cause mechanical 
weakening in the connective tissues and abnormal 
activation of transforming growth factor beta. 
Marfan syndrome is caused by an inherited defect 
in the fibrillin-1 gene. Patients with Marfan 
syndrome can often be identified due to a 
characteristic body habitus, with long thin 
extremities, loose joints, and long fingers 
(arachnodactyly). The cause of death in Marfan 
syndrome is most often due to cardiovascular 
complications (e.g., aortic root dilation, dissection, 
and rupture). 


3. 20-year-old footballer comes to emergency 
after developing some kind of injury. There 
is pain, swelling and bruising on back of 
thigh. Examination elicit pain in back of 
thigh when patients try to straighten his leg. 
Hamstring injury is diagnosed. What muscle 
may be affected? 

A.  Semitendinosus 

B.  Obturator externus 

C.  Quadriceps femoris 

D 


Explanation: 

As patient is suffering from hamstring injury so 
hamstring group of muscles are involved which are 
long head of the biceps femoris, short head of the 
biceps femoris, semitendinosus, and 
semimembranosus 


4. Patient had burns and then her 


investigation showed hyperkalemia and 
hematuria . What's the cause? 

A. Fluid loss 

B. Blisters 

C. Rhabdomyolysis 


D. _Dermis epidermis injury 
Key: C 


$22 P 


elastin. This patient most likely suffered 
from which of the following conditions? 
Marfan syndrome 

Ehlers Danlos syndrome 

Osteogenesis imperfecta 


Key: A 
Explanation: 


Explanation: Rhabdomyolysis is a serious medica 
condition in which damaged skeletal muscle tissue 
breaks down rapidly. This breakdown release: 
myoglobin into the bloodstream, which can leac 
to kidney damage or failure 

Classic triad: 

1) Myalgia 

2) Generalized weakness 


Fibrillin-1 is a major component of microfibrils 
that form a sheath around elastin 
fibers. Microfibrils are abundant in blood vessels 
(e.g, aortic media), periosteum, and the 
Suspensory ligaments of the lens. Fibrillin in the 


Watch FIRST AID MADE 


3)  Darkened urine 

Diagnosis: increased creatine kinase 
Myoglobinuria 

Treatment: IV fluids, correct electroly 
imbalance, hemodialysis~if renal failure. h 
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5. A 24 year male presented in emergency 
after falling on an hand. It's a 
fracture.if it occludes 


A. 

B. wrist drop 

C volkmann ischemic contracture 

. ischemic necrosis 

Key: C 

Explanation: in this supracondylar fracture the 
lower fragment is displaced backwards. 

This fracture may damage the median nerve .it 
may also lead to volkmann's ischemic contracture 
caused by occlusion of brachial artery. 


of 


6. A patient came to hospital with Adducted 
shoulder, medially rotated arm ,extended 
elbow . What's your diagnosis? 

A. Klumpke's paralysis 

B. Erb's paralysis 

C. volkman ischemia 

D. clawhand 


Explanation: upper trunk injury~brachial plexus 
*Birth injury 

Fall on the shoulder 

During anesthesia 

Nerve root involved" C54*C6 

All condition cause erbs palsy 

Clinical feature is Policeman's tip hand or waiter's 
tip hand 


7. A SS year old man presents with a 
complaint of early morning stiffness that 
lasts « 30 min, having limited range of joint 
movement. On examination Heberden's 
nodules are seen, what is your diagnosis? 


A. Rheumatoid arthritis 
B. Osteoarthritis 

C. Septic arthritis 

D. Infective endocarditis 
Key: B 


EXPLANATION: it is a non inflammatory 
degenerative disease, 

Risk Factors: age, joint injury, 
inflammation, genetics , female 

Key Features: early morning stiffness lasts « 30 
min, pain during and after exertion, worse in 
evening, unable to do full flexion or extension, 
Heberden's nodes and Bouchard nodes can be 
seen. 

it's a clinical diagnosis - age >45 yrs with typical 
clinical features 

Radiological Findings: joint space narrowing, 
osteophytes, subchondral cyst and sclerosis. 
Treatment: 

step wise 


obesity, 
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* Pharmactiod P. corticold am Key Features: Usually Monoarthritis - Acute severe Explanation: 
or intra AT Endoprosthesis cti pain with overlying erythema, decreased range of Throat culture positive in 10-25% cases 
* — Surgical = motion, swelling, warmth, fever. Symptoms and DIAGNOSIS 


piagnosis: Gold Standard - Synovial fluid analysis - 
needle-shaped Monosodium Urate Crystals that 
are negatively birefringent. 
Treatment: NSAIDs, corticosteroids or colchicine 
are treatment options in acute gout. The choice is 
based primarily on whether the patient has any 
arteries concomitant health i abr en (eg, renal 
insufficiency or peptic ulcer disease). 
$ ME ) NOTE: Although colchicine was once the 
: ~ treatment of choice for acute gout, it is now less 
commonly used than NSAIDs because of its narrow 
therapeutic window and risk of toxicity. 
R NOTE: Starting therapy to control hyperuricemia 
the neck of the femur. There is also direg y eg Allopurinol, during an acute attack may 
supply from foveal artery (also called an intensify and prolong the attack. 
ligamentum teres). —— 
SÍ 11. A middle aged woman comes to medical 
9. A 20 year old girl presents in medical æ opd with the complaint of muscle weakness 
with complaints of early morning ;. that gets improved at night. She has 
stiffness that lasts mostly upto ona y, difficulty in rising from a chair or climbing 
and when she starts her routine home, stairs and she also has associated eye 
her condition gets better. She has swa ptosis. What will be the drug of choice you 
MCP joints of both hands but DIP joints will give her? 
spared. What will be the diagnostic aeri ps 
her condition? d Pyridostigmine 


iti Glucocorticoids 
"ur io MN D: Edrophonium 
(e 
D. 


. An old man, diabetic, develops . 
8 necrosis of femur. Blood supply to y 
of the femur is by? en 
A. medial circumflex femoral artery 
B. medial and lateral circumflex ,. 


Key: D ~ 
EXPLANATION - Medial and lateral c 
femoral arteries give several branches tg, 


o?» 


: > Key: B 
AAA Se 
E ie ! EXPLANATION: it is a case of Myasthenia Gravis 


Key Features: Muscle fatigue which worsens with 


= ^ PT increased muscle use. Difficulty in Rising from a 
2 uh 13 dE NS chair, Climbing stairs or Brushing hair. Respiratory 


muscle weakness causes dyspnea. Eye muscle 

weakness causes Ptosis, Diplopia and Blurred 

vision. 

Diagnosis: 

> Initial test - The Tensilon test 

*  Confirmatory - Acetylcholine Receptor 

| Antibody test and Electromyography (EMG). 
Treatment: First line: Cholinesterase Inhibitors - 

Pyridostigmine 

Surgery: Thymectomy 


Key Features: Morning stiffness > - 
Symmetrical pain and swelling of a 
MCP, PIP and Wrist joints are mostly inv 
DIP joints are usually spared. S 
deformity, buttonhole deformity or 
nodules can be seen. Low-grade fever, 
weight loss and night sweats can also be 


10. An Alcoholic man, with no other Como 
came with the complaint of ac! 
pain in his right big toe, with ove! 
erythema, decreased range of 
warmth and swelling. It is a case 
gouty arthritis. What will be 
immediate treatment of acute gout? 


12. A girl developed dyspnea and chest and 
joint pain her mother told that a few weeks 
ago she had a sore throat.Now which test to 
perform to rule out bacterial endocarditis? 


A.  Diclofenac s 
B.  Allopurinol 1 cw tire 
C. Colchicine d 

Culture 


IgG 
A 


EXPLANATION: NSAIDs (eg: Diclofenac) ’ 
drug of choice in most patients with aœ 
who do not have underlying health problel 


ey: 


The symptoms of acute rheumatic fever can be 

remembered as JONES criteria 

J = Joints, 9 = Pancarditis, N = Nodules, E = 
Erythema marginatum, S = Sydenham chorea 

Treatment 

* 


prevention: 

* Patients should receive prompt antibiotic 
treatment for GAS tonsillopharyngitis (e.g., 
with penicillin V) 

* Secondary prevention 

Drug of choice: IM penicillin G benzathine every 4 

weeks 


13. An 8-year-old boy presented to the clinic 
with a complaint of a problem in 
coordinating his voluntary movements over 
the last two years. He has a waddling gait, 
gets tired sooner, and needs to support 
himself on his hands when rising from the 
floor. He has larger calves than other boys 
but he runs slowly. Which is the most likely 


diagnosis? 
A. Myotonia 
B. Myasthenia Gravis 
C. Duchenne Muscular dystrophy 
D. Muscular dystrophy 
Key: C hy 
Explanation: 


Duchenne Muscular Dystrophy (DMD): An X- 

linked recessive disease. DMD is the most severe 

form of muscular dystrophy, with disease onset 

typically occurring at2 to 3 yearsof age. 

DMD progresses rapidly and typically leads to an 

ambulatory inability by age 12. 

Etiology: Muscular dystrophies are commonly due 
to mutations involving 
muscular genes (e.g., dystrophin- 

protein coding gene). 

Symptoms: Frequent falls, Difficulty rising from a 
lying or sitting position{ Gower’s Sign), trouble 
running and jumping, Waddling gait, Walking on 
the toes, Large calf muscles, Muscle pain and 
stiffness, and Learning disabilities. 


Diagnosis: 

Diagnosis of DMD is established based on blood 

tests that show increased creatine kinase, and 

genetic analysis. 

Treatment: 

Treatment of muscular dystrophies is usually 
supportive and includes physiotherapy, assistive 
devices (e.g., wheelchair), and psychological 
support. 

Prognosis: 

The life expectancyfor patients with DMD is 
approx. 30 years. 
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14. 45 year old male complained to his doctor 
that his right pelvis sinks when he stands on 
the left foot, diagnosis of the Trendelenburg 
sign was made by his doctor, which muscle 
do you think is mainly responsible? 

A. Left gluteus maximus 

B. Right gluteus Medius 

C. Right gluteus minimus 

D. _Left gluteus Medius m DN 

epe coo co 

Explanation: 

Trendelenburg sign: Sinking will be on the 

opposite side when standing on the affected side 

so we can conclude that injury is on the left side. 

Trendelenburg sign appears on damage to the 

superior gluteal nerve which supplies gluteus 

Medius and gluteus minimums 


15. A diabetic patient develops blackening of 
big: toe. He presented to opd and 
complaining of pain in calf muscle which 
becomes worse in walking and relieve at 
rest what’s your diagnosis? 


A. Diabetic ischemic foot 

B. Diabetic neuropathy 

C Peripheral vascular disease 
D. Cellulitis 

Key: C m 


16. A young female presented with a long 
narrow face, long arm, and fingers, short 
torso. What is your diagnosis? 

A) Marfan syndrome 

B) Gilbert syndrome 

C) Marfan syndrome 

D) Gilbert syndrome 

KEY: A 

Marfan Syndrome: 

Etiology: Marfan syndrome is caused by a defect 

in the gene that encodes the structure of fibrillin 

and the elastic fibers, a major component of 
connective tissue. This gene is called fibrillin-1 or 

FBN1. In most cases, Marfan syndrome is 

inherited. 


17. Housemaid knee is also known as? 
A)  Prepatellar bursitis 

B) Achilles bursitis 

C) Elbow bursitis 


D) Retro-malleolar tendon brusitis 


Key: A 

Explanation: 

Definition: inflammation of a bursa 

Etiology: fall on the joint, overuse 


injury (e.g. excessive kneelingor leaning on 
the elbows for long period of time while working 
at a desk) 


gout ~ 


id arthritis, 
rheumatoid a local joint swelli 


Clinical features: 
warmth, and limited range of motion dy 


Diagnostics: Aspiration of superficial t 


out infection Of gout 
Treatment; Rest, Ice or 
and NSAIDs 

Antibiotics if septic 
drainage of pus, bursectomy; 


heat, 


for recu in ^" 


k 


ars old woman presented in on. 
E gos of steroid intake fo "S 
duration.Her weight is 90kg wh; d 
the result of steroid intake? A 
A) Osteoporosis 
B) Coagulation disorder 
C) kidney injury 
D) loss of motor function 
KEY: A 
EXPLANATION: D os 
Long term use of Steroids are known to i 
problems like osteoporosis (thin bona 
weakened immune system, cataracts, th 
with topical products, and fungal infections. 


19. Rhabdomyolysis is caused by? “af 
A) Snake bite Ww. 


B) Ant bite 

C) Wasp bite 

D) Chrocodile bite 
KEY: A 


EXPLANATION: Here are the names of some; 
found in snake venom that can contrib 
rhabdomyolysis: "T 
1.  Phospholipases 

2.  Metalloproteinases 


3.  Myotoxins 


5.  Neurotoxins l 

Rhabdomyolysis can be a life-threa 
condition caused by muscle breakdo 
muscle death. This dangerous muscle dan 
result from overexertion, trauma 
substances or disease. As muscle cells disin 
they release a protein called myoglobin’ 
blood. le 


20. During pure tone audiometry GE 1 


Notch is seen in which disease? 
A)  Otosclerosis 4 
B) Otomycosis ^ 
C) CSOM a 
D) CSOM with effusion M b 


2 


KEY: A i c) 


d) acoustic neuroma EN 


Explanation: The Carhart notch rek 
characteristic dip or notch in the auc K 


“This notch was historically associated with 


ise-induced hearing loss, particularly from 
exposure to loud noises such as machinery or 
firearms. However, more recent research suggests 
that the presence of a Carhart notch alone is not 
necessarily indicative of noise-induced hearing loss 


Z 
no 


and can be found in other conditions as well. 
and can 5e nii 


21. A 27- yr old woman complains of double 
vision and fatigue at end of the day. On 
examination her hand grip decreases with 
repetitive action There is no sensory 
abnormality and reflexes are normal. Which 
of the following is the most likely diagnosis? 

a)  myotonic dystrophy 

b) polymyositis 

c) multiple sclerosis 


d) myasthenia gravis 
Key: D an -o 
Explanation: 

Myasthenia gravis: 

Myasthenia gravis is characterized by weakness 
and rapid fatigue of any ofthe muscles under your 
voluntary control. It's caused by a breakdown in 
the normal communication between nerves and 
muscles. 

Etiology: Autoimmune. Antibodies against Ach 
receptors at the motor end plate. Associated with 


thymoma. 
Clinical features: 
. ptosis, diplopia, 


dysphagia, 


changed facial expressions, 
breathing difficulty. 


LJ 
. impaired speaking, 
. 
. 


j Factors causing worsening of MG: 
4. Proteases 1 4 


Fatigue 

. IlIness or infection 

. Surgery 

. Stress 

. Some medications — such as beta-blockers, 
quinidine gluconate, quinidine sulfate, 
quinine (Qualaquin), phenytoin, certain 
anesthetics, and some antibiotics 
Pregnancy 


Menstrual periods 
reatment: Neostigmine, pyridostigmine 


2. A pregnant lady complains of decreased 
hearing and tinnitus. What is the reason? 

) otosclerosis 

) Meniere 

multiple sclerosis 


ey: A 


graph that shows the results of a nea 
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«ypically at frequencies between 2000 and 4000 


Otosclerosis: Otosclerosis is a condition in which 
there's abnormal bone growth inside the ear. It's a 
O EA 


and scarlet fever infections are not treated 
orooerlv. Earlv diagnosis of these infections and 
treatment with antibiotics is key to preventing 


rheumatic fever. 

Etiology: After strep throat, scarlet fever 

Clinical Features: 

e Fever 

e Painful, tender joints (arthritis), most 
commonly in the knees, ankles, elbows, and 
wrists 


e Symptoms of congestive heart failure, 
including chest pain, shortness of breath, 


fast heartbeat 

. Fatigue 

e Jerky, uncontrollable body movements 
(called “chorea”) 

. Painless lumps (nodules) under the skin near 
joints (this is a rare symptom) 

e Rash that appears as pink rings with a clear 
center (this is a rare symptom) 

e In addition, someone with rheumatic fever 
can have: 


e  Anew heart murmur 

e  Anenlarged heart 

. Fluid around the heart 
Diagnosis: Echocardiography, 
streptococcus. 

Treatment: Penicillin 


blood test for 


25. A young boy was participating in a race. 
After a few minutes of the start ofthe race, 
he fell and complained of severe pain in his 
left leg. His physiotherapist reassured him 
that it was due to the accumulation of lactic 
acid not due to muscular strain. The 
hemoglobin dissociation curve, in this boy, 
is most likely to be: 

A.  Hyperbolic 

B. Linear 

C. Shifted to the left 

D. _ Shifted to right 

Key: D 
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Oxygen-Hemoglobin dissociation curve and Explanation: factors and blood 


factors affecting it: 

Factors that shift the hemoglobin dissociation 

curve to the left: 

1 Decreased temperature 

2 Decreased hydrogen ion 
(increased pH) 

3 Decreased carbon dioxide partial pressure 
(hypocapnia) 

4 Decreased 2,3-diphosphoglycerate (2,3-DPG) 
concentration 


concentration 


etabolic E 
Wien AT gets used up In working d 
muscles themselves produce 
byproducts (for example, adeno n 
ions, and carbon dioxide), As these 
leave the muscle cells, they cause Y) 
walled blood vessels (capillaries) Within Ma 
to expand or dilate, which is calleg y 
The dilated capillaries allow increa : 
which delivers more oxygenated biom, 


working muscle. H 


32. 


& Brachioradialis reflex root value-» C5 C6 


Triceps reflex root value root value > C6C7 
masteric reflex root value > 1112 

Anal reflex root value > 5354 

E A F 


what genetic defect does Marfan syndrome 
have? 
Fibrillin -1 (FBNI) gene 


| 
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4 Expl ation: Explanation: 
E er es reflex root value) 51 52 The reported incidence of nerve injury after 


anterior dislocation of the shoulder ranges from 5 
to 5556 and this tends to increase with increasing 


* age. The most common nerve to be injured is the 


axillary nerve. 


5. Fetal hemoglobin (HbF) HBB gene b. Posterior shoulder dislocation 
Factors that shift the hemoglobin dissociation 28. A21-year-old woman cut her fo '  HLA- B27 gene c. Inferior shoulder dislocation 
curve to the right: a fall. The next day her , BARCA gene d. None 
1. Increased temperature decreased in size slightly. y; ey: A Key: A 
2. Increased hydrogen ion concentration robable tissue responsble for har nation; 
(decreased pH) Contraction would be: DAA ES erg; oo ne 37. A 60 year old lady known case of 
3 Increased carbon dioxide partial pressure A. Fibroblasts $ Pe rtic á Hes am aorti jo cmm osteoporosis. She took Bisphosphonates 
(hypercapnia) Histiocytes ] so EY í ia (alendronate) for two years continuously. 
y B. Histi 1 arachnodactyly, pectus carinatum, ectopia ^ mehren 
4. Increased 2,3-diphosphoglycerate (2,3-DPG) C. Skeletal beste? lentils. a baer owed ps vn 
concentration D. Smooth muscles Diagnostics. Slit-lamp examination, : 
5. Adult hemoglobin (HbA) Key: D E echocardiography. b pem in differentiating between green 
G Y P r3 isi 
26. A 2-year-old girl has been brought with 29. In a man performing exercise, | bier I bes — ese Iymph nodes d. ee 
excessive crying and bleeding gums for the return from legs is facilitated mainly py terio = pocto Key: C 
last 2 weeks. Clinical examination reveals A. Contraction of leg muscles Aherlor to ETARA p m 
an irritable girl with tender limbs, skin B. Increased abdominal pressure E superior to the muscle Alendronate 
bruises, and peri-orbital hemorrhage. What C. Increased arterial blood pressure — | D. Lateral to the muscle Side effects 
is the most likely diagnosis? Key: A i E ey: A - Esophagitis, 
A. Coagulation defect Skeletal Muscle Pump — Peripheral ve xplanation; -  Osteonecrosis of the jaw 
8 Poliomyelitis concert with the muscular contraction rgical Intervention: There are 3 surgical levels of Key feature of osteoporosis 
C Anemia venous return to the heart during exerci xillary lymph nodes: d 1.  Fragility fractures(Common locations): 
D. Scurvy muscles (such as the quadriceps vel I- below the lower edge of pectoralis minor. 2. Vertebral (most common), femoral neck, 
Key: D contract (during walking, running etc), the vel Il- underneath/posterior the pectoralis ä eg er 
- - er increase the venous retum l^inor. 2 Colles fracture), ot bones (e.g., 
Explanation are forced open to incre 5 Sn level Ill- above/medial the pectoralis minor. humerus) 
Scurvy: 
clinical! manifestation of vitamin C deficiency, 30. ien igh ge lady protenm with A 60 year old male woke up one morning 38. Which drug the symptoms of 
which leads to impaired collagen synthesis and ee t complaining of diplopia, he is known rheumatoid arthritis but not improves in 
easily damaged connective tissue. E : ng B i. See cana : diabetic and examination revealed osteoarthritis? 
Clinical features: Subperiosteal hemorrhage, ie peal £ restriction on right abduction. The most A. Disease Modifying Anti-Rheumatic Drugs 
Gingivitis, swollen gums v The most xni di likely cause is due to weakness of? (DMARD) 
É : ; A. Inflammatory polyneuropathy lateral rectus muscle idal anti inflamma 
Mucosal bleeding, xA bruising, petechiae, B. Osteomalacia Inferior oblique muscle ^. RE ans tori dius 
Impaired wound healing, Signs of anemia (fatigue, C. Osteoporosis inferior rectus muscles 
leness) í ; i D. None 
ge c D. Proximal myopath medial rectus muscle Key. 
Díagnosís: Clinica = laci y: A d 
Treatment: Vit C supplementation, diet key: 8 (osteoma acia) planation; 
improvement p j I muscles of the eye are supplied by oculomotor 39. A patient 35 year old male came to OPD 


27. Ina sportsman, during exercise, the skeletal 
muscle blood fiow shows a tremendous 
increase. This increase mainly due to? 


Osteomalacia is condition in which dec 
mineralization of bones most commonly € 
It leads to softening of bones. It is treat: 
Vitamins 


2: 


rve except Lateral rectus muscle which is 
pplied by abducens nerve (CN VI) and superior 
blique is supplied by trochlear. 


Shoulder dislocation injury involves which 


presented with thickening and hardening of 
skin and restricted to the hands, fingers. 
Patients also complain of dysphagia and are 
associated with raynaud phenomenon On 
examination a small white deposition seen 


A. Increase ín the heart rate 31. Root value of knee (Patellar) re nerve? on the right elbow. What's your diagnosis? 
B. Increase in the peripheral resistance A. 12-14 axillary a. Systemic sclerosis 
C. Local metabolic factors B. L112 i b. paca Soi 
imulatio. : c € C, 1617 ulnar c. eromyxedema 
D. num n of sympathetic cholinergic D $152 medial d.  Nephrogenic systemic fibrosis 
Key: C Key: A y A Key: A 
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Explanation: it's a case of Systemic sclerosis. 

Key Clinical features: 4 

e Thickening and hardening of the skin, 
Sclerodactyly, Limited range of motion, 
Microstomia, Raynaud phenomenon 


Limited Systemic sclerosis 

e is often associated with symptoms of CREST 
syndrome (calcinosis cutis, Raynaud 
phenomenon, esophageal dysmotility, 


sclerodactyly, and telangiectasia) and may 
be followed by internal organ involvement as 
the disease progresses. 

. Diffuse Systemic sclerosis is less common 
but more aggressive, with early organ system 
involvement that may be life-threatening if 
damage to the heart, lungs, or kidneys 
occurs. 

Diagnostics:Antinuclear antibodies (ANA) present 

in about 90% of cases. 

Limited Systemic 

antibodies (ACA) 

Diffuse Systemic sclerosis: 

topoisomerase | antibody) 

polymerase Ill. 

Treatment: 

. symptomatic and based on the extent of skin 
and organ system involvement. In the case of 
diffuse: 

. immunosuppressive 
methotrexate), 

. Gastroesophageal reflux disease (proton 
pump inhibitors), 

. Raynaud phenomenon (calcium channel 
blockers). 


sclerosis:anti centromere 
Anti-Scl-70  (anti- 
and Anti-RNA 


drugs (e.8., 


40. Young man came to medicine opd with the 
complain of joint pain which is migratory, 
back pain, red watering eye and burning 
micturation symptoms, HLA b 27 is positive, 
he has history of diarrhea 2 week ago, what 
is your diagnosis? 
a. Septic Arthritis 
b. Reactive arthritis 
c Lyme disease 
d.  Syphiliticarthritis — — à— à — 
Key: B 
. EXPLAINATION: Reactive arthritis( history of 
git infection one week ago plus triade 
symptoms) 
The classic triad of reactive arthritis consists 
of urethritis, conjunctivitis, and arthritis 
Symptoms from preceding infection 


. Diarrhea 

e Urogenital tract symptoms 

Reactive arthritis Formerly called Reiter 
syndrome 

Treatment: Nsaids. 


41. 


ears old Terror vame t 
Ath the complain of fever, y 
restricted range of Motion, Meti 
joint is knee which is paj ; 44. 
and tender. Arthrocentesig ' 
>50,000. What is your diagnosis Ww 


Bion 


complaint of low back pain mostly at night 
from 1 month, pain which improves with 


Osteoartritis exercise, HLA - B27 is positive. On x-ray of 


a Rhematoid arthritis | the spine, a fusion = vertebra Is shown. 
; Septic Arthritis D What is the diagnosis 
c. ral arthritis N a Ankylosing Spondylitis 
D. Vila E | b. Rheumatoid Arthritis 
Key: C E c. Osteoarthritis 
TN d. __Psoriatic arthritis. 
42. Young male of 27 years age p =A 
Morning m > E en Key: ® LL—— —————————— 
improves with act i 40-year-old female came in with 
independent of positioning withy NE “> Sisrculty climbing stairs and cong hairs 
over the sacroiliac joints Tagan for the past 1 month. On examination, 
N, extra spinal jointpain gottron papules were found on elbows, 
uveitis : "SN lid discolorati hema of the face 
What will be the diagnosis? E Eu va "The (i^ for anti Jo - 1 
a. Ankylosing spondylitis | antibody were positive. What is the 
b. Rheumatoid arthritis t diagnosis?? 
c. psoriatic arthritis A. Dermatomyositis 
d. septic arthritis O a. polymyositis 
Key: A DON c. fibromyalgia 
n- D. Systemic Sclerosis 
43. After Eid-ul-adha a patient coms B Key: A 
with knee inflammation and pain. y Explanation: Dermatomyositis is an autoimmune 
you think is the probable caus M disease characterized by muscle weakness and a 
problem? distinctive skin rash. Muscle weakness affects 
a. GOUT , proximal muscles like those in the hips and 
b.  Rheumatoid arthritis shoulders. The rash, known as a heliotrope rash, 
c. Osteoarthritis appears on the face, eyelids, knuckles, elbows, and 
d.  Noneoftheabove knees. It may be accompanied by systemic 
Key: A symptoms like fatigue and difficulty swallowing. 
Explanation: GOUT 8 Diagnosis involves clinical evaluation, blood tests, 


Strongest risk factor is hyperuricemi 


electromyography, and imaging studies. 
Treatment aims to suppress inflammation with 
corticosteroids and immunosuppressive 
medications, along with physical therapy. 
Dermatomyositis is associated with an increased 
risk of other autoimmune diseases and certain 
cancers. Prognosis varies but with proper 
management, many achieve remission or 
symptom control. 


Acute attack tends to occur afte 
meal with foods rich in pu 
seafood), trauma, surgery, 
diuresis, or alcohol consumptio! 
Acute inflammatory monoarthritis, 
precipitation of monosodium ural 
in joints g 
a 
Underexcretion of uric 


patients)—largely idiopathic, pote , 
renalfailure,thiazide diuretic AG: A 40-year-old mne who On 


d id came in Emergency with profuse bleeding, 

ee a : L^ Ek i. m RUM or blood gene On — 
, y e had 2 or more breaks in a tibia wi 

e oma er i were visible through the skin. the doctor 

birefringence under pola resuscitated the patient. What is the 


diagnosis? 
Joint is swollen, red, and painful. | mo 


d. oblique fracture. 
Classic manifestation is painful MI transerve fracture. 


big toe(podagra) ; open compound fracture. 
TREATMENT ; greenstick fracture. 
Acute: NSAIDs (eg, indomethacin), BU" key. c 
colchicine. 


Chronic (preventive): xanthine oxida 
(eg, allopurinol, febuxostat). 
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Explanation: A fracture in which bone fragments 
break through the skin. 
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44 A 30-year-old male present in opd with A 45-year-old male kı 


47. A 45-year-old male known case of Diabetes 
came in with a red, tender, 
swollen knee joint, fever from the last 2 
days after the RTA. On joint fluid aspiration 
WBCs above 50 000. what is the diagnosis? 


A. Septic arthritis 
B. reactive arthritis 
C. osteomyelitis 
D. osteoarthritis 
Key: A 


numbness im little finger. Which nerve is 


most likely damaged? 
A. Radial nerve 4 
B. Medial nerve 
C. Ulnar nerve 
D. None of the above 


Distal lesion of the ulnar nerve lead to claw hand 
deformity. Ulnar nerve gets sensation from Palmar 
and dorsal aspects of the ulnar 1 % fingers (i.e., 
the little finger and the ulnar side of the ring 
finger). 


49. Which muscle are not affected in club foot? 
A.  Tibialis Anterior 

B. Triceps surae 

C.  Tibalis posterior 

D.  Felxor digitorum longus 

Key: A 

Explanation: 

Muscles that are contracted are triceps surae, 
tibialis posterior, flexor digitorum longus and 
flexor hallucis 

Clubfoot (talipes equinovarus). 

Foot deformities 

Definition: Clubfoot is a complex foot deformity 
that is comprised of five fixed deformities. 
Hindfoot 

Equines foot position: short Achilles tendon fixes 
the foot in plantar flexion 

Varus position = supination of the calcaneus 
Forefoot Adductus: medial deviation of the toes 
Cavus 

Congenital: most common form Manipulative 
treatment: the Ponseti-method (manual 
correction with serial casting 

Achilles tenotomy 


50. A healthy 22 year old female medical 
student has an exercise stress test at a local 
health club. The most likely factor to 
decrease in her skeletal muscles during 
exercise is: 


Watch FIRST AID MADE EASY LECTURES, then solve MCQs- NRE MADE EASY 
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A) Arteriolar resistance 

B) Carbon dioxide concentration 

C) Lactic acid concentration 

D) Sympathetic nervous activity — 
Key: A 

EXPLANATION: During exercise lactic acid is 
produced in skeletal muscles, which is a local 
metabolite causing increase in vasodilation and 
hence decrease in Arteriolar resistance 


51. A young atathlete'76 has difficulty in 
turning the sole of right foot medially but 
has no difficulty in turning the sole laterally. 
The muscle/group of muscles most likely 
injured is 

A) Extensor hallucis longus / Flexor hallucis 
longus d j 

B) Tibialis anterior / Tibialis posterior 

C) Tibialis anterior / extensor hallucis longus 


D) _Tibialis posterior / flexor hallucis longus 

Key: B 

EXPLANATION: The tibialis anterior is the 
strongest dorsifiexor of the foot while tibialis 
posterior acts to plantarflex the foot and support 
the medial arch but the tibialis anterior, along with 
the tibialis posterior, is also a primary inverter of 
the foot so both have a role in turning the foot 
medially. 


52. A boy developed swelling of the ankle joint 
due to sprain while playing. The most likely 
Ligament involved is: 


A. Deltoid ligament 

B. Lateral malleolar ligament 
C. Medial malleolar ligament 
D. Spring ligament 

Key: A 


EXPLANATION: From the given options, deltoid 
ligament is the one which is involved in ankle 
sprain. If an ankle sprain occurs due to Eversion or 
Pronation of foot, it is due to injury of deltoid 
ligaments on medial side. 

NOTE: If ankle sprain occurs due to over Inversion, 
it is due to injury of anterior talofibular ligament 
on lateral side. It is a low ankle sprain (most 
common type). 

NOTE: Injury of anterior inferior tibiofibular 
ligament causes high ankle sprain. 


53. An 87-year-old man reports with a history 
of fracture of bone after a minor injury. 
What investigation report would confirm 
the diagnosis of osteoporosis in him? 

A. Decreased plasma calcium level 

B. Normal mineralization of bone 

C. Increased plasma calcium level 

D. Decrease total bone mass 


OE MOS ac uuu. o 
Key: D 
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compression fractures (fragility fracture] «d 36 A Ahr ar — in ER with a Additional manifestations: fever and chills 
towards osteoporosis. Oi, fracture 1 r s u » a "^" pra the Purulent gonococcal arthritis 

Diagnostic test of osteoporosis: DXA (dua `| fracture is 1 ^ ; Pi pe^ d: and Abrupt inflammation in up to 4 joints (commonly 
x-ray absorptiometry) - It calculates bone sey displacement is less than « What is knees, ankles, and wrists) 


density. he 
total bone mass density. 
Osteopenia: T-score of -1 to -2.5 SD 
Treatment: Drug of choice - Donoso 
e.g., alendronate, risedronate. 


Osteoporosis: T-score < -2.5 SD - means B A. 
B 


Sg 
54. A 45 year old lady with pain in both kre 


for 6 months is more likely to be >| 
from osteoarthritis rather than an md 
mediated arthritis because of: 4 

A. Easy fatigability s 
B. Transient morning stiffness daily A 
C. X-ray evidence of joint damage B. 
D.  Esophageal manomet C. 
K 


55. A 41-year man presents in ER, 12 
after a road traffic accident. He 
compound fracture of right Tibia and Fi 
(mid shaft). He was initially mana 
Basic Health Unit and only POP back 
was applied. On examination accordi 
Gustilo classification it is Type IIIA. 


58. 


the initial most suitable treatment option? | ^ 
A. Close reduction and internal fixation B. 
B. External fixator application : 3 
C.  Non-operative management 3 
D. Open reduction and internal fixation Key: 


Key: B 


Gustilo Classification: m 
A) Typel y 
a) wound <1 cm, minimal contaminatio 
muscle damage 
A) Typell 


B) wound 1-10 cm, moderate soft tissue injury fa 
A. Type IIIA "n 
adequate tissue for flap coverage 
a. farm injuries are automatically at le 
Gustillo IIIA 1 
A) Type IIIB 
a) extensive periosteal strippi 
wound requires soft tissue cover 
(rotational or free flap) 
A) TypelllC 
a) vascular injury requiring vascular fe? 
regardless of degree of soft tissue injury - 
A) Most accurate way to grade open fratuff | 
by intra-operative examination he 


57. 


the best treatment option? 

Close reduction and internal fixation 
External Fixator Application 
Non-operative management 


p. Open reduction and internal fixation 
Key € —— — — —— 


A 35-year-old man presents in ER with pain, 
swelling, and deformity of the right leg. He 
had a history of fall on the ground. On X-ray 
there are more than two fragments of Tibia 
and are minimally displaced, fibula is intact. 
What is the most likely type of fracture? 
Comminuted 

Compression 

Greenstick 


pD. Impacted 
Key: A 


AA _ 2 zZ — 


A 30-year-old woman presents with a 6 
months history of swelling and pain 
involving proximal interphalangeal joints of 
hands. Her hands are stiff in the early 
morning. The ESR is 65 mm in the first hour. 
The most likely diagnosis is 

Generalized osteoarthritis 

Gout 

Psoriatic arthritis 

Rheumatoid arthritis 

D 


of fever with chills along with burning 
micturition. Her knee joint was tender and 
swollen. Synovial fluid examination showed 
55,000 leukocytes/ut. The likely diagnosis 
is: 

Gonococcal arthritis 

Reiter's syndrome 

Syphilitic arthritis 

Tuberculous arthritis 


ey: A 
Explanation: Case of Gonococcal arthritis. 
Sseminated gonococcal infection (DGI) 
Hinical 
fesentations are possible. 
hritis-dermatitis syndrome 

rthralgias: migratory, asymmetric arthritis 
at may become purulent 
Nosynovitis: 
*ral tendons 


pu: vesicular, pustular, or maculopapular 


features: Two distinct clinical 


simultaneous inflammation of 


Not to be confused with reactive arthritis. 


Diagnostics 

Test of choice: nucleic acid amplification testing 
(NAAT) 

Alternatives 

Gonococcal gram stain 

Gonococcal culture 

Additionally for arthritis: synovial fluid analysis 
May be clear (nonpurulent) or cloudy (purulent) 

T Leukocyte count (up to 50,000 cells/mm3) 
Treatment 

Uncomplicated: ceftriaxone IM 

Complicated gonorrhea: single-dose ceftriaxone 
IM PLUS doxycycline PO for 10-14 days 

In all patients 

Evaluate and treat the patient's sexual partners 
from the past 60 days 

Provide expedited partner therapy if the timely 
evaluation of sexual partners is not feasible 

Sexual partners must be treated simultaneously to. 
avoid reinfections. 


60. Following a severe automobile accident, a 
29-year-old woman was found to have an 
unstable hip joint. During examination, 
when asked to stand on right leg with left 
leg off the ground, her pelvis sank 
downward on the left side. The 
muscle/group of muscles most likely injured 
is: 

Left Gluteus medius/left Gluteus minimus 
Right Gluteus medius/Right Gluteus minimus 
Left Gluteus medius 

D. RightGluteus medius — — — — — — 
Key: B 

Explanation: Case of RTA . 

Injury to the superior gluteal nerve results im 
characteristic motor loss that manifests as < 
disabling gluteus medius limp more commonl- 
known as a Trendelenburg or gluteal gait. 
Trendelenburg gait occurs when your hij 
abductor muscles are very weak. This muscl 
group includes the gluteus medius and gluteu 
minimus muscles, located in the area of your but: 
When these muscles are not strong enough, you 
pelvis will droop on the opposite side of the bod 
from the affected muscles. 

There is a injury of Right Gluteus medius/Rigk 
Gluteus minimum that's why the pelvis sar 


lownward o the le: 


ne» 


o 
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61. An 18-month-old boy is brought to the 
physician by his mother because of concern 
that he has not yet begun to walk. Physical 
examination shows dry mucous 
membranes, erosion of the enamel on the 
lingual surface of the incisors, and carious 
molars. He has frontal bossing. His wrists 
are widened, and his legs seem bent. 
Palpation of the chest shows nodular 
deformities at the costochondral junctions. 


Diagnosis? 
A. DDH 
B.  Osteomalacia 
C. Rickets 
D. Club foot “Y 
Key: C 


Explanation: Clinical Features: Common clinical 
features include bone pain, skeletal deformities 
(such as bow legs or knock knees), growth 
retardation, delayed tooth eruption, and muscle 
weakness 

Radiographic Findings: Radiographic features 
include widened growth plates, cupping and 
fraying of metaphyses, and a characteristic 
"rachitic rosary" appearance at the costochondral 
junctions 

Laboratory Findings: Serum levels of 25- 
hydroxyvitamin D (25(0H)D) are typically low. 
Serum calcium and phosphorus levels may be 
normal or low, while alkaline phosphatase levels 
are elevated. — 


62. There are high chances of fractures in old 
age in females. What is the possible 


etiology? 
A. Osteoporosis 
B. DM 
B. TB 
C Ventricular tacyhcardia 


Acquired methemoglobinemia 
Key: A 
Explanation 
Estimates indicate that 50% of women and 20% of 
men aged over 50 years will experience an 
osteoporosis-related fracture; hip fracture is the 
most devastating of these due to the consequent 
disability, mortality and costs — both personal and 
societal. 


63. Boy fell on outstretched hand, pain in the 
base of thumb, most likely fracture 
expected in this type of injury? 


A. Colles 

B.  Scaphoid 

C.  Radialhead 
D. Ulnar head 
Key: B 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES. then salva MGQS 


Explanation i 
scaphoid (navicular) fracture is a breap, 
the small bones of the wrist. 1 
This type of fracture occurs most often „, 
onto an outstretched hand. Symp," 
scaphoid fracture typically include 5S 
tenderness in the area just below the 
thumb. 

These symptoms may worsen when 
pinch or grasp something. 

Treatment for a scaphoid fracture can ran | 
casting to surgery, depending on the pM 
severity and location on the bone, N 
Because portions of the scaphoid hay, 
blood supply —and a fracture can further. 
the flow of blood to the bone—complic, 
the healing process are common, 


what is the marker for astrocytes? 
. GFAP 


What is the origin of microglia? 
; Mesoderm 


what do free nerve endings sense? 
. Pain and temperature 


What invests a single nerve fiber? 

; Endoneurium 

64: A patient with history of sore thr 
last 7 days, now presented with cc 
pain in joints which was initially y 
region and later on wrist 
examination, subcutaneous nodu 
seen on the skin. What is the m, 
diagnosis? 

A. Myccardial infarction 

B. Rheumatic fever 

C. Hypoglycemia 

D. Anemia 


where does the synthesis of norepinephrine 
occur? 
+ Locus ceruleus 


Which nucleus is associated with circadian 
rhythms? 
: Suprachiasmatic 


Which thalamic nucleus relays the trigeminal 
and gustatory pathways? 
: VPL (Ventroposterolateral) 


8 Destruction of which center causes hyperphagia? 
_ By: Ventromedial 


9 What are the input nerves in the cerebellum? 
y: Climbing and mossy fibers 


L 0 Name the deepest nuclei of the cerebellum from 
lateral to medial. 
ly: Dentate, emboliform, globose, fastigial 


1 What does the striatum consist of? 
ly: Putamen * caudate 
d 
i 12 Which type of receptors does the direct pathway 
d of the basal ganglia involve? D1/D2 
f y: DI 


3 Cogwheel rigidity is seen in which condition? 
h ly: Parkinson's disease 


14 Chorea is characteristic of involvement of which 
part of the brain? 
y: Basal ganglia 


15 How are essential tremors treated? 
Y: Beta-blockers 


Watch FIRST AID MADE EA 
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REVIEW CENTRAL NERVOUS SYSTEM from FIRST AID USMLE 


MCQs assessment After Watching FIRST AID MADE EASY Lectures 


0:16 Hemiballismus is characteristic of a lesion in 
which area? 
Key: Subthalamus 


0:17 Kluver-Bucy syndrome is associated with a lesion 
in which area, and what are its features? 

Key: Lesion im the amygdala, features include 
hyperorality, hyperphagia, and hypersexuality 


0:18 Which thalamic nucleus is involved in 
Wernicke-Korsakoff syndrome? 
Key: Dorsomedial nucleus 


Q:19 In frontal eye field lesion, do the eyes look 
toward or away from the lesion? 
Key: Towards the lesion 


0:20 What disease presents with acute paralysis, 
dysarthria, diplopia, and loss of consciousness, 
and what is a common cause? 

Key: Disease: Central pontine myelinolysis; Common 
cause: Very rapid correction of hyponatremia 


Q:21 Non-fluent aphasia with intact comprehension is 
associated with a lesion in which area? 
Key: Broca's area 


Q:22 What connects Broca's area with Wernicke's 
area? 
Key: Arcuate fasciculus 


Q:23 What normally drives cerebral perfusion? 
Key: PCO2 


Q:24 What is the common site of berry aneurysm with 
CNHI palsy? 
Key: Posterior communicating artery 


Q:25 What is the cause of contralateral hemiparesis, 
decreased contralateral proprioception, and 
ipsilateral hypoglossal dysfunction? 

Key: Anterior spinal artery involvement 


Q:26 Charcot-Bouchard microaneurysms ar 
associated with which condition? 


Key: Chronic hypertension 


Q:27 A CT showing a bi-convex disc not crossing th 
suture line indicates what type of hemorrhage? 
Key: Epidural hemorrhage 
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N What mont common hemorrhage en 
hy tente I ertet? 


Nov intrarenchn mal hanurchäne 


QUIS In icem hrala disparo, when dee irreversible 
damage esu? 

Ney Male 

QUA What ix à betel ieversible episode af nenrolagíe 
Asien farting fewer than 34 hours called? 

Kev hiewen ehem attack 

ON What produces CSR and what reabtorte it? 

Kev Chwant plena produces: Amohmold granulationa 
add 


Quad What is the clinical triad af normal pressure 
hydrocephalus’? 

Kev Dementia, ataxia, urinary incontinence 

QUAM Through which foramina do nerves CLC? exit? 

Me Intervertebral faramina 


QM Te which level does. the subarachnoid space 
extend? 

kev: Lower banter of S2 

Quis Where are the cell bodies of the Ist. order 
neurons of the spinothalamic tract? 

hey: Dorsal root ganglion 

O6 In which part of the brainstem does the dorsal 
column decussate? 

Key. Medulla 

Q.V. Poliomyelitis causes destruction of which part of 
the spinal cord? 

key: Anterior hom 

0:38 What disease presents with a floppy baby at 
birth? 

Key: Werdnig-Hoffmann disease 

0:39 What is the treatment for Amyotrophic lateral 
sclerosis? 

Key: Riluzole 


0:40 What disease is characterized by ipsilateral 
UMN signs below the lesion, ipsilateral loss of 
tactile and vibration below the lesion, and 
contralateral pain and temperature loss below 
the lesion? 

Key: Brown-Sequard syndrome 

Q:41 At which dermatome is the nipple located? 

Key: T4 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


Want ist v called | 
toward one aide (Ele ehe 
Kev: Rooting reflex $ 


QUA What are dhe inferior vollicull aso 
kaw Auditor proce tg b 


Kr 


far Inn nent amid pain 

jT [m 
xen analo a 

ay ÜÀ 


jaht optie tract lesion causes what? 
Tod cm mow hemianopi 
pon homonmyn manopia 
"T 


a 
Quid What does the pineal gland secretos 


Mew Melatonin o what genetic condition In most commonly 
v LU 


associated with Alzheimer's disease? 


D" ndrome 
QHA Which cranial nerve. ie respons Down syner 


movement, pupillary  Constrig 
accommodation? N 
Key: CN IN (Ovulomotor nerve) 


What term describes the combination of 
parkinsonism with dementia? 
» Lewy body dementia 


Ono Where are the cranial nerve nuclei Jo ¿61 What are the classic triad symptoms of Charcot 
brain? ; in multiple sclerosis (MS)? 
Kev: Tegmentum u ey: Scanning speech, intentional tremors, nystagmus 


T What is the gold standard investigation for MS? 
ey! MRI 


163 In Guillain-Barré syndrome (GBS), what step is 
most critical for trentment and survival? 
ey! Respiratory support 


Qu? What nucleos ty involved. in y 
innervation of the pharynx, larynx, 
esophagus? ; 

Key: Nucleus ambiguus Mé 

OMS Which nerve passes through the fo " 


NC arve 1 
Keyt Mandibular nerve (V3) ¿64 Metachromntie leukodystrophy is commonly due 


to a defleieney in which enzyme? 
ey: Arylsul fitase A 


Mi 

0:49 Hearing and balance are controlled 
nerve? Xi 

Key: CN VI (Vestibulocochlear nerve) 165 What is the drug of choice for absence seizures? 


oy: Ethosuximide 
0:50 What structure passes thro y 


foramen? 
Key: IX (Glossopharyngeal nerve), X 
(Accessory nerve) 


:66 Partial seizures most commonly originate due to 
which lobe? 
ey: Medial temporal lobe 


Q:51 What does cavernous sinus syndi T 
Key: Ophthalmoplegia, ophthalmic — 
sensory loss E 


> 


:67 Headaches are most commonly due to the 
irritation of which structure? 
ey; Dura mater 


68 "Worst headache of my life" is often associated 
with what condition? 
ey: Subarachnoid hemorrhage (SAH) 


Q:52 In a CNX lesion, to which side do 
deviate? ii 
Key: Away from the side of the lesion 


69 Port wine stains are seen in which syndrome? 


:53 Which nerve is involved in Bell's 
: y by: Sturge-Weber syndrome 


Key: Facial nerve (CN VII) proper 


70 Cafe-au-lait spots and Lisch nodules are seen in 
which disease? 

by: Neurofibromatosis type 1 

Recklinghausen's disease) 


Q:54 Which muscles close the jaw? 


Key: Masseter, Temporalis, Medial pter; 


(NFI, Von 


Q:55 In which glaucoma is | 
contraindicated? «bl 


; Í 71 Von Hippel-Lindau syndrome is due to a defect 
Key: Closed-angle glaucoma 


in which chromosome? 
! Chromosome 3 

Q:56 If a patient has a problem going 
which nerve is injured? y 
Key: CN IV (Trochlear nerve) 


Watch FIRST AID 
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QUI Are the m of childhood bra 


tumors supra or infratentorial? | ; 
Key: Infratentorial 


0173 "Fried eggs" appearance. ls characteristic of 
whieh brain tumor? 


Key: Oligodendroglioma 


QUA Peammoma bodies are seen in which brain 
tumor? 
Key: Meningioma 


LI 
0178 Basal ciliary bodies are seen in which brain 
tumor? 
Key: Ependymoma 


0:76 Herniation can compress which cerebral artery? 
Key: Anterior cerebral artery 


0:77 What is the most common cause of a 


ring-enhancing lesion? 
Key: Mutation 


Q:78 Browning of the iris is a side effect of which 
drug? 


Key; Latanoprost 


Q:79 Opioid toxicity is treated with? 
Key; Naloxone/naltrexone 


Q:80 Maintenance program for opioid addicts is done 
by which drug? 
Key: Methadone 


Q:81 What is the first-line drug for trigeminal 
neuralgia? 
Key: Carbamazepine 


Q:82 What is the first-line drug for eclampsia? 
Key: Magnesium sulfate 


Q:83 Gingival hyperplasia is a side effect of whick 
epileptic drug? 
Key: Phenytoin 


Q:84 How do barbiturates facilitate GABA A action? 
Key: Increase the duration of chloride channel opening 


Q:85 How is benzodiazepine toxicity treated? 
Key: Flumazenil 


Q:86 Which inhaled anesthetic is hepatotoxic? 
Key: Halothane 


Q:87 What is the most common drug used 4 
endoscopy? 
Key: Midazolam 
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0:88 Which drug is used for rapid anesthesia 
induction and short procedures? 

Key: Propofol 


Q:89 Which local anesthetic can cause severe 
cardiovascular toxicity? 
Key: Bupivacaine 


Q:90 Which drug is used in malignant hyperthermia? 
Key: Dantrolene 


Q:91 Parkinson's disease is due to the loss of which 
neurons? 
Key: Dopaminergic neurons 


Q:92 Which anti-Parkinson's drug is also used against 
influenza A? 

Key: Amantadine 

Q:93 What does selegiline selectively inhibit? 

Key: MAO-B 


Q:94 Sumatriptan is contraindicated with? 
Key: Coronary artery disease (CAD)Prinzmetal angina 


Q:95 Haloperidol is an antagonist of which receptor? 
Key: Dopamine receptor 


Q:96 Which opioid is commonly used as a cough 
suppressant? 
Key: Dextromethorphan 


Q:97 Which brain tumor causes polycythemia? 
Key: Hemangioblastoma 
Q:98 What is the most common childhood 
supratentorial tumor? 


Key: Craniopharyngioma 


Q:99 What is the third most common primary brain 
tumor in adults? 
Key: Schwannoma 


Q:100 Butterfly glioma is seen in which type of brain 
tumor? 


Key: Glioblastoma multiforme 

Q:101 Which muscle opens the jaw? 

Key: Lateral pterygoid 

Q:102 What test is used for CN XI injury? 

Key: Syringomyelia 

Q:103 Contralateral paralysis of the lower face only 
indicates which type of lesion? 

Key: | UMN (Upper Motor Neuron) lesion 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


Q:104 
Key: 
Q:105 
Key: 
Q:106 
Key: 


Q:107 
Key: 


Q:108 
Key: 
Q:109 
Key: 
Q:110 
Key: 
Q:111 
Key: 
Q:112 
Key: 


Q:113 
Key: 


Q:114 
Key: 


Q:115 
Key: 


Q:116 
Key: 


0:117 
Key: 


Q:118 


Key: 


Nissl substance is not p 
the neuron? 
Axon 


Taste sensation from the po 
tongue is carried by which 
IX CN (Glossopharyngeal 


Perinaud syndrome causes p: raly 
gaze? 

Conjugate vertical gaze j 
What is the root value for th 
L3-L4 


Friedreich ataxia has a repe 
which gene? imd 
GAA (Frataxin gene) E 
. sr 
Tabes dorsalis is a consequence 
disease? 
Tertiary syphilis 


In syringomyelia, what is dama 
Anterior white commissure of t 
tract t n 
BL 3 
Up to which level does the adult; 
extend? E 
Lower border of L2 E 
EVE 
Lateral ventricles connect with 
ventricle through? "dv 
Foramina of Monro at 


Hemorrhagic stroke is often 
Hypertension (HTN), anticoag 


Shaken baby syndrome can lead 
intracranial hemorrhage? 
Subdural hemorrhage Ei. 


— s. 


How is subarachnoid hemorrha ¡ge 
Nimodipine 1 


Nucleus ambiguus effects ¢ re 
stroke in which artery? x 
PICA (Posterior Inferior Cerebellar A 


In which gyrus is Wernicke's: ar 
Superior temporal gyrus nm 


What term describes 
movements, especially of fin; 
Athetosis 6 “y 


ver d 
wi 


E. 
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CENTRAL NERVOUS SY STEM 
(NLE/NRE PAST MCQs) 


Patient presented in OPD with a memory Wernicke encephalopathy (WE): an 


CENTRAL NERVOUS SYSTEM | 237 
fj Apa He he erampeand monte scan rue 75 EM e dios dla: deep ater 
is mot radiating from the spine. On Lapis wet 


upper limbs in a “stocking-glove” distribution 
examination, there is muscle wasting, Muscle pes Wee of ol deep reflexes, What is the 


i "m ou 
problem. He had an accident in the past and threatening neurological condition developed dy Se ean wa boa Pi A p of motor a — 
now can't recognize the objects and is unable thiamine deficiency secondary to excessive alcoho} ij bci Drop A ern arre syndrome 
to memorize the facts or the information. dieting or malnutrition. sh i , Ow ^ Spinal nase atrophy g Mening is 
Which type of memory problem has occurred Treatment: Immediate administration [9 cms, B. Du slip S d 
in it? mg IV or IM, continued daily for at least 3 to 5 | K rye. Key: 7 
A) Short term memory loss | D. Sommi — ‚Key: 
B Long term memory loss 4) Broca's area is a motor speech arca Key: JAMES Explanation: 
9 dr brain. It regulates the process Of spegg Spinal muscular atrophy: Guillain-Barre syndrome: 


Explanation: This pain has occurred due to spinal GBS is a rare, autoimmune disorder in which a person's 


D) Dementia immune system damages the nerves, causing muscle 


ing wi temporal cortex, Bre 1 i 2. : 
intiractng with the E B Xa atrophy. Pain not radiating from the spine is a clue that it 


> A 5 
Key: C Area is prisen in the? OEE case of dleil . T en Leinen 
we ale si " Pathophysiology: Spinal muscular atrophy is a rare, cause symptoms that last for a few weeks to several 
Amnesia: arietal arca ; 


Amnesia is the partial or complete loss of memory as a 
result of trauma, disease, or iatrogenic 

Anterograde amnesia: Inability to form new memories. 
(trauma history and after trauma can't recall recent 
events) 

Retrograde amnesia: inability to recall previously 


GOSS 


Frontal lobe 
Olfactory lobe 


Explanation: Broca's area(brodmann areas 44 gj de 


is also known as the motor speech areA. 


It is b 


the motor cortex and utilized in speech prodi ilis 
located in the inferior frontal gyrus. E 


congenital motor neuron disease that only involves the 
Jower motor neurons (spinal + bulbar motor neurons) — 
muscle weakness, hypotonia, bulbar symptoms ( 
dysphagia, dysarthria). Sensations are not affecteD. 
Features: Depending upon the age of onset. Poor 
prognosis in infants. y : 
Diagnosis: Initial and Confirmatory test is Genetic 


years. Most people recover fully. but some have 
permanent nerve damage. 

Diagnosis. Cerebrospinal fluid: albumin-cytologic 
dissociation,? Protein levels, and normal white blood 
cell count in cerebrospinal fluid. 

Electroneurography; | Nerve conduction velocity 
(NCV) due to demyelination 


formed memories before the incident happened. Key: C testing. mz M Treatment: Supportive management, Monitor cardiac 
= S Treatment: Annual Intrathecal injection of Nusinersen and respiratory function: in some cases, intensive care 
2) A 6-year-old boy presents with recurrent 5)  Wernicke's area is a sensory speech areA, a is definitive therapy € ) erg may be indicated. 
history of fits, unconsciousness, and tongue bite is present in the? T 4 y d Te e ut Intravenous immunoglobulins, Plasmapheresis. —— — — heresis. 
during fits. What immediate treatment you will A. Temporal lobe " 8) A patient presented in OPD with complaints o 
Wwe de the patient: B. Parietal lobe | progressive weakness, atrophy, and spasms of 10) Pt 33 yrs old came in OPD with a complaint of 
A en AE P s C. Frontal lobe É lower limb muscles. A diagnosis of acute sharp pain on the temporal side radiating 
B n ll Ber D. Olfactory lobe \ Amyotrophic lateral sclerosis was made. What to the forehead and cheeks. ESR was normal 
xd PE nam ' d Ho is the lesion site in this disease? what will be the definitive diagnosis? 
C Epinephrine Explanation: Broca's(44,45) an W i irae à lesi A... PolyarteritisN 
D. Normal saline areas(22)are cortical areas specialized for produ A: wa Upper motor neuron Aesan olyareritisNodosa 
i active] h B. Sensory loss B. Wegener granulomatosis 
Key: A and comprehension, respectively, of human languag z lesi : C. T inal i 
CENSET Broca's area is found in the left inferior frontal gyrus a Cp Lower motor neuron sum en ve 
Explanation: Wemicke" is | dnthellen . ae D. Combine UMN and LMN lesion D. Migraine 
Benzodiazepines in acute seizure: ernicke's area is located in the left posterior. supe | DAN bhri D Key: C 
Diazepam is a benzodiazepine that acts as an anxiolytiC. temporal gyrus. ho] Explanatio Expiación 
I is commonly ened jo treat a range of conditions, en - Amyotrophic Lateral Sclerosis ars) Trigeminal Neuralgia: 
including ey seizures, rv ii reads A PER a Wa -—— Am Norma Aus E Trigeminal neuralgia is a condition characterized b 
syndrome, benzo iazepine wi drawal syndrome, ) e au iA ation is the inherent ab i 26 pain coming from the trigeminal nerve, which starts nec 
muscle spasms, insomnia, and restless legs syndrome. of blood vessels to keep cerebral blood fin N > PB Y the top of the ear and splits in three, toward the eya 
Immediate treatment would be IV diazepam, and then (CBF) relatively constant over a wide ang T Ch PAE cheek, and jaw. We have two trigeminal nerves for eac 
another anti-seizure medication such as Phenytoin systemic BP levels. Between which N side of our face, but trigeminal neuralgia pain mo 
should be started cerebral blood flow, healthy and Gli => commcnty affects cay c s 
autoregulation occur? LIITZILTLTLecI Symptoms: Episodes of severe, shooting, or jabbis 
3) An alcoholic patient is brought with ataxia, A 80-120 menm pain that may feel like an electric shock. Spontaneo 
confusion, and mild seizures. How will you B. 50-160 + Hyperrofiexia attacks of pain or attacks triggered by things such 
treat him? C. 50-150 " Posave Dabkiðd touching the face, chewing, speaking, or brushing tee 
A. V/V Thiamine D 40-100 = Lower motor neuron involvement Attacks of pain last from a few seconds to seve 
B. Diazepam Key: C : 1 Pr pte q: a minutes. Pain that occurs with facial spasms. 
C.  Waitand watch for hours Cerebral blood flow regulation: y | Auyrmmetrio deta) weskngus, Treatment: Carbamazepine. Microvasct 
D. _ Naloxone. Cerebral blood flow is mainly regulated by the level Pi decompression (MVD) surgery 
Key: A PaCo2 ( CBF directly proportional to Co2), —  — ai, 
Explanation: This points towards Wernicke’s- CBF is inversely proportional to oxygen level Y Br 
Korsakoff Syndrome in Alcoholics due to deficiency of hypoxia, there will be high cerebral blood NOW” 
thiamine, IV glucose should also be given after IV when the level of oxygen is raised cerebral loo ^" pd 
thiamine. will become low. D + Disease modifying agents 
- 4 Watch FIRST AID MADE EASY LECTURES, then solve MCQs - NRE MADE EA 
loa Y MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs D | : 
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Pt presented in ER with of headache, inability 
to speak with h/o memory loss, and vision 
change. Diagnosis will be: 

A. Cluster headache 

B. Fits with aura 

C. Neurological deficit 


Explanation: 

Neurologic deficit: 

A neurologic deficit refers to the abnormal function of a 
body are A. Examples include Abnormal reflexes, 
Inability to speak. 

Symptoms: Abnormal reflexes, Inability to speak, 
Decreased sensation, Loss of balance, Mental function 
problems, such as memery loss, Vision changes, 
Walking problems, Weakness of the arms or legs. y 


Causes: This altered function is due to injury of the _ 


brain, spinal cord, muscles, or nerves. 

Treatment: Lifestyle changes to either prevent or 
minimize the impact of such conditions. Physiotherapy 
to manage the symptoms and restore some function. 
Pain management, as many impairments can be 
associated with considerable discomfort. 


12) Triad of Abnormal gait, urinary incontinence 
and cognitive impairment. MRI shows dilated 
lateral ventricles dx 

NPH 

Tumor 

Trauma 

iNFECTION 


Key: A 


o0» 


Explanation: Normally your body makes just enough 


the brain may be due to injury, bleeding, infection, brain 
tumor. or surgery on the brain. 

Symptoms: Trouble walking (feels like the feet are 
stuck to the ground) 


Treatment: VP shunt 
Key: A 


a re gastrointestinal 
ximately 5 months ago. A fey Ny 
Mira felt numbness and tingling 
and hands along with pain that got w, N 
movement. During the following two p, Mi Y 
proceeded to feel weaker and the p SN 
progressively worsened, eventually 1 
Tw 
M | 


p 


admission to the same hospital's 

department. Dx? 

GBS 

AML 

Stroke 

CCL 
DA NS 
Explanation ~ 
+ Guillain-Barré syndrome (GBS) is a rapiq. 
muscle weakness caused by the immun 3 


zien»> 


damaging the peripheral nervous system, — ^ 

e Typically, both sides of the body are inyg, 
and the initial symptoms are changes in sensa 
or pain often in the back along with mu 
weakness, beginning in the feet and hands, 
spreading to the arms and upper body, ; 

. The symptoms may develop over hours toa f. 
weeks. During the acute phase, the disord 
be life-threatening, with about 15% of p 
developing weakness of the breathing 
and, therefore, requiring mechanical atio 

. Some are affected by changes in the function yy 
the autonomic nervous system, which can lead y 
dangerous abnormalities in heart rate and blo 
pressure.Although the cause is unknown de 
underlying mechanism involves an autoin 
disorder in which the body's immune s 
mistakenly attacks the peripheral x 
damages their myelin insulation. Someti 
immune dysfunction is triggered by an ini 
or, less commonly, by surgery, and 
vaccination. 

+ The diagnosis is usually based on the: 
symptoms through the exclusion of 
causes and supported by tests such as 
conduction studies and examination 0 
cerebrospinal fluiD. 

. There are a number of subtypes based on'thea | 
of weakness, results of nerve conduction studies | 
and the presence of certain antibodies.In t 
with severe weakness, 7 

* prompt treatment with intrave 
immunoglobulins or plasmapheresis, tog 
with supportive care, will lead to good recovery 
the majority of cases. a 


14) i adache of his life lead to loss of 


consciousness. CSF exam shows blooD. 
Diagnosis? 

SAH 

TB 

Trauma 

INFECTION 


Key: A - - — 

Explanation y 

Subarachnoid hemorrhage (SAH) is bleeding 

into the subarachnoid space—the area between 

the arachnoid membrane and the pia mater 
surrounding the brain. 

Symptoms may include a severe headache of 

rapid onset, vomiting, decreased level of 

consciousness, fever, and sometimes seizures. 

° Neck stiffness or neck pain are also relatively 
common. In about a quarter of people a small 
bleed with resolving symptoms occurs within a 
month of a larger bleed. 

. SAH may occur as a result of a head injury or 
spontaneously, usually from a ruptured cerebral 
aneurysm 

. Risk factors for spontaneous cases include high 
blood pressure, smoking, family history, 
alcoholism, and cocaine use. Generally, 

. The diagnosis can be determined by a CT scan 
of the head if done within six hours of symptom 
onset. Occasionally, a lumbar puncture is also 
requireD. After confirmation further tests are 
usually performed to determine the underlying 
cause. 

Treatment is by prompt neurosurgery or endovascular 


A. 
B. 
G 
D 


coiling. Medications such as labetalol may be required 


to lower the blood pressure until repair can occur.Efforts 

to treat fevers are also recommendeD. 

. Nimodipine, a calcium channel blocker, is 
frequently used to prevent vasospasm. The routine 
use of medications to prevent further seizures is of 
unclear benefit. 

. Nearly half of people with a SAH due to an 
underlying aneurysm die within 30 days and about 
a third who survive have ongoing problems. 
Between ten and fifteen percent die before 
reaching a hospital. 


15) 34 years old patient diagnosed with small cell 
carcinoma of the lung is undergoing 
chemotherapy. A month later, the patients 
complain of loss senations and the examination 
shows loss of DTRs in the lower extremities. 
What is the most likely mechanism? 

A. Peripheral neuropathy 

5 Central cord syndrome 
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A person is presented to Er with worse F 


Explanation 

* A neuropathy that occurs within the first two 
months of beginning chemotherapy. most 
commonly with cisplatin, docetaxel, and 
vincristine. 

* Progression throughout and even after treatment is 
possible. 

* Primarily affects sensory nerves, and symptoms 
include numbness, pain, paresthesias, and 


dysesthesia in the hands and feet. 
16) Pain sensation travel thyrough which tract of 
spinal cord? LI 
A.  Spinothalamic 
B.  Dorsalcolumn 
C.  Corticospinal 
Key: A F 


Explanation: This tract is responsible for transmitting 
nociceptive (pain) signals from the periphery to the 
brain. Nociceptors in the skin and other tissues detect 
painful stimuli, and the spinothalamic tract carries this 
information, to the thalamus and eventually to higher 
brain centers for perception and response. 


17) The neurotransmitter secreted in cases of high 


levels of fear is: 
A. Acetylcholine 
B. Dopamine 
C. Epinephrine 
D.  Norepi i 
Key: D 


released during stress.it increases blood pressure and the 
ability to focus. 


,18) A S-year-old boy comes in OPD for evaluation 
of hyperactivity. Ąccording to the boy's- 
mother, the child lacks concentration. There is- 
a history of hospital admission in neonatal life. 
The family history is negative for ADHD and. 
mood disorders. On physical examination, the 
child has normal mental status and cranial 
nerves. The child has a scissoring gait, there is 
limited knee extension and sustained clonus at 
both ankles. What is the most appropriate 
management? 

A. Re-evaluation in 6 months 

B. Referral to neurology for diagnosis 

C. Referral to physical therapy for gait 

D. Referral to psychologist for tivi 
Key: B 

Explained above 


-  Axonopathy of the CNS 
- D.  Leukodystroph 
- Key: A 
b "o 0 ls 
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_ CENTRAL N A A 

A TE vearahl be ~ 1 
fever, severe headache, and vomiting Ar UM 
last 8 days, On examination, there P - 
rigidity and Nernig sign i positive, Wi 
the following tests will confirm the diagnosis? 
LFT 


A 
R USE analysis 

C. Arterial blood gases 
D. Blood 
Key B 
Explanation: Case of meningitis. 

Definition: Meningitis is an inflammation (swelling) of 
the protective membranes covering the brain and spinal 
corD. A bacterial or viral infection of the fluid 
surrounding the brain and spinal cord usually causes 
swelling. However, injuries, cancer, certain drugs, and 
other types of infections also can cause meningitis. 
Etiology: Otitis media, Sinusitis, CSF leak after head 
trauma or neurosurgery, Maternal group B streptococcal 
infection during birth, Sepsis 

Risk factors: Immunocompromise, 

Clinical features: Classic triad of meningitis: fever, 
headache, and neck stiffness, Altered mental status, 
Photophobia, Nausea, Vomiting, Seizures, Possibly 
cranial nerve palsies 

In the case of N. meningitidis possibly, petechial or 
purpuric rash, Waterhouse-Friderichsen syndrome 
Common symptoms of viral meningitis Prodrome with 
flu-like symptoms, Low-grade fever 

Malaise, fatigue, Myalgia, Upper respiratory symptoms 
(e.g, sore throat) 

Physical examination: Signs of meningeal irritation 
(Neck stiffness, Kernig sign, Brudzinski sign) 

Signs of increased intracranial pressure: papilledema 
Skin manifestations: Cutaneous — petechiae in 
meningococcal meningitis, Maculopapular rash in some 
viral meningitis (e.g., enterovirus). 

Diagnostics: Blood cultures, Confirm the diagnosis with 
LP and CSF analysis. 

Management of meningitis 

Laboratory studies: Blood cultures (two sets): obtain 
before starting antibiotic therapy, CBC,t WBC, Blood 
glucose is needed to analyze CSF glucose. 
Neuroimaging 

Modalities: CT head (with or without IV contrast), MRI 
brain with IV contrast and diffusion 
Cerebrospinal fluid analysis: Lumbar puncture 


UN nn 


20) The most common cause of seizures in young 
adults is ? 


A epilepsy 
B hypoglycaemia 
O stroke 


D: hyperglycaemia 

Explanation: The most common cause of seizures is 
epilepsy. But not every person who has a seizure has 
epilepsy. Sometimes seizures may be caused or 
triggered by High fever, which can be associated with an 


infection such as meningitis 


key: A » 


PAMLULCIE 
lication of myasthenia gi 
Myasthenis 


teenager presents with features of liver 
tremor, poor incoordination, masked 


> enisi 
dysphagia 
er vision — 1. 
p. ure ve 


ATP 7A gene on chromosome 13 
F ATP 7B gene on chromosome 13 
ATP 7C gene on chromosome 13 
; : 7B gene on chromosome 6 

a roe life-threatening exacerbatie p, ATP 7B ge 

las : N e" M ^ AS 
imyasthenic symptoms that leads to 
others are also features of myasthenia 


ey: B__ 
Explanation , 
[n this case, the patient has liver disease along with 


threatening hiatric and neurological symptoms, This is a 
e 1Vlg. plasmapheresis, ini presentation of Wilson's Disease which 
Hen involves the ATP 7B gene on chromosome 13. 
intubation — 58 0085 i A a E 


26) A 50-year-old patient presents with a 
cerebrovascular accident involving the inferior 
frontal gyrus. Which functional area would be 
affectet 

A, visual 

B. auditory 

C sensory speech 


22) A28 year male presents in e 
road traffic accident. On 
examination he opens his eyes 
withdraws his extremities in re 
painful stimuli, and makes 
sounds. The Glasgow score(GCS) 


A , 5 D motor speech 
B. 7 Pan D. 
c, 9 Key: D. 
p. n Explanation 
MM Inability to speak — motor aphasiA. It is due to a lesion 
ia in Broca's area which belongs to Brodmann's area44,45 
GCS: (inferior frontal gyrus). 
— au It is expressive aphasia 
ET 
2 77] "0€ 27) A 55 years old male presented with a sudden 
COE ee onset of drooping of the right eyelid followed 
Ems (LINSE by mild to moderate headache. On 


examination, his right pupil is Smm in 
diameter and non-reacting to light while his 
left pupil is 3mm in diameter and reacts to 
light. The right eye was in a down and out 


23) Which of the following is co 
treatment of cerebral malaria? 


A. Chloroquine has the best possible c position. Which cranial nerve is most likely to 
B. Corticosteroids should be given be damaged? 
C.  primaquine is highly effective A.  Occulomotor Nerve 
D. artesunate and quinine are the dru B.  Abducent Nerve 
Key: D C. Optic Nerve 
D.  Trochlear Nerve 
24) A 27-year-old male presents to the Key: A 
sustaining a head injury. Explanation: 


examination, he opens his eyes te 
stimulus. He utters inappropriate 
shows withdrawal from a 


Third cranial nerve (Oculomotor) palsy: 
Clinical Features: 


e Lesions of the motor portion 


What is the GCS score? paralytic squint: Adduction | 
A. B2V3MS5 look: 
B. E2V3M4 
C. E3V3M4 diplopia. 
D. EN4M4 ; "E 
Key B E portional 
Open eyes on painful stimulus - E 2 

Inappropriate worde 1/2 
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Diagnosis: 
* Magnetic resonance imaging (MRI) or computed 
tomography (CT) of the brain is done to identify 
the cause, 


28) Which tumor marker is used to detect neural 
tube defects in maternal blood serum? 

a. AFP(Alpha-fetoprotein) 

b. — Estrariol 

€ — Beta Heg 

d. — Lactate Dehydrogenase 

oC NIMIUM I en 

Explanation: 

Alpha-fetoprotein: 

+ AEP was the protein marker to be associated with 
fetal abnormalities that were easily detectable in 
the mother's blood, 

. High concentrations of AFP in maternal serum 
are associated with open neural tube defects. 

Pregnant maternal serum AFP levels elevated: 

* Neural tube defects (eg, spina bifida, 
anencephaly), Omphalocele, Gastroschisis 

Pregnant maternal serum AFP low levels: 

« Down syndrome 


29) A 23 years old girl comes with a complaint of 

headache,fever and nuchal rigidity.It is the 

case of meningitis.For CSF fluid analysis what 
is the site of lumbar puncture. 

at the lower border of L3 

at the upper border of L1 

at the lower border of S1 

g.__atthe upper border of L200 

Key: A 

Explanation: 

. During LP, a styletted needle is passed between 
the interspinous processes of the lumbar vertebrae 
and through the supraspinal and intraspinal 
ligaments, ligamentum flavum, dura mater, and 
arachnoid mater into the subarachnoid space. 
Cerebrospinal fluid (CSF) is then removed for a 
sample. 

e LP should be performed distal to the spinal cord, 
at the level of the cauda equinA. At birth, 
the inferior tip of the spinal cord is located 

opposite the body of L3. The vertebral column 

grows more rapidly than the spinal corD. As 

a result, by adulthood, the tip of the spinal cord is 

at the inferior border of the body of L1. In older 

ildren, LP be | d from the L2-L3 
because these 


ose 


a 


(e CamScanner 


interspaces, 
* — Tokeep the spinal cord alive, insert the needle 
between L3(-three) and L5(-five). 


30) Pyramids are present in which part of the 


brain 
A. Thalamus 
B.  Medulla oblongata 
C.  Cerebellum 
D. Pons 
Key: B 
EXPLANATION= 


* The medullary pyramids are located in the 
ventral region of the medulla oblongatA. The 
anterior median fissure separates these two crest- 
shaped structures that run along the length of the 
medulla oblongatA. The corticobulbar and 
corticospinal pathways are motor fibres found in 
the medullary pyramids. 


31) Which area is associated with memory loss?? 

A Temporal lobe 

B Frontal lobe 

C hippocampus 

D Parietal lobe 

Key: A 

Explanation: Hippocampus located in the temporal lobe 
of each cerebral cortex. medial to the inferior horn of the 
lateral ventricle 

Damage to the hippocampus seems to be most 
responsible for anterograde amnesiA. 


32) A 15-year-old male presented in E/R with 
sudden weakness of lower limbs when he woke 
up in the morning examination reveals muscle 
tone is increased and plantar is upgoing. What 
will be the diagnosis?? 


A. upper motor neuron lesion 
B. lower motor neuron lesion 
C. Stroke 

D. None of the above 

Key: A 


Explanation: The positive sign similar to Babinski is 
flexion of the big toe and fanning of the other toes 
indicating an upper motor neuron lesion. 


33) A 72 year old female who presented to the ED 
with complaints of headache, altered mental 
status as evidenced by confusion and lethargy, 
slurred speech, right sided weakness, and a 
facial droop. What is the probable diagnosis? 
Encephalitis 

Brain tumor 

stroke 

epileps 

Key: C 
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= TY 1 f n IDO 
rires and bleeds, or when theres. 


in the blood supply to the brain. 


our clinic with con 

" Sp Air ei side of head asso te 

nausea, photosensitivity. What is 

diagnosis? 

Migraine 

Cluster headache 

Tension headache 

Subarachnoid haemorrhage 
nA 
Explanation: iii 
vel is a type of headache that can cau: 
throbbing pain or a pulsing sensation, usually x 
side of the heaD. Its often accompanied . 
nausea, vomiting, and extreme sensitivity to f ig 
sound. d 
Treatment: 

Mild to moderate headache: First-line treati 
of NSAIDs, acetaminophen, acetylsalicylic aciD 
Moderate to severe headache: Start a migraine 
agent: triptans (e.g. sumatriptan) or ergotamine, - 


4 £g 


35) Girl presented to the emergency de 
with decreased biceps (C5-6) reflex, V 
of forearm flexion and supination and 
sensation over lateral forearm .Wh 
following nerve is affected? 
musculocutaneous nerve 
axillary nerve 
radial nerve 
ulnar nerve 

A 


8 ger? 


A 40 years old male present 
emergency department with a co 
fever, neck stiffness and altered me 
Acid fast bacilli seen on CSF g 
Which cranial nerve is a 
commonly in basal meningitis? 
trochlear nerve d 
abducens nerve P 
trigeminal nerve 
facial nerve 
Key: B ‘ 
irm Case of tuberculous meni 
The most frequently affected is 
followed by cranial nerves III, IV, and VID 
+ ACCORDING TO AGE PATHOGENS 
+ Less than | month; Group B strepto! 
Streptococcus agalactiae) 
* The most common cause of -— 
and sepsis in neonates aged < 72 hours 
+ 1 month -2 years; Streptococcus pne m 
* 2 years-S0 years; Neisseria mel 
common at the age of 11-17 years) — 
* Streptococcus pneumoniae (most COn 
adults) 


gos» 


) 


More than 50 years; Streptococcus pneumoniae 
(most common) 


ostic: 
M the diagnosis with LP and CSF analysis 


You are performing a GCS of a patient. What 
is the score for Eye-opening to pain? 

3 points 

2 points 

| point 
5 points 
:B 


Which cells play a role in myelination of axons 
outside the CNS? 

Tanycytes 

Oligodendrocytes 

Schwann Cell 

Astrocytes 


2 C 


© LANATION= Myelinates axons of the PNS, 
luding CN III-XII. 


The presence of anosmia suggests damage to 
the following cranial nerve: 

I 

I 

Ill 


DB 


planation: Anosmia (Loss of Sense of Smell) 


factory nerve palsy: 

ology: 
Acquired, 
trauma, Most commonly due to trauma to the 
lateral and occipital regions (e.g., ethmoid bone 
fracture), 
Intracranial 
meningioma), 
Infection (e.g., meningitis) 


space-occupying lesion (eg. 


ondary in diseases such as Kallmann syndrome and 


ciliary dyskinesia 


Inical features: anosmia 
Ming: identification 
»permint, coffee) 


of certain smells (e.g, 


A child got scared in a zoo, by a lion, a 
sympathetic response will be. 

GI activity slower _— 
cellular metabolism slower. 

pupil contract c^ M 

Pupil dilate E: 
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Q. A 32 years old male presents after being 
assaulted by a bat to his head, face and torso. 
He opens his eyes to sternal rub, localizes to 
pain and is only making groaning sounds. 


" yee patient's GCS? 

B. 8 

[ME 

D. 10 

Key: C 

See above. mcq23 

40) What is the maximum GCS in a person who is 
well oriented in time,place and person? 

A) 1545 

B) 13/15 

C) 1245 


4) A aran old female underwent 


A)  Linguai nerve 
B) Trigeminal nerve 
C) Facial nerve 


EXPLANATION: Unintentional in injury to the facial 
nerveis the most devastating and most common 
complication of parotid surgery. 


42) Throbbing pain on cheeks for 2 to 5 min 
during brushing. What will be the cause? 


Trigeminal neuralgia: 

the trigeminal nerve supplies sensation to one side of the 
face. Trigeminal neuralgia is excruciating pain on one 
side of the face. Trigeminal nerve splits into 


(e CamScanner 
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Explanation: 
Structures derived from mesoderm: 

The structures derived from the mesoderm are skeletal 
musele, smooth muscle, blood vessel, bone, cartilage, 


joints, connective tissue, endocrine glands, etc. -— 


44) A 27-year-old man has a head injury. He is 
confused, withdraws, and opens his eyes when 
his arm is puncheD, According to the 
Glasgow coma scale GSC score of the patient? 


A, 13 
B. 14 
CATS 
DG 
Key: C 


45) A 30-year-old patient presented in OPD with a 
history of fever and acute onset of headache, 
nausea, vomiting, and photophobia neck 
stiffness. On examination Kernig's sign is 
positive. What is the most probable diagnosis? 

A) Meningitis 

B)  Encephlephlitis 

C) Cerebral vasculitis 


D) meningioma 

Key: A 

EXPLANATION: 

Meningitis: 

Inflammation of meninges due to an infection. 

CLINICAL FEATURES: Classic triad of meningitis: 

. fever, 

headache, 

neck stiffness, 

Altered mental status, 

Photophobia, 

Nausea, 

vomiting, 

Seizures 

On EXAMINATION: 

Signs of meningeal irritation: Neck stiffness. 

a. Kernig sign 

b. Brudzinski sign 

. Signs of increased 
pressure: papilledema 
Skin manifestations: 
Cutaneous petechiae in meningococcal meningitis 
Maculopapular rashin some viral meningitis 
(e.g. enterovirus) 


intracranial 


46) Transient ischemic attack resolve in how many 


hours? 
A. 12 hours 
B. 24 hours 
C. 48 hours 
D. 72 hours 
Key: B 


NRE MADE EASY - Watch FIRST AIN MANF FASY | FCTIIRFS than eaha MONG 


Yi x ON: 
TIA- Transient Ischemic Attack: 
The actual definition of TIA is a brief re 
of focal neurologic dysfunction without 
with the majority resolving in <15 min 
options you have to choose very | 
compared to other options). TIA usually 
permanent neurologic damage but Stroke can, 
Transient ischemic attacks usually last y y 
Most signs and symptoms disappear Withi 
though rarely symptoms may last up to 24 


47) A 25-year-old female had a 
accident, Due to cerebral edema, she 


papilledema, what early sign ¡Y 
papilledema will most likely be 
Ophthalmoscopy? t 


A.  Blurring of optic disc margins 

B. retinal detachment 

C. opaque aqueous humor 

D. bleeding in vitreous humor 

Key: A 

Explanation:This is the case of papilledema 

Intracranial Pressure pa 

e. Ocular manifestations: It is 
characterize the changes in the optic m 
that occur in papilledema as being me 
vascular in nature. 

The five mechanical clinical signs of optic di 

are: 

Blurring of the optic disc margin 

Filling in of the optic disc cup 

Anterior extension of the nerve head (3 diopters= 

of elevation) : 

Edema of the nerve fiber layer. ] 

Edema of Retinal or choroidal folds or both. 


48) A 21-year-old man is admitted with } 
vomiting and generalized convulsion 
followed by drowsiness. He h 
papilledema and his BP is 240/130 m 
most appropriate treatment for this 
Furosemide infusion 

Glyceryl nitrate infusion 
Magnesium sulphate injections 
. . Sodium nitroprusside infusion 
Key: D i 
Explanation:Case of hypertensive emerger 
This patient is having a hypertensive emergen 
to cerebral edema and hypertensive encephalo 
blood pressure needs to be lowered with l 
nitroprusside. 1 


onw» 


T 


49) A 28-year male presents in emerge! 
road traffic accident. On 
examination, he opens his eyes 
his extremities on response to pal 
and makes incomprehensible 
Glascoma score (GCS) is: 


A. 05 
B. 07 
C, 09 
Dee 
Key: C 


D. 
Key: B 


affecting the left hemisphere of brain. The 
most likely function to be affected will be: 
Ability to cope with large crowds while 
performing 

Ability to find her way around her house 

Fine finger movements. 


D Rapid eye movements 


KyC — it 
xplanation: the frontal lobe controls movement, the 
cerebellum “fine-tunes” this movement. It will affect 

imary motor area ‚this arca of the brain is responsible 
for fine motor movement, balance, and the brain's ability 
to determine limb position. A stroke in this area of the 
brain can lead to paralysis or “jerky” muscle 


movements. 
Hs) A 32-year-old female received epidural for 


pain relief in labor. She had a wet tap. 
Procedure was successfully repeated in the 
space above. She developed post dural 
puncture headache. The most likely cause for 
this is: 

Chemical arachanoidits 

Loss of CSF 

Stretching of 6th cranial nerves 
Stretching of vasa nervosum 


Explanation: In this case ‚patient is given epidural 
esthesiA. Although the hole made by a spinal 
eedle is exceptionally small, in some people this can 
still lead to leakage of CSF(loss of csf). If too much 


fluid leaks out through the hole in the dura, the pressure 
the rest of the fluid around the brain is reduceD. This 


causes the typical headache. 


E52) A 16-year-old boy presented with a one-week 


history of fever, headache, vomiting, and 
abnormal behavior followed by rigidity fits and 
impairment of conscious state. On 
examination, he was stuporous, restless, with 
generalized rigidity, Temp. 101F, pulse 68/min, 
fundi normal, Lab shows WBC 8700/cm, polys 
55%, lymph’s 45%. CSF analysis showed 
protein 55mg/dl, sugar 60mg/dl (blood sugar 
110mg/dl), cells 20/cm with all lymphocytes. 
Gram stain showed no bacteria, no AFB on ZN 
stain, what is the most likely diagnosis? 

Brain tumor 

Neuroleptic malignant syndrome 

TB meningitis 
Viral encephalitis 


Watch FIPOT ^in Mane EASY | FOTURES. 
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excercises. During the exercise increased loss 


Of body water occurs through: 
a. Feces 
b. Insensible loss from skin 
c. — Lungs 
d. Sweat 
Key: D 


54) A 28 year male presents in emergency after a 
road traffic accident. On neurological 


examination he opens his eyes and withdraws 
his extremities on response to painful stimuli, 
and makes incomprehensible sounds. The 
Glascoma score (GCS) is: 


55) A young woman was brought to the ER in an 
unconscious state after Road Traffic Accident. 
Scans showed cerebral edemA. Which of the 
followings would be most useful in treating her 


cerebral edema? 
A. Acetazolamide 
B.  Ethacrynic acid 
C.  Furosemide 
D.  Mannitol 
Key: D 
Explanation: 


Management of Cerebral Edema: Lactulose via NG to 
decrease ammonia, Mechanical Ventilation to protect 
airways and hyperventilate, Head of bed elevated to 
30 degrees, Mannitol (0.5-1g/kg) goal osm around 320, 
Hypertonic Saline 3%, Barbiturate in coma, 
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56) A woman visit to ortho clinic with X-ray of 
right band having supra condylar fracture of 
humerus and also a thenar muscles 
weakness,ofThe thumb is laterally rotated and 
the hand looks ape like. Most likely nerve 


lesions are? 
A. Median nerve 
B. Radial nerve 
C.  Ulnarnerve 


Explanation: 

Median nerve having root value C5 6 7 8 and T 1, enters 
the palm by passing behind the flexor retinaculum and 
through the carpal tunnel. So compression of the median 
nerve within the tunnel causes weakness or atrophy of 
the nerve muscles. 


57) Facial nerve is the derivative of which 
branchial arch? 

A. First branchial arch 

B. Second branchial arch 

C. Third branchial arch 

. . Fourth branchial arch 

Key: B 

Explanation: 

a) First arch— Trigeminal nerve 
&maxillary artery 

b) Second arch— facial nerve 

c) Third arch glossopharyngeal 
nerve & ICA 

d) Fourth arch— vagus nerve, aorta & 
subclavian artery. 


58) Which side of the brain is affected first with 


dementia? 
A. Left temporal lobe 
B. Occipital lobe 
C. Frontal lobe 
D. Parietal lobe 
Key: A 
Explanation; 
Signs&symptoms: 


Damage to the frontal lobe eventually causes problems 
with intelligence, judgment and behavior. 

Damage to the temporal lobe affected memory. 

Damage to the parietal lobe affects language. 


59) Which of the following drugs is used as a 
second line drug in treatment of absence 


seizures? 
A.  Valproic acid 
B.  Ethosuximide 
C. Carbamazepine 
D.  Trimethadione 
Key: A 


“ye MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQS 


Explanation: » 
Treatment of Seizures: 
First line treatment 
Ethosuximide. « 
2% line treatment for absence seizures — 
First line treatment for trigeminal 
Carbamazepine. à 
First line treatment for focal seizure — li 


for absence e 


60) In case of long term memory loss, yy 
of the brain is likely affected? 1 


E 


A. Hippocampus 

B.  Cerebellum i 

C. Amygdala us E. | 
D. Basal ganglia P. 
Key: A a 
Explanation; y 


Being an integral part of limbic system, hip 
plays a vital role in: A 


L Regulating learning, iut X | 


IL. Memory encoding E 
Ill. Memory consolidation D 
j Spatial navigation. " 


jim 

61) A patient presented in OPD with. 
difficulty in raising the arm aboy 
following an injury in the right axillan 

On examination the inferior angle 
scapula was found to be more proi 
nerve most likely injured is? 


6 with uncontrolled hypertension & complaints 
of peripheral ipsilateral facial paralysis with 
inability to close the eye on the involved side, 
his right nasolabial fold was effaceD. What is 
your likely diagnosis? 

A) Bell's palsy . 

B) cranial nerve 10th lesion 

C) botulinum toxicity 


D) Down syndrome 


[— 


Ex Tanation; It is a case of Bell's palsy. 
Bell's palsy is also called Facial palsy of unknown 


cause. 

Bell's palsy is lower motor neuron lesion. 
UMN lesions in facial nerve lesions 
contralateral paralysis of the lower face only. 
Facial nerve palsy is seen as a complication in AIDs, 
Lyme disease,Sarcoidosis, Parotid surgery, Tumors & 
Diabetes. 

Features of Bell's palsy are inability to close the eyelid, 
facial drooping in the corner of the mouth, drooping of 
saliva & inability to furrow brow. 


involve 


64) A 30 year old male presented with backache 
associated with stiffness of spine especially in 
the morning.He had history of jaundice and 
right knee arthritis in the past few years.xray 
spine showed erosion and stiff bamboo stick 
spine.ESR was raiseD. HLAB27 was 
positive. what would be the most likely 


A. — Long thoracic nerve diagnosis? 
B. Axillary nerve A. Ankylosing spondylitis 
C.  Thoraco dorsal nerve B. Osteoarthritis 
D. Sub scapular nerve C. Rheumatic arthritis 
D. Reactive arthritis 
a Key: 
Explanation: re - z 
E Explanation: It is a case of Ankylosing spondylitis. 
ee = a. i Disease associated with HLA B27 are ankylosing 


anterior muscle — upward rotai 
during lifting 


62) A SS year male patient presente 
OPD with a complaint of acute di 
lower teeth, on examination 
revealed penetrating dental cz 
right mandibular molar. ` 
following nerves should | 
anesthetized before the treatment? 


A Inferior alveolar nerve hn 
B. Buccal nerve 

C.  Lingual nerve 

D. Mental nerve 

Key: A 


e 


e 


A. 
B, 
C. 
D, 


ey: A 


Xplanation. It is a case of Migraine. 


spondylitis, psoriatic arthritis, reactive arthritis & 
IBD- associated arthritis. 

Best initial test in ankylosing spondylitis is x-ray 
of the sacroiliac joints. 

MRI is the most sensitive method for early 
detection of inflammatory changes of ankylosing 
spondylitis. 

First line pharmacotherapy in most patients with 
ankylosing spondylitis is NSAIDs. 


65) A 35 year old female presented with a 


unilateral headache along with nausea and 
vomiting. Associated with AurA. pain 
intensity increases in sunlight & decreases in 
dark rooms. On examination vitals are normal. 
What is your likely diagnosis? 

Migraine 

Cluster headache 
Tension headache 
Temporal arteritis 


Watch FIRST AID 


MADE EASY LECTURES, 


CENTRAL STEM 
A 34 years man was referred to medical OPD NERVOUS SE eal 


Migraine common in female, unilateral pulsating pain 
with nausea,photophobia, phonophobia & aura, 

Cluster headache more common in males, unilateral 
excruciating periorbital pain, lacrimation, and rhinorrhea 
are features, 

Tension Headache is Bilateral, steady ban like pain No 


photophobia, No phonophobia,No aura. 


66) A 43 year old hypertensive and diabetic male 
presents with pinpoint pupil and ptosis on right 


side. probable diagnosis? 
A. Horner syndrome r 
B. Lower motor neuron lesion 
C. Upper motor neuron lesion 
D. Facial palsy 
Key: A 


Explanation: Homer syndrome — Ptosis, Anhidrosis, 
Miosis. 


67) In Adults the spinal cord normally ends at? 
A) Lower border of L1 
B) Lower border of L3 
C) Lower border of LS 
D) Lower border of S1 


Explanation: 
Spinal cord in Adult —ends at lower border of L1 
Spinal cord in neonates — ends at upper border of L3 


68) Motion sickness is caused by? 


a- peripheral signals 
b- central signals 

c- none of the above 
Key: A 


motion sickness results when the brain receives 
conflicting information about body movements from 
the visual and vestibular receptors and the 
proprioceptive system (‘sensory mismatch’). (2) 
conflict between canal and otolith signals 


69) A patient presents to you with tongue 
weakness. on examination, tongue is deviated 
to the right side? Which nerve is damaged? 


a- hypoglossal 

b-  vagal 

c- glossopharyngeal 
d- facial 

Key: A 


The hypoglossal nerve can be damaged at the 
hypoglossal nucleus (nuclear), above the hypoglossal 
nucleus (supranuclear), or interrupted at the motor axons 
(infranuclear). Such damage causes paralysis, 
fasciculations (as noted by a 
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70) Epidural hemorrhage is caused by which 
artery? 

a- temporal 

b- middle meningeal 

c- internal carotid artery 

d- extemal carotid artery 0 

The cause is typically head injury that results in a break 

of the temporal bone and bleeding from the middle 

meningeal artery 


71) Subdural Hemorrhage arises from? 

a- — bridging veins 

b- temporal artery 

c- middle meningeal artery 

d- carotid artery 

Key: A 

Subdural hematomas are most often caused by head 
injury, in which rapidly changing velocities within the 
skull may stretch and tear small bridging veins. 


72) A 29-year-old male is brought to the 
emergency department by his male partner 
due to chronic headache and confusion. The 
patient is HIV positive, and his CD4+ count 
one month ago was 73 cells/uL. He has not 
been adherent to his antiretroviral and 
prophylactic therapy. An MRI of the head 
revealed ring enhancing lesion. 
what is your diagnosis? 

a CMV 

b- toxoplasmosis 

c- glioblastoma 

d- CNS lymphoma 

Key: B 

TOXOPLASMOSIS 

. Presentation 

headache 

fever 

seizure 

focal neurological deficit 

confusion 

flu-like symptoms 

. Physical symptoms 

cervical lymphadenopathy 

. Evaluation 

Head imaging 

Head CT or head MRI 

ring-enhancing lesion 

MRI is more sensitive and preferred 

. Serology 

testing for anti-toxoplasma IgM and IgG antibodies via 

ELISA 


san PAC ç ihlabale FIMAT tim ees 


73) Two point discrimination is ach 


- 


tact alan Mif arte boy presents with fatigue and——z—CENTRAL NERVOUS SYSTEM | 249 
E oos m zx 15) difficulty with walking. The mother describes 6 Symptoms 
b- posterior column k her child as "clumsy," as he usually falls while ú Iren DOM 
c- lateral spinothalamic "king. The mother also reports difficultly n prone llucinations 
d- _ corticospnal with climbing the stairs, which is new, The = fixed, false beliefs 
Key: B p mother recalls that a relative died in his teens m — disorganized speech and behavior 
The posterior column-medial lemniseys~ and also experienced muscle weakness when he O negative 
responsible for carrying information ig k was very young. On physical exam, there is " Ale 2 
discriminative touch. Therefore, weakness in the proximal muscles of the lower = social withdrawal 
discrimination can be impaired by dam extremity, bilateral enlargement of the calves, = — lack of motivations 
pathway or to a p ripheral nerve. à and a positive Gower sign. WHAT is your m lack of speech or thought 
diagnosis? m grossly catatonic behavior 
duchene’s * Physical exam 
74) A 59-year-old mala, is brought to th, E S ap : a c. PE 
by his wife due to "odd behavior," c," Frei h jagnostic criteria 
í spinal ropny = presence of 2 or more of the following for at least 
that he would attempt to kiss st Bore myelids $ 
would urinate in publiC. — At tj \ R A prens 
grow distant and show no ME definition w — hallucinations* 
maintaining a conversam inherited disorder of skeletal muscle leading to = disorganized speech* 
noticed that he has been progressive muscle weakness m disorganized or catatonic behavior 
eating sweets. He does not have insig}; Presentation m negative s 
symptoms. On exam, the Patient Symptoms = — *at least : pr 5 Bar en 
disinhibition. There is impairment in, progressive muscle weakness ____ hallucination, or disorganized speech _— d ande 


] 
d 
| 
i 
à 
functioning with intact i 
functioning. what is your diagnosis? 
a-  frontotemporal degeneration ^ 
b-  alzheimer's B. 
c- huntington disease a | 
d-  parkinson's E 
Key: A 
Introduction — 
e  Neurodegenerative disorder affecting t 
and/or temporal lobes ii 
behavioral decline and changes in perso | 
aphasia E 
Average onset: 50's- 7 
There are different variants sá 
behavioral variant 3 
primary progressive aphasia - E | 
Pick bodies E 
hyperphosphorylated tau inclusion bodie 
ballooned neurons E 
Presentation à 3 
e Behavioral variant (most common) 
o behavioral disinhibition a 
o  hyperorality (putting objects in mouth, 
eating) 
apathy » 
compulsive behaviors: 
perseverative behaviors 
Primary progressive aphasia 
language deficit (aphasia) early in dis 
Memory and visuospatial function h 
preserved (unlike many other forms 9 


.0..000b.....0 


| 
| 


id 
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DA 
izophrenia is a psychiatric disorder featuring periods 
Psychosis, commonly manifested as experiencing 
itory hallucinations, 
vior with a decline in social functioning. 
sentation 


most severe in the proximal muscles and lower 
extremity 
waddling gait 
Physical exam 
Gower sign 
a patient using their upper extremity to stand 
signifies weakness of the proximal lower 
extremity muscles 
calf pseudohypertrophy 
lumbar lordosis 
hypo- or areflexia 
DMD onset age 3-6 vs BMD onset in adolescence 


$) A 47-year old man is brought to the ED by his 


older brother, who says that the patient has 
been "acting strangely and not himself" lately. 
Over the last 8 months, he has claimed to hear 
voices telling him that "he is the chosen savior 
of the world." He used to work as a janitor at a 
local elementary school but was fired recently 
due to his erratic behavior. On physical exam, 
he appears unkempt and irritateD. He seems 
to respond to invisible stimuli, and he rambles 
continuously from topic to topic without a clear 
focus. diagnosis? 

schizophrenia 

paranoid personality disorder 

delusional disorder 

depression 


delusions, and disturbed 


Watch FIRST AID MADE EASY LECTURES, the 


77) A 26-year-old woman presents with 
progressive writhing and jerking movements of 
the extremities, excess drooling, and multiple 
joint pains. Computed tomography scan was 
unremarkable, however, a magnetic resonance 
image showed hypodense basal ganglia 
bilaterally. Ocular exam was notable for a 
brown-yellow pigment that appears to be 
around the iris. Labs were remarkable for 
elevated aspartate transaminase (AST) and 
alanine transaminase (ALT). your diagnosis is? 


a- wilson disease 

b- huntington 

c- inson’s 

d- none of the above 
Key: A 

Introduction 


o 

o Genetics: 

© autosomal recessive 

o  ATP7B gene (copper transport protein, 
chromosome 13) 

Presentation 

Symptoms 

o fatigue 

o vomiting 

o jaundice 

o tremor 

o D 

o 

o 

o 

o 
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o jaundice 

© asterixis 

© extrapyramidal tremors 
© chora 

o loss of coordination 

o dementia 


Key: B 

Hypertension, or high blood pressure, is the single 
most important risk factor for stroke. 

Lo. | ——— 
79) Calculate the GCS; 

— opens eyes to painful stimuli 

saying inappropriate words 

abnormal flexion 


- ovt! 
aw 


Key: D 


$0) Defect in which part of brain causes long term 
memory loss: 

A. Thalamus 

B. Hypothalamus 

C.  Hippocampus 

D. Frontal lobe 


Explanation: 
When long-term memories form, the hippocampus 
retrieves information from the working memory and 
begins to change the brain's physical neural wiring. 
These new connections between neurons and synapses 
stay as long as they remain in use. Jet: 
81) Which one is the most safest area for tympanic 

membrane incision ? 

Anterosuperior 

Anteroinferior 

Posterosuperior 

Posteroanterior 
:B 
Explanation 
Myringotomy is a surgical incision given into the 
tympanic membrane to drain fluid or relive 
pressure/pain. The anteroinferior quadrant is the most 
safest site for incision. 


RIS OP > 
ra 


Le 


$jj Pyramid or viae => oo marion Ty 
A. Thalamus WD 
B. Medulla oblongata 
C. Lateral ventricles 
D. Hippocampus 
Ky B 
Explanation: x 
The trola is divided into three section.. 
the midbrain  (mesencephalon), | 
(metencephalon), and the ; 
(myelencephalon). 

The medullary pyramids are two wi 
formations in the medulla oblongata of thei 
that carry motor fibers from the co lcs 


corticobulbar tract. 


83) Which of the following is the li y 
complication of myasthenia gravis} 


A: Myasthenic crisis 

B: dysphagia b. 
C: dyspnea 3 : 
D: blurred vision 

Key: A 


Explanation: 
Definition: acute, life-threatening exacı 
myasthenic symptoms that leads to 


others are also features of myasthenia gravis p| 


are not life threatening. 3 
Treatment: IVlg, plasmapheresis, early | 
intubation. $ 


84) A28 year male presents in emerge 
road traffic accident. On | 
examination he opens his eyes to 
withdraws his extremities in m 
painful stimuli, and makes incom 
sounds. The Glasgow score (GCS) 


Anus » oa 
Bu r 
Gd T 
Du ull M 
Key: C T 
* 
85) What is the treatment of choic 
meningitis? ! 
A. ceftriaxone plus steroids > 
B. streptomycin ) 
C. tobramycin n 
D. ciprofloxacin E 
Key: A B 
Explanation: E 


Acute bacterial meningitis must be trealt 
with intravenous antibiotics aní 
corticosteroids. This helps to ensul e 
reduce the risk of complications, such à 
and seizures. The antibiotic or | 
antibiotics depends on the type of bacltf 


py NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCOS . 


(cefota 


treatme i : 
neumococcal and meningococcal meningitis caused by 


4 icillin-resistant strains (A-I). 


86) 12 years old girl known case of epilepsy 
presented in ER with generalized tonic-clonic 
seizures lasting for 15 minutes, which 


nt of childhood bacterial meningitis (A-1) and for 


investigation should be done? 
a) Blood CP 
b) RFTs 
c) CT scan 
d) Lumbar puncture 
Key: A 


Kyi MMMMMMMMMMMNM<I 
Explanation: 


A blood chemistry panel is the first investigation done in 

a seizure. 

87) A 59-year-old man presents to the emergency 
department with a headache. He describes his 
headaches as severe and located on the right 
side of his heaD. His headaches are 
unresponsive to over-the-counter analgesics. 
He has a recent history of neurological 
procedures. An MRI brain with contrast 
demonstrates a ring-enhancing lesion in the 
right primary motor cortex. What is your 
diagnosis? 

a) primary CNS tumor 

b) metastasis 

c)  c-brain abscess 

d) none of the above 

Key: D 

Explanation: 

BRAIN ABSCESS 

Introduction 

Definition: focal purulent collection in the brain 
parenchyma 

Epidemiology 

Risk factors: 

. infection of contiguous structures 

. otitis media 

. dental infection 
. mastoiditis 
. 
. 


sinusitis 
skull trauma or surgery (e.g., ventriculoperitoneal 
shunt) 


. endocarditis leading to hematogenous spread 

° immunocompromised state 

. Presentation 

*. Symptoms 

* — headache (main chief complaint) 

A. Physical exam 

* fever (not a reliable clinical indicator) 

d focal neurological deficit (eg, extremity 
weakness) 

d seizures 


Watch FIRST AID MADE EASY 


imaging study of choice in patients which there is 
4 strong suspicion for brain abscess 

* CT head with contrast can also be used 

* findings 

round-like encapsulated mass with central necrosis and 

surrounding edema 

88) Most common metastasis in the brain? 

a) lung 

b) kidney 

c) thyroid 


SELLE LL uode es bct. 
Key: A 

Explanation: 

The most common types of cancer that can spread to the 
brain are cancers of the lung, breast, skin 
(melanoma), colon, kidney, and thyroid glanD. 
Metastatic brain tumors are five times more common 
than primary brain tumors (those that originate in the 
brain). 


39) A 44-year-old man is brought to the emergency 
department by his wife because of confusion 
that began a few hours ago. Earlier in the day, 
he complained of a severe headache and 
nauseA. On physical examination, his 
temperature is 38.3 C (101 F) and nuchal 
rigidity is present. Which of the following is the 
next step of management? 


Explanation: 

This patient has most likely meningitis. Meningitis is a 

serious infection of the meninges in the brain or spinal 

cord that is most commonly viral or bacterial in origin, 

although fungal, parasitic, and noninfectious causes are 

also possible. Enteroviruses and herpes simplex virus 
are the leading causes of viral meningitis, while 
Neisseria meningitidis and Streptococcus pneumoniae 
are the pathogens most commonly responsible for 
bacterial meningitis. Rarer forms of bacterial meningitis 
include tuberculous meningitis and Lyme-associated 
meningitis, The classic triad of meningitis is fever, 
headache, and neck stiffness. In infants and young 
children, the presentation is often nonspecifiC. Patients 
may also present with neurological deficits, altered 
mental status, and seizures, indicating increased. 
intracranial pressure (ICP). The diagnosis is confirmed 
with lumbar puncture (LP) and CSF au 

ner | ICP. da 
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AA UI AU ——X 
A 21-year-old man is brought to the emergency 
department by his mother after she found him 
violently shaking on the kitchen floor of her 
home, The patient urinated on himself and bit 
his tongue during the incident. Tonic-clonic 


seizures are diagnoseD. What will be in the 
postictal state? 

A. Hyper responsiveness 

B.  Urination 

C. Irregular speech 

D. Confusion 

Key: D 

Explanation: 


Generalized tonic clonic seizures are characterized by 
alternating stiffening and movement, postictal 
confusion, urinary incontinence and tongue biting. 
Postictal state is the phase immediately after the end of a 
seizure. Notable for typical neurological findings such 
as confusion, drowsiness, headache, speech impairment, 
and weakness. Can last for minutes to hours. 


91) 


A 60-year-old man presented to OPD on 
follow-up visit after stroke. He has tremors 
during tying buttons of shirt, nystagmus, and 
right pendular knee jerk. Lesion is present in 
which part of brain? 


a. Left cerebral hemisphere 
b.  Rightcerebral hemisphere 
c. Brainstem 

d. Cerebellum 

Key: D 

Explanation: 


The patient most likely having stroke of the cerebellum. 
As cerebellum controls ipsilateral part of the body, it is 
most likely that it had affected right hemisphere. 
Cerebellar lesions are associated with nystagmus, 
ataxia, dysdiadochokinesia and abnormal heal to shine 
test as found in this patient. Cerebellar lesion is most 
likely associated with intention tremor which worsens 
with movement particularly goal related activities e.g., 
when patient draw his right hand to pick up a pen his 
tremor begins to worsen. Pendular knee jerk is an 
abnormal patellar reflex observed in patients with a 
lesion of the cerebellum, in which the leg continues to 
move several times after the initial reflex. 


92) 50 year old male comes to OPD with the 
complain of focal neurological deficits began 3 
hours ago. CT scan of brain is normal. 
Ischemic stroke is diagnoseD. What will 
be the next step of treatment to clear the clot? 

A. Clopidogrel 

B.  Metformin 

C.  Lisinopril 

D.  Alteplase 

Key: D 


Expla natio. 
Following is 


the criteria of 1v thrombolysis 
ts: intravenous recombinant 


. Piaminngen activator (tPA) Ñ | 
o  Alteplase ^H 
o OR tenecteplase y | 
e — Inclusion criteria : | 
o No evidence ofstroke mimic or j,, if | 
hemorrhage 
o Acute disabling neurological symptoms Li ) 
o Time from onset of symptoms or last Seen» 
(or at baseline) Non 
a < 3 hours: patients> 18 years old. via, 
disabling stroke (including mild — dig & 
severe stroke) DA 
= 3-45 hours: select patients (consult neuro , 
* Unclear symptom onset? 4.5 hours fr” 
known baseline state (eg, R 
up stroke): MRI findings , 
whether thrombolysis is indicated. m 
93) A 59-year-old man comes to the | 
department with diplopia that started „ Y 
hours ago. His past medical hist N 
significant for long-standing diabetes 1 
glycemic control. Physical examinati, 1 
right-sided ptosis with the right Pupil ins, 
inferolateral position. Which cranial nen, B. 
involved? Ph 
IO 
B. 4* i 
QW E 
De = 
Key: A “= y 
Explanation: == 


Diabetic mononeuropathy often involves cranial 


Ill. It is caused by predominantly central ische 
which affects the somatic nerve fibers but | 
peripheral parasympathetic fibers. Symptoms inc 
ptosis, a "down and out" gaze, and normal ligh 
accommodation reflexes. 5 


94) A 68-year-old woman comes to the emerg 


A. Decreased eye lacrimation 4m 
B. Inability to tense soft tissue of neck — 
C. Increased loudness of ears 

D.  Sparing of forehead muscles 

Key: D 


pre MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


department for evaluation of 
symptoms. Physical examination sh 
asymmetry with drooping of the left corii 
the mouth and loss of the left nasolabial 
Which of the following additional exami 

findings on the affected side would b 
suggestive of central nervous 9 
involvement? 


CENTRAL NERVOUS SYSTEM | 253 
Explanation: Explanation: 


Voluntary facial movement is initiated by the motor 
cortex ( located in the frontal lobe), which delivers input 
to the facial nerve (CN VII), a peripheral nerve that 
innervates the muscles of facial expression. Central or 
peripheral lesions can often be distinguished by 
assessing movement in the upper face. 

. Central nervous system lesions (eg, stroke) 
typically affect the motor cortex or the descending 
tracts; this results in contralateral lower face 
weakness. However, the nuclei that innervate the 
upper face receive bilateral input from 
the motor cortices, so movement of the upper 
facial muscles (eg, forehead, brow) is often 
spared. 

Peripheral nerve lesions (eg, Bell palsy) affect 
the entire facial nerve. This results in unilateral 
weakness of half ofthe face; forehead movement 
is lost. 

The most common cause of acute unilateral upper and 
lower facial weakness is Bell palsy, an acute peripheral 
neuropathy of CN VII. Common findings include an 
inability to raise the eyebrow or close the eye, drooping 
of the mouth corner (with the mouth drawn to the 
unaffected side), and disappearance of the nasolabial 
folD. For most patients, partial or complete recovery 
occurs within 3-4 months. 


95) 45 year old women comes to emergency 
department due to severe headache and blurry 
vision for last 3 hours. She has history of 
hypertension. Her blood pressure is 210/130 
mmHg. His blurry of vision is due to? 
Papillitis 
Papilledema 
Retinal Detachment 

. — Vitreous hemorrhage 
Key: B 
Explanation: 
A swelling of the optic disc secondary to elevated 
intracranial pressure or, less commonly, due to papillitis. 
This elevated intracranial pressure is due to elevated 
hypertension. 


ov» 


[v] 


96) A 64-year-old man comes to the office due to 
slowing of his movements and gait instability 
that has contributed to several recent falls. On 
physical examination, there is a resting tremor 
involving the right hand, rigidity during 
passive flexion and extension of the right upper 
limb, shortened gait steps and micrographiA. 
Which neurotransmitter is deficient in this 


patient? 
A.  Acetyl choline 
B.  Epinephrine 
C. GABA 
D. 


2. Dopamine 
Key: D 


Watch FIRST AID MADE EASY LECT 


This patient has most likely Parkinson disease which is 
caused by degeneration of neurons in substantia nigra 
that produces dopamine. Thus reduce dopamine in 
Parkinson disease are responsible for many clinical 
features of the disease. 

97) A 36-year-old man presents with recurrent 
bouts of  left-sided severe lancinating 
periorbital pain. His symptoms began 20 
minutes prior and appear to occur daily for the 
past several weeks. During his headache 
episodes, he constantly tears, and has a “runny 
nose." Miosis, ptosis, and conjunctival injection 
are appreciated on the exam. What is your 


diagnosis? 
a- cluster headache 
b- migraine 
C- tension headache 
d- none of the above 
Key: A 


98) 54-year old man marked by difficulties with 
gait, increased stiffness and reduced range of 
motion (ROM), cogwheel rigidity, resting 
tremor, and some issues with coordination. 
Injury to which structure? 

Basal ganglia 


+ Dopamine agonist ( bromocriptine) 
. Anticholinergics ( benztropine) 


99) Injury to which structure causes intentional 


tremors? 
A. Basal ganglia 
B. Substantia Nigra 
C.  Caudate N. 
D.  Cerebellum 
Key: D 


Permanent damage to cerebellar structures and tracts 
may cause irreversible dysmetria and intention tremors. 


100) Injury to which structure causes resting 
tremors? 
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. Parkinson's Disease is a neurological progressive 
disorder associated with the 4 and 
eventual loss of dopaminergic cells in the 


substantia nigra pars compacta. 
Clinical features 


e bradykinesia, tremors( resting, postural ) and 
rigidity, narow based gait,mask like face 


101) The patient is a 40 year old African American 
male presented with headache. The pain was so 
severe that he could “feel something pulsating 
on the side of my head.” Once the pain 
subsided 20-30 minutes later, the patient 
looked in the mirror and saw that his left eyelid 
was red, swollen, and teary. Diagnosis 


A. Migraine 

B. Tension 

C. Cluster 

D. __Subarachnoid hemorrhage 
Key: C 

Cluster headache 


Also known as migraninous neuralgia. 

Clinical features 

unilateral temporal or periorbital pain lasts from 15 

minutes to 3 hrs 

a seasonal pattern may later be observed with headaches 

occurring at similar times throughout the year.[3] 

° The patients description of watery, red, and 
swollen eyes, is a typical finding with cluster 
headaches 

Tx.inhalation of 100% oxygen 

Sumatriptan 


102) Berry aneurysm form due to? 


A. Hypertension 
B Trauma 

C. Malignancy 
D. DM 

Key: A 


e Explanation: 

. Berry (saccular) aneurysms are the most common 
type of intracranial aneurysm, representing 90% 
of cerebral aneurysms. 

e Most common site at the junction of ACA and 
ACom 

Generally speaking, there is a ballooning arising from a 

weakened area in the wall of a blood vessel 

Commonest etilogy being uncontrollede hypertension 


103) A 32-year-old Caucasian male presented to the 
hospital with a 3-day history of fever, 
headache, diarrhea, fatigue, and confusion. He 
had recently returned from Layyah where he 
used to work for the past 6 years. In the 
emergency room, he was disoriented and 
lethargiC. He then developed a seizure episode, 
after which he became minimally responsive. 
Diagnosis? 

A. Cerebral malaria 

B. MI 

G 

D 
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erebral malaria (CM) is a severe " 
pen usually caused by Plasmodium £ 


Clinical features 
Coma, convulsions, headache. confusion Nerve 
The pathophysiology — H ` NM Junction 
e sequestration of infected red blood | p: Cord 
small cerebral blood vessels woulg , Brain 


> B 

fey: Bo 
eplanation 

In myasthenia gravis, your immune system produces 
antibodies that block or destroy many of your muscles’ 
receptor sites for a neurotransmitter called acetylcholine 
with fewer receptor sites available, your muscles 


receive fewer nerve signals, resulting in weakness. 


108) Lidocaine is treatment of choice for? 
A. Airway obstruction 
p. TB 


occlusion resulting in brain ischemia ^ 
Diagnosis. 
e — CBC,blood film,CSF 


104) A 31-vear-old Indian male, not a kno. 
any medical condition, presen, 
emergency department with a 3-da 
sudden onset diplopia and right y; 
headache.The horizontal diplopia 
prominent upon right lateral gaze a 
on covering one eye. Injury to w 


nerve? C. Ventricular tacyhcardia 
A u ) p. Acquired methemoglobinemia 
B. I Bape OE 
ER VI Lidocaine is treatment of choice for broad based 
D. Vi ventricular tachycardia. 
Key: D 


109) Which is an upper motor neuron injury sign? 
Inc tone 
Dec Tone 
Dec reflexuexs 

Fasciculations 
Key: A 
Example 
Damage to upper motor neurons leads to a group of 
symptoms called upper motor neuron syndrome: 
Muscle weakness. The weakness can range from mild to 
severe. 
Overactive reflexes. Your muscles tense when they 
shouldn't. ... 
Tight muscles. The muscles become rigid and hard to 
move. 
Clonus. ... 
e Babinski response. 


Abducens nerve palsy is identified to p 

common ocular motor nerve palsy [1]. " 
The horizontal diplopia was more prominent up | 
lateral gaze and resolved on covering 
diagnostic for CN-VI palsy. 


105) Pituitary tumor cause which hemi a 
A. Right hemianopia 

B. Left hemianopia 

C.  hemianopia 

D.  Bitemporal hemianopia 
Key: D 

Explanation: Bitemporal hemianopsia, is th 
description of a type of partial blindness v 
missing in the outer half of both the right and k 
field. H 
It is usually associated with lesions of the opti 
the area where the optic neryes from the 
eyes cross near the pituitary gland. 


W110) 56year old male, first presented to the ER with 
] a severe gastrointestinal infection 
EU — approximately 5 months ago. A few weeks later 
y he felt numbness and tingling in his feet and 
hands along with pain that got worse with 
movement. During the following two weeks he 
proceeded to feel weaker and the tingling 
progressively worsened, eventually leading to 
admission to the same hospital’s emergency 
department. Dx? 


106) What is the most important risk 
arachnoid hemmorhage? 

A.  Athsama 

B. Hypertension 

C. Eczema 

D.  Atopic dermatitis 


Key: B GBS 
Explanation ) AML 
Smoking, hypertension, and excessive alcon Stroke 


the most important risk factors for E D 
SAH. The seemingly protective effect 
ethnicity compared to nonwhite ethni 
replacement therapy, hypercholesteroli 


in the etiology of SAH are uncertain. 


E- COL 
ey: A 
Explanation: see above, 


=- AMA 
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111) 30-year-old male after car accident develops 
spinal injury which leads to damaging of spinal 
corD. Investigation shows hemi 
transection of spinal corD. Which of the 
following manifestation will be found in this 
patient at the level of the lesion where lower 


motor neurons are damaged? 
A.  Hypertonia 
B.  Flaccid paralysis 
C.  Hyperreflexia 
D.  Spastic paralysis 
Key: B. T 
Explanation: 


found in Parkinson disease? 


D.  Psychogenic tremor 
Key: A 
Explanation: 


Parkinson disease is associated with resting tremors. 

a)  Pill-rolling tremor that subsides with voluntary 
movements but increases with stress 

b) Most common in the hands but may involve the 
legs, jaw, lips, and tongue. 


113) A 60-year-old man presented to OPD on 
follow-up visit after stroke. He complains of 
spinning sensations and frequent falls. On 
examination nystagmus is eliciteD. He is 
unable to perform goal directed activities. 
When asked to pronate and supinate his right 
forearm he does not able to do it. Which of the 
following tremor is associated with these 


clinical findings? 
A.  Resting tremor 
B. Intention tremor 
C. Essential tremor 
D.  Psychogenic tremor 
Key: B 
Explanation: 


The patient most likely having stroke of the cerebellum. 
As cerebellum controls ipsilateral part of the body, it is 
most likely that it had affected right hemisphere. 
Cerebellar lesions are associated with nystagmus, 
ataxia, dysdiadochokinesia and abnormal heal to shine 
test as found in this patient. Cerebellar lesion is most 
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when patient draw his right hand to pick up a pen his 
tremor begins to worsen. 

The pathophysiology behind this is that cerebellum 
seeks delay in deciding which position of hand is 
appropriate for performing particular task. As a result, 
hand begins to move back and forth around the target 
point and intention tremor ensues. 


114) 30-year-old HIV positive male comes to OPD 
with the complaint of progressive neurological 
dysfunction, His recent CD4+ count is less than 
50 cellimm". CT scan shows ring enhancing 
lesions in brain. Toxoplasma gondii is 
suspecteD, Which of the following has similar 
clinical findings? 


a. Primary CNS lymphoma 
b.  Neurocysticercosis 

c. HIV dementia 

d. JC Virus 

key: A 


Explanation: 

Toxoplasma Gondii and primary CNS lymphoma has 
same clinical manifestations. Even CT scan of brain in 
both cases shows ring enhancing lesions in brain. Both 
are common in HIV patients when CD4- count is less 
than 50 cells/mm'. The only thing to differentiate them 
is brain biopsy which in case of toxoplasma gondii 
shows tachyzoites and bradyzoites and in case of 
lymphoma proliferating B cells infected with Epstein 
Barr virus. 

In clinical settings, biopsy is rarely done due to damage 
to brain parenchyma. 

Treatment: Toxoplasma is first treated and if doesn't 
improve after appropriate treatment diagnosis of CNS 
lymphoma is made. 


115) 55-year-old female comes to emergency 
department after sudden onset of right sided 
weakness in the morning. There is no aphasia, 
hemianopia, apraxia and agnosiA. She has a 
history of hypertension with non-compliance to 
medication. Which of the following is the 
structure affected? 

A.  Putamen 

B. Left cerebral hemisphere 

C. Posterior limb of internal capsule 

D. _ Right cerebral hemisphere 

Key: C 

Explanation: 

This patient has most likely lacunar stroke which is the 

noncortical infarcts characterized by the absence of 

cortical signs (e.g., no aphasia, hemianopsia, agnosia, 
apraxia). 

The most important risk factor of lacunar stroke is 

hypertension. The lacunar stroke most commonly affects 

the posterior limb of internal capsule which results in 
the pure motor stroke as manifested in this patient. It 
causes Contralateral hemiparesis of the face, arm, and 
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Loss of crude touch sensation 


leg (causes «v ve wan) 

impairment. 

116) ^ 60-year-old man Presenta 
follow-up visit after stroke, s 
spinning sensations and e 
examination nystagmus is eli ht 
unable to perform goal qi. ^ | 
When asked to pronate ang M. 
forearm he does not able to d 
tremor is also present. Which eti 
brain areas is affected? 


A. Left cerebral hemisphere 
B. Cerebellum 

C.  Medulla oblongata 

D. Right pons 

Key: B 


Explanation:see above. 


117) 30-year-old male after car a, 
spinal injury which leads to damas; 
corD. Investigation sh 
transection of spinal corD. Which 
following manifestation will be 
patient above the level of the 
upper motor neurons are damaged 

A. Muscle Fasciculations a 

B.  Hyporeflexia 

C.  Lossoftone 

D.  Babinski sign 

Key: D 

Explanation: 

Spinal injury with damage to spinal cord c 

upper and lower motor neuron lesion j 

transection and hemi transection of 

following are the manifestations of up 

motor neuron paralysis. P 

In the above given options only, Babinski 

manifestation of upper motor neuron 

physiological in newborn due to d 

system. This sign is considered positive 

extends (dorsiflexes), while the other 
response to the stroking on the lateral ed; 


118) 30-year-old male with the family 
neurofibromatosis type 2 
meningioma that is compressin| 
dorsal column at CS level. W 
following is the earliest manifestal 
iesion? A 

A. Loss of vibration sensation in the toe 

B. Decreased biceps tendon reflex 

C. Loss of position sensation in the fing 

D 


Key: A 
Explanation: - 
This patient's lesion is affecting the 
which convey vibration and proprio 


ey: B 
ixplanation: 

idence of myelin degeneration in the dorsal 
blumns and lateral corticospinal tracts on autopsy is 
picious for vitamin B,; deficiency. Vitamin Bj; 
ficiency is classically associated with megaloblastic 
emia due to impaired DNA synthesis in rapidly 
iding hematologic cells. However, vitamin Bj; is 


Dacute 


Beneration of both ascending (dorsal columns, 
ocerebellar 


icospinal tracts) pathways. 


ROTA 


well as fine touch (ie, 2-point discrimination), They 
formed by incoming afferent axons of first-order 


urons and are arranged topographically (ie, medial 
pers from lower spinal levels, lateral fibers from higher 


inal levels): 


Gracile fasciculus, located medially, which 
carries afferent information that enters the spinal 
cord below T6 (lower half of the body) to the 
gracile nucleus in the medulla 
Cuneate fasciculus, located laterally, which 
carries afferent information that enters the spinal 
cord above T6 (upper half of the body) to the 
cuneate nucleus in the medulla 

erefore, this patient's midline lesion would affect the 


ost medial fibers (gracile fasciculus) first, resulting in 
oss of vibration sensation in the toes. 


19) A 65-year-old woman is found dead in her 


house. In autopsy spinal cord shows symmetric 
myelin layer  vacuolization and axonal 
degeneration involving the posterior columns 
and the lateral corticospinal tracts. Which of 
the following is the most likely cause of this 
woman's spinal cord findings? 

Tabes dorsalis 

Vitamin B12 deficiency 

Niacin deficiency 

Thiamin deficiency 


essential for myelin generation and maintenance 
methylation of myelin basic protein); deficiency 


en results in neurologic symptoms due to impaired 
yelination in the following regions: 


Dorsal columns: diminished  tactile/vibratory 
sensation and proprioception, resulting in sensory 
ataxia (e.g., Romberg sign) 

Lateral corticospinal tracts: upper motor neuron 
signs (e.g., muscle weakness, spastic paresis), 
Babinski reflex 

Spinocerebellar tracts: diminished proprioception 
Peripheral nerves: numbness, paresthesia, 
hyporeflexia 

Pattern of spinal cord damage is referred to as 
combined degeneration, given the 


tracts) and descending (lateral 
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120) A Sl-year-old woman comes to the office 
because it feels like the right side of her face 
has been getting heavier for the past 12 hours. 
Physical examination reveals asymmetry of her 
face when she smiles, puffs out her cheeks, 
raises her eyebrows, and tries to close her eyes 
tightly. Bell’s palsy is diagnoseD. Which of 
the following additional findings is most likely 
associated with this patient's condition? 
A. Decreased tear production from right eye 
B. Failure to alleviate the palate - 
C. Attenuated sense of touch from right side of face 
D.  [nability to sweat from right side of face 
Key: A 
Explanation: 
This patient's acute hemifacial weakness is consistent 
with Bell palsy, an idiopathic mononeuropathy affecting 
the facial nerve (CN VII). CN VII is a mixed nerve, 
consisting of the following: 
. Motor output to the muscles controlling 
movement of the face (including eye closure) 
. Somatic sensation afferents from portions of the 
pinna and external auditory canal 
. Special sensation afferents for taste from the 
anterior two-thirds of the tongue 
*  Parasympathetic innervation of the submandibular 
and lacrimal glands 
. Motor innervation of the stapedius muscle, which 
causes sound dampening 
Patients with Bell palsy typically have a sudden onset 
(within hours) of unilateral facial paralysis. Specific 
findings include impaired eye closure; eyebrow sagging; 
inability to smile, frown, or purse lips on the affected 
side; disappearance of the nasolabial fold; and lips 
drawn to the nonaffected side. Patients with Bell palsy 
may also have decreased tear production, hyperacusis, 
and/or loss of taste 


121) 12-year-old boy comes with the complaint of 
ascending flaccid paralysis and paresthesia 
affecting its lower limbs. He has a history of 
infectious diarrhea few days back. What is 
most likely diagnosis? 

A. Lambert Eaton syndrome 

B. Myasthenia gravis 

C.  Guillain barre syndrome 4 

Key: C 

Explanation: 

Demyelination of peripheral nerves in response to 

immune challenge with a myelin-like substance is a 

pathogenic mechanism similar to Guillain-Barré 

syndrome (GBS). GBS is thought to be due to 
molecular mimicry, in which an infectious agent 


` 


(e CamScanner 


eS | DOUEN INAL NERVUUD STB EM 
wh Ngmental demyelination and an endoncurial 
inftammatory infittrate composed of Lymphocytes and 
DAOP aro seen on light microscopy 

GBS mankas as ascending, symmetric muscle 
weakness that often occurs after a gastrointestinal (eL, 
Campylobacter juni) or upper respiratory 
infection. Deep tendon reflexes are decreased or absent 
(arefexia) and the paralysis may ascend to the cranial 
menes (particularly cranial nerve VID) Paralysis of 
respiratory muscles is fatal without supportive care. 


122)7-year-old boy fell on ground and begins to cry 
out of pain. Mother rubs the place he pointed 
and he calmed dewa. Which nerve is 


stimulated im this case? 
A da 
B AS 
C AY 
D AS 
Key: B 
Explanation: 


Stimulation of largetype AB is sensory fibers from 
peripheral tactile receptors can depress transmission of 
pain signals from the same body areA. This effect 
presumably results from local lateral inhibition in the 
spinal corD it explains why such simple 
maneuvers as rubbing the skin near painful areas is often 
effective in relieving pain and it probabiy also explains 
why liniments are offen useful for pain relief. 


123) 28 years male presents in emergency after a 
road traffic accident Om neurological 
examination he opens his eyes and withdraws 
his extremities on response to painful stimuli 


Glasgo coma score (GCS) 
A "95 
B. 07 
C. 309 
D. Sl 


Key: C (E2 V2 M5 =9) 


124) A 48 years old house wife with H/0 gradual 
weight gain, feeling of cold and excessive sleep. 
She is menorrhagia and taking hormonal pills. 
She now complains of paresthesia in her right 
thumb and first two fingers. Her pulse rate is 
58/m and wasted honor eminence of right 


hanD. She is diagnosed as Carpal Tunnel 
Syndrome which is most likely to be secondary 
to: 

A)  Amyloidosis 

B)  Myxedema 

C) Obesity 


D) Osteoarthritis 
Key: B(Myxedema) 


Explanation SUPER, BE — a SA aias Taaa i ien: 
Med 5. di 
pathophysiology: 3 NATION -abducens nerve palsy 

‚cans and hyal " PLA 
of glycossminoglyco P icu $ x it is the most common cranial nerve palsy im 
reticular layer 5 cavernous sinus thrombosis. 


sein mucopolysaccharides bind wate, 
edema (Initially, edema is pretibial, bug. 


2 Abducens nerve supplies lateral rectus muscle. 
Etiology of abducens nerve palsy: Trauma, Cavernous 


sses it can generalize) Sinus Thrombosis, Diabetic Neuropathy. 

Clinical features:  Doughyski ME Key Features of abducens nerve palsy: Horizontal 

.  Myxedematous heart dis ^ diplopia that worsens when looking at distant objects, 
cardiomyopathy, bradycardia, dyspnea), ¡y Medial deviation of the affected eye. 
pretibial and periorbital edema, Treatment: Eye patches, corticosteroids or botulinum 
hypothyroidism (Fatigue, iphysical toxin. 
intolerance, | sweating, Hair Io a 
and cold, dry skin, Weight gain , Bradyg, 128) A 38 year old male presented to eye OPD with 
Diagnostics: clinical Pe right eye pain with redness for five days 

t: treat hypothyroidism a duration with associated photophobia, excess 
en ype - tearing and reduce vision. On examination his 

" right eye visual acuity was 6/12 that is pin 
125) Intrapartum magnesium hole? 
reduce which disorder? E A. — Anterior Uveitis 

A Cerebral palsy i B. Posterior Uveitis 
B. Respiratory distress syndrome = C. Keratitis 
C.  Hypothermia E. D. Corneal ulcers 
D. Bronchogenic dysphagia , Key: A 
Key: A D EXPLAINATION: 
Explanation: : Inflammation of the uvea. 


Magnesium sulphate is used to preven E f 
among children, born to women at high g 


Anterior uveitis (most common):( Iris, Ciliary body 
inflammation is called anterior uveitis) 
. Associated with autoimmune diseases 


e = ery "— —— ? Seronegative spondy loarthropathies, Rheumatoid 

: wi arthritis, Sarcoidosis, Inflammatory bowel 

corticosteroid = disease, HLA-B27-associated conditions (e.g. 
SS | ankylosing spondylitis), 

126) Which one of the following is a feat 2 Diagnosed by slit lamp examination, 


A. Flaccid paralysis . Posterior uveitis:( inflammation of Vitreous 
B.  Spastic paralysis body (vitritis) and Choroid (choroiditis) 
C.  Babinski sign positive Often caused by: Viruses (CMV, EBV, rubella, 
D.  Hyperreflexia HSV, VZV) 
Key: A . Painless visual disturbances 
. Lower motor neurons lesii Treatment: glucocorticoids 0 
muselo .,Fasciculaticns aa 129) Middle aged male present with headache, 
4 E ralysis, Babinski sign negative periorbital edema after ear infection, now he is 
pper motor neurons lesion j i 
Easciculations „absent MTEI s unable to see laterally which nerve is 
á damaged? 
paralysis, Babinski sign positive. _ A.  Trochlear nerve 
B.  Occulomotor nerve 
127) A 32 year old man, diagno C.  Abducent nerve 
Cavernous Sinus Thrombos D. Facial nerve 
consulted his neurologist for Key: C 
Lateral restricted movement ii EXPLAINATION: 
Most likely it is the palsy of? Most common cause of abducent nerve palsy is 
A. Right Fourth Nerve cavernous sinus thrombosis. 
B. RightSixth Nerve Clinical features: 
C. Left Lateral Rectus Muscle * Horizontal diplopia 
D. “Right Medial Rectus MuselB d Medial deviation of affected eye.(can not move 
Key: B 7 eye ball laterally) Be 


motor neurons lesions? tonometry. 


Y 
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which nerve? 
A. Lingual nerve, branch of trigeminal nerve 
B. Facial nerve 
C.  Vagus nerve 
D. _ Glossopharyngeal nerve 


EXPLAINATION: 

* Taste to the anterior two-thirds of the tongue is 
achieved through innervation from the chorda 
tympani nerve, a branch of the facial nerve (CN 
Vin). 

* General sensation to the anterior two-thirds of the 
tongue is by innervation from the lingual nerve, a 
branch of the mandibular branch of the trigeminal 
nerve (CN V3 


131) A 54 years old female came to medicine opd 
bound to wheel chair, having back pain and 
paralysis of both lower limB. MRI 
shows lesion at 17. Contralateral loss of ? 
Vibrati 


. Ipsilateral loss of Propioception, Vibration and 
tactile discrimination (fine touch) sensation. 

. Spastic paralysis below the level of lesion. 

. Contralateral loss of Pain, Temperature and crude 


Dell moss E teet age Bie EE 


132) A 35 years old female came to medicine opd 
with the complain of headache, fatigue with 
unilateral painful eye involvement with 
decreased vision and color blindness. On 
examination hyperreflexia in both knees and 
positive Babinski sign. What is your diagnosis? 

A. Acute disseminated encephalomyelitis 

B.  Transverse Myelitis 

C. Multiple Sclerosis 

D.  Gullian barre syndrome 

Key: C 

Explanation: 

* Chronic degenerative disease of CNS caused by 
immune mediated inflammatory process. 

. Most common in females (20-40 years of age). 

. Most common risk factor is low Vit D levels. 

* The earliest manifestation is Optic neuritis 
(Fundoscopy is normal in 60 %of cases). 

Multiple Sclerosis shows Relapsing 
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> CSF examination show Oligoclonal 
suggestive of Multiple sclerosis. 

s Ist line therapy is TV glucocorticoids. 

: 2nd line is plasmapheresis. 


133) A Patient brought in Emergency with loss of 

consciousness, eyes rolled up, tongue biting 

with oral secretion and rhythmic muscle 
contraction all over the body. What is your 
diagnosis? 

Febrile seizure 

Stroke 

Panic attack 

- Tonic Clonic (Grand mal) Seizures 

Key: D 

Explanation: 

. It is complex seizure in which there is loss of 
consciousness with loss of postural tone. 

Clinical features: 

Tonic phase; 

. Rigidity, loss of consciousness with loss of 
postural tone, central cyanosis, eyes roll back. 
Clonic phase: Rhythmic contraction alternating 
with relaxation of all muscle groups, tongue 
biting. urinary and fecal incontinence. 

Diagnostic test: 

1 Clinical history 

2.  Electroencephalogram (EEG): 10 Hz activity 
during tonic phase . 

3. Slow waves during Clonic phase. 

Treatment: Sodium Valproate 


n»p 
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134) A wrestler of 26 year age, presented in 
emergency witl the complaint of Constant, dull, 
and unilateral pain on temporal regions, 
Worsened by jaw motion. On history taking, he 
told about Cracking or grinding of the TMJ, 
Limited jaw opening and Bruxism. Doctor 
made a diagnosis of temporomandibular joint 
disorder, which nerve supplies the 
temporomandibular joint 

A Mandibular nerve 

B.  Maxillary nerve 

C.  Trigeminal nerve 

D Facial nerve 


Explanation: TMJ is innervated by the mandibular 

nerve, which is a branch of trigeminal nerve (cranial 

nerve V). 

TMJ Disorders 

Clinical features:.Pain Constant, dull, and unilateral, 

Can spread to the ear, temporal regions, periorbital 

regions, and/or the mandible, Worsened by jaw motion, 

Ear discomfort, Headache 

. Cracking or grinding of the TMJ, Limited jaw 
opening, Bruxism 

Management: 

. NSAIDs (naproxen): first-line agent 


NRE MADE EASY - Watch FIRST AID MADE 


EASY LECTURES, then solve MCQs 


XH 1 Une iwwer cmm OF 
cure supply of this gland? S 
A. chorda tympani nerve 
B. — Auriculotemporal nerve 
C. lingual nerve 
D 


nerve 


Explanation: The submandibular glands 

parasympathetic input via the chorda 

which is a branch of the facial nerve 

136) The tract mediating  Proprioce 
vibration? 

a)  Spinothalamic 

b) Ventral spinocerebellar tract 

c) Cuneo cerebellar tract 

d) Dorsal column 

Key: D 

Explanation: A 

dorsal column mediates proprioception and vibra. 

spinothalamic tract mediates pain and temperap, 


137) The Body is divided into 2 cavities: do 
ventral. TheDorsal cavity has? est 

A. abdominal cavity 

B. thoracic cavity 

C. pelvic cavity 

D. spinal cavity 

E. — body cavi 


Explanation: 
E The dorsal body cavity includes the cra 
enclosed by the skull and contains th 
the spinal cavity, enclosed by the” 
contains the spinal cord 1 
. The ventral body cavity includes the 
cavity, enclosed by the ribcage and con 
lungs and heart; and the abdominopelv 


138) A 50 years old male with known h 
hypertension and diabetes came in ei 
with ^ difficulty in speaking, li 


comprehension, and left sided paralysis 
area of the brain is affected?? p 
A.  Broca'sarea damage 
B.  wernicke's area damage 
C.  basilar Artery damage 
D. 


Tm im 


Explanation: id 

. Broca’s expressive 

* area is in the Inferior frontal gyrus of the 
lobe associated with defective | 
productions. 

. Wernickes receptive 


zoe» 


ey: A 
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associated with Impaired language Bes above, 


comprehension. 


139) What is the Extra-pyramidal S/S 
A; Dystonia 

g: Impaired speech 

C: slow movement 

p: muscle stiffness 


Key: ^ 
Explanation: 5 
The extrapyramidal symptoms include acute 
dyskinesias and dystonic reactions, tardive 
dyskinesia, Parkinsonism, akinesia, akathisia, and 
neuroleptic malignant syndrome 

3 Dytonia is a movement disorder characterized by 
sustained or intermittent muscle contractions that 
can cause involuntary movements and/or fixed 
postures. Can be idiopathic, hereditary, or 
acquired. 

. Acquired dystonia can be caused by drugs 
(especially antipsychotics), metabolic disorders, 
cerebrovascular disease, and traumatic brain 
injury 


IH mn 


140) The most Common involvement in Multiple 
Sclerosis 


A: Optic neuritis 

B: urinary incontinence 

C: bowel motility disorder 

D: bilateral trigeminal neuralgia 

Key: A 

Explanation: 

. MS) is a chronic, degenerative disease of the CNS 


that is caused by an immune-mediated 


inflammatory process. 


Key features: 


Impaired vision (due to retrobulbar neuritis) is 
usually the first manifestation of the disease. 


Other paraesthesia, increased DTFx, Babinski's sign, 
ataxia, weakness, nystagmus. 
Diagnosis:. 


MRI is the gold standard investigation. 


Treatment: 


Acute exacerbations of MS are treated with high- 
dose glucocorticoids. 

Between relapses, patients may be treated with 
disease-modifying drugs (e.g,  B-interferon, 
glatiramer acetate). x 


à j | 141) A 20 year old male came in ER with loss of 


consciousness, a tonic-clonic attack with tongue 
biting, and urinary incontinence after falling 
on the grounD. Which type of seizures is this?? 
generalized tonic clinic seizures 
absence seizure 

simple partial seizures | 
status epilepticus. [ 


Watch FIRST AID MADE EASY 
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142) A 16 year old girl, a known epileptic, is rushed 
to the ER because she has been having 
continuous generalised convulsions since the 
last few minutes. This patient should best be 
treated with: 

a) Diazepam intravenously 

b)  Nitrous oxide by inhalation 

€)  Phenytoin orally 

d) — Valproic acid orally 

Key: A 

EXPLANATION: Acute seizures are usually self- 

limiting but if a seízure has not ceased after 5 minutes 

(indicating status epilepticus), the patient should receive 

antiseizure medications, starting with IV 


Status epilepticus: a seizure that lasts > 5 minutes or a 
series of seizures in rapid succession without recovery in 
the interictal perioD. 

Etiology: Withdrawal from antiepileptic drugs, 
metabolic disturbances (e.g., hyponatremia, porphyria), 
drug toxicity (e.g., tricyclic antidepressants) or 

CNS infections (eg. cerebral malaria, viral 
encephalitis). 


143) A 25 year old office worker had experienced 
continuous nausea and repeated vomiting while 
travelling by air for the first time about six 
months ago. She is again planning to travel by 
air next week and wants you to prescribe some 
drug which will prevent the same sickness. 
Which of the following drugs you would 
recommend to this person to be taken before 


the start of journey: 
A.  Chlorpheniramine 
B.  Cyclizine 
C. Diazepam 
D.  Thioridazine 
Key: B 


EXPLANATION: It is a case of Motion sickness. 
Definition: A  nonpathological acute conditior 
characterized by dizziness, nausea, vomiting anc 
autonomic symptoms caused by a mismatch ia 
proprioceptive signals. 

Etiology: locomotion by any means of transportation c 
à simulation. 

Prevention: First generation Antihistamines lik 
cyclizine, meclizine or diphenhydramine ar 
Anticholinergic (antimuscarinic) like scopolamine. 
NOTE: Area postrema 

(vomiting center);. 

Located anterior to the 4th ventricle on the floor of t 
medullA. E 


(e CamScanner 


N eee 
that can trigger vomiting when stimulated by certain 
circulating substances (e.g., toxins, hormones). 

Receptors involved in vomiting: 

Muscarinic (M1), Histamine (HI), 

Neurokinin (NK-1), Dopamine (D2), and Serotonin (5 
HT3). 

Treatment: Antagonists of these receptors are used in 
different cases of vomiting, 

Chemotherapy-induced vomiting ; NK-1, D2, and 5- 
HT3 receptors blockers. 

Motion sickness; M1 and H1 receptors blockers 
Vomiting in a diabetic - Dopamine receptor blocker. 
‘Vomiting due to pain - Neurokinin receptor blocker. 


144) A patient presented in the OPD with a history 
of difficulty in raising the arm, above the head 
following an injury in the right axillary region. 
On examination the inferior angle of the right 
scapula was found to be more prominent. The 
nerve most likely injured is: 

Axillary nerve 

Long thoracic nerve 

Thoracodorsal nerve 

D. Upper and lower subscapular nerve 

Kev: B 

EXPLANATION: After an injury or during a surgery 
in the axillary region, the nerve most prone to be injured 
is Long thoracic nerve. 

Nerve Root value: C5 to C7 

innervated muscle: Serratus anterior 

Etiology: Axillary surgery (e.g., lymph node dissection 
during masteclomy). stab wounds, carrying a heavy 
backpack for a long time 

Motor deficits: Winged scapula: medial scapula 
protrudes from the thorax and Impaired abduction of 
the arm beyond 90* 


oos? 


145) A 66-year- male reported to a neuro-physician 
because of muscle tremors, muscular rigidity, 
bradykinesia and gait abnormalities. This 
problem is due to reduced activity of neurons 
in one of the following: 

A Caudate nucleus 

B.  Cerebellum 

C.  Lentiform nucleus 

D Substania nigra 


EXPLANATION: It is the presentation of Parkinson 
Disease... 

Pathophysiology: Progressive dopaminergic neuron 
degeneration in the substantia nigra (part of the basal 
ganglia). 

Key Features: Parkinsonism is a triad of: 
Bradykinesia- slowed movements, Resting tremors - 
Pill rolling tremor and Rigidity - Cogwheel rigidity. 
The person has a shuffling gait with quickened and 
shortened steps. 


n —————— 


Diagnosis: * m = 77707 Mary á RS nn | 
parkinsonian features. — x 

Treatment: Levodopa with Carbidopa rep, Touki ENTRAL NERVOUS SYSTEM | 263 
ber for 77symptomatie treatment of, Explanation: It is a case mumps, EXPLANATION: Seizure resulting in temporary loss 


leading to viral meningitis. As CSF examination is the 

diagnostic test for meningitis and viral studies are 
ded as this meningitis is secondary to mumps virus 
the correct option is A. 

CSF Findings In viral meningitis: Lymphocytes raise, 

roteins increase while glucose remains normal, 

Infectivity of mumps virus: Affected individuals are 

contagious ~ 3 days before and up to 9 days after 


i i ly disease 
Other first line drugs in ear can he 
agonists (ropinirole, pramipexole), MAO ù 
2 and COMT Inhibitors (entac 


(selegiline) and COM Pons, 


! di 


injury, there 

46) A man with head 

> uttering words. His speech is ji 
few words. The damage is most lik te 


: i onset. 

A. Broca's arca à May Festeres Low-grade fever, malaise, headache, 
B. Frontal lobe earache, inflammation of the salivary glands, 
C. Occipital lobe icularly parotitis, 

D. Parietal lobe Diagnosis: Mainly clinical. 

Key: A Confirmatory - Viral Serology; Positive serum IgM. 


EXPLANATION:see above Treatment: Mumps is usually self-limited with a good 
EXPLANATION:see n 


= prognosis (unless complications arise). Supportive 
y m tment; 
“im - code o oF IDE rinbphen for pain and fever, Bed rest, Adequate 
examination, the physician found fluid intake. 
the left tympanic membrane, fore 
nose and medial to the left 
diagnosed as herpes zoster infectig 
likely nerve to be involved is: 
A. Facial nerve 
B. Ophthalmic nerve 
C. Lacrimal nerve 
D.  Nesociliary nerve 


149) A lady travelling in a bus had a bump on the 
forehead just below the hairline. She consulted 
a general practitioner who told her that there 
is no cut but slight bruising on the areA. A 
few weeks later she noticed that her sense of 
smell was diminishing. Which is the most 
probable site where the trauma might have 
occurred? 
A. Anterior cranial fossa 
B. Middle cranial fossa 
C.  Cribriform plate of ethmoid 


D. Nasal septum 

Key: C 

EXPLANATION: The cribriform plate of ethmoid 
bone, is the thinnest portion of the base of the skull and 
is therefore susceptible to fracture in cases of facial 
trauma. 

Anatomical relations: Cribriform plate supports the 
olfactory bulb, and is perforated by olfactory foramina 
for the passage of the olfactory nerves to the roof of 
the nasal cavity to convey smell to the brain. 

Fracture of Cribriform plate: can lead to partial or 
complete anosmia (loss of sense of smell) secondary to 
a severing of the olfactory nerves or due to contusion of 
the olfactory bulb itself. 


EXPLANATION: Lesions on the specific ar 
given scenario identify that it is an oph 
of trigeminal nerve. It is a herpes zoster infeg 
Pathology: After primary infection (Chic 
Varicella Virus can become latent in Do 
Ganglia and Trigeminal GangliA. Reactivatio 
due to a triggering agent, later in life, in the 
Shingles (Zoster) - painful vesicular lesions. 
Diagnosis: i 
Initial test - Viral Serology: +ve IgG u 
Confirmatory test - Polymerase Chain Reactk 
to detect varicella virus in skin lesions. 1 
Treatment: Antiviral drugs - Acyclovir, Val 
or Famciclovir E 


148) A 15 year old girl has bilateral p: 
and fever for seven days. On th 
started having a headache and 
the 9th day she developed fits am 
drowsy. Which is the most | 


150) A 52 year old male was brought to the hospital 
with a history of loss of consciousness and 
tongue biting a short while ago. On 
examination he was conscious with no gross 
neurological deficit. He gives a past history of 


investigation? E urinary incontinence during sleep once in a 
A. CSF examination and viral studies ' A n TIN ES pos diagnosia- 
B. CT scan brain j B. Epilepsy MO 
> or a C. Hypoglycemia 
j rain D. Stokes Adams attacks 
Key: A 


VALLA AMAT AIMN AAN man 


of consciousness and no neurological deficit, with 
history of tongue bite and urinary incontinence are the 
features of Epilepsy. The presentation of epileptic 
patients vary depending upon the type. 

Diagnosis: Mainly clinical, through history. 
Confirmatory test - Characteristic EEG findings help 
to establish the diagnosis but normal findings cannot 
rule out epilepsy. 

Treatment: Antiepileptic drugs like lamotrigine, 


etc, according to the type. 


151) A young army recruit is admitted on a July 
evening with loss of consciousness preceded by 
fits after outdoor exercise. His Body 
temperature 105F, neck is supple. The most 


likely diagnosis could be: 
a) Heat stroke 
b) Malaria 
J Meng 


d) _ Pontine haemorrhage 

Key: A 

Explanation: Outdoor exercise in July and given 
features indicate it as a case of heat stroke. 

Heatstroke: Hyperthermia > 40°C (104°F) with central 
nervous system dysfunction. 

Key Features: Hot, dry skin, limp or cramping muscles 
(due to rhabdomyolysis), delirium, loss of consciousness 
or convulsions. 

Diagnostic Labs:*Creatine kinase is a sign of 
rhabdomyolysis. ? Urea and creatinine is a sign of 
acute renal injury. 

Treatment: Rapid reduction of the core body 
temperature to 39°C (102.2°F) - Immersion in cold 
water and rehydration. 


152) A 35 year old primigravida has been scheduled 
for epidural analgesia for pain relief during 
labour. During the procedure, she has a dural 
tap and has developed a positional headache, 
which has now lasted for almost 48 hrs. The 
most appropriate treatment in her case would 
be: 
Blood patch 
Dextrose 40% via epidural catheter 
Normal saline in a epidural catheter 

. — Plenty of UV fluids 
Key: A 
EXPLANATION: This is a case of post dura 
puncture headache (side effect of epidural analgesia” 
This headache resolves in 7 to 10 days but those wh 
cannot tolerate it or don't respond to conservatiw 
treatment like rest, IV hydration, per oral analgesics, I 
or oral caffeine, Epidural blood patch will be the b 
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264| CENTRAL NERVOUS SYSTEM 156) A 70 year vu wor u. events MIS 
inserted into the epidural space between the ligamentum history of difficulty in walking u 
flavum and dura mater. She gave an accurate account of her 7 

along with pain and stiffness in p,“ 
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154) A 20-year boy presents in ER with history of back. On examination, there arg W 
fall on right side of the neck, 12 hours back. He reflexes in upper and lower limbs ^ /N ^D 17% ; ; 
is complaining of loss of some function in his upgoing plantars noteD. The ( N | 4 I IN RI y I AS | M € Qs) 
right arm. On examination the shoulder diagnosis is? i A 47-year-old man is brought to the ED by his A 15-year-old girl is hospitalized due to 
abductors and external rotators and the A. Cervical myelopathy ' older brother, who says that the patient has confusion aud. hematemesis aud. dies during 
forearm supinator are paralyzeD. There is Motor neuron disease been "acting strangely and not himself" lately. hospitalization, Autopsy examination reveals a 
sensory loss on the outer aspect of the arm and B. Over the last 8 months, he has claimed to hear nodular liver, esophageal varices, 
forearm, What is th Eia? ala at lenient? C. — Pseudo bulbar palsy voices telling him that "he is the chosen savior OEI did atrophy ot to Disi gn 
A x ae a ay, g D. _ Transverse myelitis of the world." He used to work as a janitor at a with increased copper content. What will be 
B. C6 ze 7 Key: A local elementary school but was fired recently the psychiatric manifestations of this disease? 
54 ent EXPLANATION: It is a case of cervical = | due to his erratic behavior. On er ke A. Compulsive behavior 
D. C8 and T-1 in which mass lesions compress the spinaj | M he appears unkempt and irritated. He seems to B. Aggressive behavior 
= = impair its perfusion; mechanical and ischemi A respond to invisible stimuli, and he rambles C. Wilson disease 
Key: Au Mog: vi esis City epee AA Tm : ERN continuously from topic to topic without a clear D. Bipolar Disorder 
Explanation: C5 and C6 site lesion indicates the 1 . f : No focus. Diagnosis? Key: C 
biceps, brachioradialis and triceps muscles are paralyzed i Ee Neck, upper limb or lower li A. schizophrenia 
which help in abduction and external rotation of the vig E >, aranoid personality disorder P 2 
shoulder joint Biceps Es supinator of forearm so due to Lower motor neuron lesions occur at the leva. A etesional peo 4. lp ee wee TN een em 
C6 lesion the supinator forearm is also paralyzeD. lesion; weakness and atrophy in the arms or han, ID. depression _ = Ai 1 MM ue M ime vei dius? 
lesions of the thoracic spine. ^ : emotional lability. g? 


Patellar Reflex: L2, L4 (kick the door) 

Achilles Reflex: SI, S2 (buckle my shoe) 

Biceps and Brachioradialis reflex: C5, C6 (pick up my 
sticks) 

Triceps Reflex: C6, C7, C8 (lay them straight) 
Cremasteric Reflex: L1, L2 (testicles move) 


Anal wink Reflex: S3, S4(winks galore) pathology. 
Treatment: Conservative treatment -~ 


corticosteroid, bracing, physiotherapy. Dec 


n A. Propranolol 
Explanation: mor e B. Nitrates 
schizophrenia is a psychiatric disorder featuring periods C. "Méiphise 
of psychosis, commonly manifested as experiencing D 

- auditory hallucinations, delusions, and disturbed 
behavior with a decline in social functioning. 


. tion: 
sentation Explanation: — d a 
da LI Fluoxetine is used to treat depression, obsessive- 


compulsive disorder (bothersome thoughts that 
won't go away and the need to perform certain 


Upper motor neuron lesions below the leye] 
lesion; abnormal spastic gait, hyperreflexiA, : 
Impaired sensation; numbness; ataxia 
Diagnostic test: MRI of the spine - determines. 
of narrowing of the medulla and the und 


. Symptoms 


155) A patient with severe head injury is admitted Positive symptoms 


E ky- surgery - indicated in acute or advanced . auditory hallucinations 

= e later Care Dal to meas = cb "ad NC m E delusions actions over and over), 

He is intubated and put on the ventilator for x fixed. false beliefs . some eating disorders, and panic attacks (sudden, 

the purpose of reducing cerebral oedema, with NE + disorganized speech and behavior unexpected attacks of extreme fear and worry 

hyperventilation. The most appropriate level of ] | negative symptoms about these attacks). 

PaCO2 to maintain in this patient for the first E. B. flat affect 

12 to 24 hours would be: i . Social withdrawal 5. Which mediator is involved in schizophrenia? 
A PCO2 between 18-25mmHg ^ . lack of motivations A.  Bradykinin 
B. PCO2 between 25-30mmHg E E lack of speech or thought B. PGE2 
C. _PCO2 between 30-35mmHg T | . grossly catatonic behavior C. PGI-2 
D. PCO2 between 35-40mmHg ^ + Physical exam IAS C^ s. 
Key: C ___# diagnostic criteria for schizophrenia Key: D 

E I H 
z 7 resence of 2 or more of the following for at least 6 == 
EXPLANATION: The most appropriate level of | Ens Si Emme inhibi vol ved 
PaCO2 in the first 12 to 24 hours should be maintained -o Dopamine Br en. atk UNE EN a as 
PM nii pd the pathology of schizophrenia. 
between 30 - 35mmHg to reduce the cerebral edemA. ‘ . hallucinations* A the nd 7 
Rs ventilation leads to decreased! CO? 1» di wir po The revised dopamine ypot esis states t at dopamin« 
Mechanism d. amb. HRS abili il ET isorganized speec j ` abnormalities in the mesolimbic and prefrontal brair 
resulting in vasoconstriction, hence permeability wil Q disorganized or catatonic behavior regions exist in schizophrenia 
decrease and edema will be settled. . negative symptoms 
Be 


*at least 1 of the symptoms must be delusions, 
hallucination, or disorganized speech 


Which one of the following is a sign of 
depression 
low mood 
grandiosity 
dyskinesia 
ressured speech 


Key: A 
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6. A 32-year-old female patient presented in 
outpatient clinic with no known co-morbid 
complains of excessive sweating, trembling and 
shaking during public speaking. Furthermore, 
she also feels as if her mind is blank and has 
difficulty speaking in front of people. She also 
stated that she worries for weeks before she 
has to attend any event and always tries to 
blend in the background in public. She also 
had a family history of mood disorder, in one 
of his first-degree relatives, his brother was 
suffering from dysthymia. What is the 
probable diagnosis: 

Panic disorder 

Avoidant personality disorder 

Social phobia 

D. _ Specific phobia = 
Key: C 

Explanation: 

Social anxiety disorder, sometimes referred to as social 
phobia, is a type of anxiety disorder that causes extreme 
fear in social settings. 

Social interaction may cause the following physical 
Symptoms: blushing, nausea, excessive sweating, 
trembling or shaking, difficulty speaking, dizziness, 
rapid heart rate 

Psychological symptoms may include: worrying 
intensely about social situations, worrying for days or 
weeks before an event, avoiding social situations or 
trying to blend into the background if you must attend. 
Diagnosis: is based on clinical judgement 

Treatment options: for social anxiety disorder include: 
Cognitive behavioural therapy, Exposure therapy and 
Group therapy. 


O00» 


Te A 50-year-old driver had a car accident while 
driving at moderate speed. Fortunately, an 
airbag was fitted in the car which got inflated 
and protected the driver. Providing of air bag 
in the care will be considered as which of the 
following type of intervention? 


A. Universal 
B. Selected 
E Active 
D. Passive 
Key: D 


Active Intervention: those activities by an outsider 


which attempt to change behavior or thinking by an 
individual 

Passive Intervention: are activities that allowing 
individuals to interact, engage, and learn about things 


A private mu, t] E tog 
increase the hospital fee o. 
hereby enriching themselves 
What is the type of manag 
given scenario? 

Ethical management 

Health policy 


» image distortion, long walks around home 
despite having BMI-16 kg/m2. Which 

5s disorder? 

pe Anorexia nervosa 

rine ap Hypochondriasis 

D. Bipolar disorder 


Unethical management 
p. Bulimia Nervosa 


Key: D > 
Explanation: | Key: A 

(Unethical management) : a a a 08 0007 - ; 
Manager has increased the fee just to enrig Anorexia nervosa, often referred to simply pics 
and not for the well-being of patients, So, is an eating disorder characterized by low weight, y 
management is unethical. restriction, body image disturbance, fear of gaining 
weight, and an overpowering desire to be thin. BMI is 
typically less than 18.5 kg/m2. 


13. A 5-year-old boy comes in OPD for evaluation 


09. A young patient develops anxiety d 
How will you rule out cause? P 


ssw bi of hyperactivity. According to the boy's 
Shy tata mother, the child lacks concentration. There is 
nn a history of hospital admission in neonatal life. 
en. The family history is negative for ADHD and 
Key: A mood disorders. On physical examination, the 


child has normal mental status and cranial 
nerves. The child has a scissoring gait, there is 
limited knee extension and sustained clonus at 
both ankles. What is the most appropriate 
management? 

Re-evaluation in 6 months 

Referral to neurology for diagnosis 


Always rule out hyperthyroidism when labeli 


pt with anxiety. 


10. A young pt develops anxiety, exopt) T à 
tremors. What will you rule out? zs 


A. Asthma 3 1 . Referral to physical therapy for gait 
B. "vds Disease á D. Referral to the psychologist for hyperactivi 
(G4 czema x 7 
D.  Atopic dermatitis i pub > 
Explanation: 
Key: B ase of cerebral palsy 
Explanation: 1 Definition: Heterogenous group of disorders affecting 


Always rule out hyperthyroidism when labe 
pt with anxiety. 


muscle tone, development of movement, and posture 
esulting from non-progressive damage to the brain in 
tero or infantile development up to 3 years. 

linical features: Child do not achieve a certain 
ilestone, intellectual disability, joint contracture, in 
pastic type muscle tone increase, primitive reflexes 
rsist, scissoring gait (result from bilateral spasticity of 


11. 66 y/o male, urinary issue, repeats 
shows perseverance. Which disorder fj 
shows perseverance in mental mini ex 


A. Autism dductor muscles of the hip. One leg cross directly over 
B. Bipolar fhe other) 

C. Schizophrenia isk factors: Birth asphyxia, prematurity, low birth 
D. Depression ight, torch infections 

Key: A anagement: Non-pharmacological (physiotherapy, 


Explanation: peech therapy, occupational therapy) 

. Autism spectrum disorder (ASD) is a 
and developmental disorder that * Claustrophobia is the fear of which of the 
people interact with others, communi following? 
and behave. Closed space 

* Although autism can be diagnosed at any ET Scan machine sound 
described as a “developmental disorder? a 
symptoms generally appear in the first ^ Towded places 
of life, - 
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Claustrophobta (Fear of Enclosed Spaces) Fear of 
confined spaces (claustrophobia) becomes a phobia 
when it interferes with your ability to function at work, 
school, or other daily activities. Common triggers 
include tunnels, elevators, trains and airplanes. Behavior 
training is the main treatment. 


15. An 18-year-old boy suffered a major car 
accident but did not suffer from major 
injuries. He was wearing his seat belt. Which of 
the following will be the type of intervention in 
this case? 


A. Active Intervention 

B. Indicated Intervention 
C. Passive Intervention 
D. _ Selected Intervention 
Key: A 

Explanation: 


This is an example of active intervention. 


16. A 45-year male student came to the hospital 
with a complaint that his body weight might be 
unhealthy. His body mass index is 20kg/m2. 


What is the likely diagnosis? 
A. Normal weight 
B. Obesity 
C. Overweight 
Dr. Uniweit OS er 0 Te x 
Key: A 
EXPLANATION: 


Body Mass Index - BMI = Weight (kg) / height (m) 2 
Normal: 18 to 24. 9 kgm2 
Overweight: 25 to 30 kgm2 

Class! obesity: > 30 kgm2 

Class 2 obesity: > 35 kgm2 

Class 3 obesity (Morbid obesity): > 40 kgm2 


REVIEW RENAL SYSTEM from 
MCQs assessment After Watching FIRST AID MADE EASY Le 
Which enzyme does digitalis In 1 W 


Ql: What is the normal GFR? 

Key 120 ml/min 

Q2 How is renal plasma flow best estimated? 

Key PAH 

Q3 Define clearance. 

Key Clearance = UV/P 

Q4 What deficiency is associated with Hartnup 
disease, and what condition does it result in? 

Key Tryptophan deficiency resulting in pellagra. 

QS Where is maximum reabsorption observed 
in the nephron? 

Key Proximal tubule 

Q6 Identify the channel present on the thick 
ascending loop of Henle. 

Key NaKCl 

Q7 What is the transient action of angiotensin 
11? 

Key Vasoconstriction 

Q8 What does aldosterone primarily regulate: 
volume or osmolarity? 

Key Volume 

Q9 Which part of the tubule includes the 
macula densa? 

Key Distal convoluted tubule 

Q10 What is a potent stimulus for 
erythropoietin? 

Key: Hypoxia 

Q11: What stimulates the secretion of renin? 

Key: B1 effect 

Q12: What triggers the secretion of parathyroid 
hormone? List three points. 

Key: Decreased plasma calcium, increased plasma 
phosphate, decreased 1,25-dihydroxyvitamin 
D. 

Q13: In response to what condition is ANP 
secreted? 

Key: Increased atrial pressure 

Q14: What electrolyte imbalance does insulin 
cause? 

Key: Hypokalemia 

oS nn 


QIS: 
Key: 


Q16: 
Key: 
Q17: 
Key: 
Q18: 
Key: 


Q19: 


Key: 


FIRST AID USML y 


Na/K ATPase pump 


What does the presence of U 
ECG indicate? 
Hypokalemia 


What symptoms are associ 
levels of magnesium? 
Neuromuscular irritability and a 


How much does PCO2 ine 
mEq/L increase in HCO3? 
0.7 mmHg 


EC 
Which type of renal tubular „ 


associated with calcium-contaj 
stones? 
Type 1 


What condition is characterizeg 
brown casts? 
Acute tubular necrosis 


CN 


^ 
m 


Most common glomerulonephritis op 


Berger disease (IgA nephropathy) 


Mutation in which collagen is | a 


with Alport syndrome? 
Type 4 collagen 


Wagener granulomatous is 
which ANCA type? 
C-ANCA 


What causes apple green birefi 
Amyloidosis 


What is the most common 
disease in HIV patients? 


Focal segmental glomerulonephris 


What is the most common g 


disease in children? 
Minimal change nephropathy 


a 


What is 
calculus? 
Ammonium magnesium phosphate | 


Which crystal is associated 
glycol or vitamin C abuse? 
Oxalate 


the composition of | 


Key: 


Q3. 
Key: 


Q3. 


Key: 


Q2. 


Key: 


which condition? 
Diabetic glomerulonephritis 


Which type of stone is radiolucent? 
Uric acid 


Which syndrome is associated with RCC, 
and what is the defect in chromosome 
number? 

Von Hippel-Lindau syndrome; Chromosome 3 
defect 


What condition 
polycythemia? 
RCC (Renal Cell Carcinoma) 


leads to secondary 


Painless hematuria is characteristic of which 
type of cancer? 
Bladder carcinoma 


What is the most common renal malignancy 
in early childhood? 
Wilms tumor 


Thyroidization of the kidney involves which 
cast? 
Eosinophilic cast 


What condition is diffuse cortical necrosis 
associated with? 
Obstetric catastrophes and septic shock 


Which part of the 
erythropoietin? 
Peritubular capillaries 


kidney produces 


Which diuretic can cause gout? 
Loop diuretics 


What is the diuretic drug of choice for 
hypercalciuria? 
Hydrochlorothiazide 


What is the most common intracellular 
buffer? 
Protein 


Which component has the highest protein 
content? 
Plasma 


Among Inulin, PAH, glucose, and Na, which 
substance has the highest clearance? 
PAH 


Where does the conversion of angiotensin 1 


to angiotensin 2 primarily occur? m 


Lung capillary endothelium 


Watch FIRST AID MADE EASY! 


Q29. Kimmelstiel- Wilson lesions are a feature of ud li 


Q44. Which substance is absorbed passively from 
the renal tubules? 

Key: Cl 

Q45. In which renal tubule segment does 65% of 
Na absorption occur? 

Key: Proximal tubule 

Q46. Thirst is decreased by the action of which 
hormone? 

Key: ADH 

Q4. What causes aldosterone escape 
phenomenon? 

Key: ANP 

Q48. What is the normal filtration fraction? 

Key: 20% 

Q49. In which renal condition is the charge 

barrier lost? 

Key: — Nephrotic syndrome 

Q50. Does the ureter pass above or under the 
uterine artery? 

Key: Under 

Q51. How is extracellular volume measured? 

Key: Inulin 

Q52. What are the components of the glomerular 
filtration barrier? 

Key: 1. Fenestrated capillary endothelium 2. Fused 
basement membrane with heparin sulfate 3. 
Epithelial layer consisting of podocytes 

Q53. What does clearance exceeding GFR 
indicate? 

Key: Net tubular secretion 

Q54. What is the best method to estimate renal 
plasma flow? 

Key: PAH 

Q55. What is an important clinical clue suggesting 
diabetes mellitus? 

Key:  Glycosuria 

Q56. Through which transporter does PTH 
increase calcium reabsorption? 

Key:  Ca/Na exchanger 

Q57. Which part of the nephron is completely 
impermeable to water? k 

Key: Thick ascending loop of Henle Be 


Q 59. 
Key: 


Key: 


hyperuricemia, and hypercalcemia 


\Alntah FINOT tim aao. 


aig MADE EASY . 


How do NSAIDs cause acute renal failure? 
By inhibiting the renal production of 
prostaglandins 


What stimulates JG cells to secrete renin? 
Decreased renal pressure, decreased Na 
delivery, and increased sympathetic tone (fl 
stimulation) 


What condition is indicated by peaked T 
waves on an electrocardiogram? 
Hyperkalemia 


What electrolyte imbalance can lead to 
tetany? 
Hypocalcemia 


Name some causes of normal anion gap 
metabolic acidosis. 

Diarrhea, glue sniffing, Renal Tubular Acidosis 
(RTA) 


Which type of Renal Tubular Acidosis 
(RTA) is associated with hyperkalemia? 
Type 4 RTA 


What is the likely cause of waxy casts 
observed in urine? 

Advanced renal disease/Chronic Renal Failure 
(CRF) 


Which type of hypersensitivity disease is 
Goodpasture syndrome? 
Type II 


What kidney condition is characterized by a 
spike and dome appearance with 
subepithelial deposits? 

Membranous glomerulonephritis 


In which condition would you find 
hexagonal kidney stones? 
Cystinuria 


Von Hippel-Lindau syndrome is associated 
with a deletion in which chromosome? 
Chromosome 3 


Which part of the kidney does acute 
pyelonephritis primarily affect? 
Cortex (sparing glomeruli) 


Why is the left kidney preferred for 
transplantation over the right? 
Longer renal vein on the left side 


What effect do prostaglandins have on the 
glomerulus? 

Dilate the afferent arterioles and increase 
glomerular filtration rate (GFR) 


um 


Key: 


Q74. 
Key: 
Q75. 
Key: 
Q 76. 
Key: 
Q77. 
Key: 


Q 78. 
Key: 


Q79. 
Key: 


Q 80. 


Key: 
Q81. 


Key: 


Q82. 
Key: 
Q83. 


Key: 


Q 84. 
Key: 
085. 
Key: 
Q 86. 


Key: 


reabsorbed? 
Proximal convoluted ty 


dependent transporters bale 


Í 
43 


What substance is secre 
proximal tubule to act as a bi h 
Ammonia } 


Which three ions are indi 
in the thick ascending loop of Hi 
Sodium, potassium, and chloride. 
Q 89- 
On which segment of the , s 
aldosterone primarily act? mE Kex 
Collecting tubule | 


Q9». 


Where is the primary site Key: 


angiotensin-converting enzyme (; 
Lungs Q 91. 


What cells in the kidney produce Key: 
Juxtaglomerular cells , 
Q 92. 
What is the primary electrolyte y; 
in metabolic acidosis? X Key: 
Serum bicarbonate i lo 

Q 93. 
Which systemic disease most e 
leads to death due to diffuse pra, Key: 
glomerulonephritis? 


Systemic Lupus Erythematosus (SLB LE) 


What are four clinical findings 
with nephritic syndrome? 
Azotemia,  oliguria, hypertensio 
proteinuria (>0.5g/day). 1 


What element are kidney st on 2 
commonly composed of? 
Calcium. 


Can you name the four compo pn y 
WAGR complex? D 
Wilms tumor, Aniridia, 

malformation, and mental motor R 


What is the mechani 1 
acetazolamide? : l 
It acts as a carbonic anhydrasell inhibit: 
j | 

| 


Which loop diuretic is preferre 
in patients allergic to sulfa dr gs: 
Ethacrinic acid. : 


What are the effects of hydı jd Mor 
toxicity? | 


Hyperglycemia, ^h yf 


What is the mechanism of actio 


How does angioedema caused by ACE 
inhibitors occur? 

ACE inhibitors prevent the inactivation of 
bradykinin, a potent vasodilator, leading to 
angioedema. 


Can you list four clinical findings associated 
with nephrotic syndrome? 

Massive proteinuria (>3.5g/day), edema, fatty 
casts, and hyperlipidemia. 


Name three causes of acute tubular necrosis. 
Renal ischemia, crush injuries, and toxins. 


What is the most common cause of acute 
renal failure? 
Acute tubular necrosis 


Is ADPKD autosomal recessive or autosomal 
dominant? 
Autosomal dominant 


In which condition is the tram track 
appearance seen? 2 
Membranoproliferative glomerulonephritis 


flop ^ 
ey inhibit the Na-K-2CI transporter. X M e 
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A 46-year-old woman is hospitalized for 
recurrent renal colic. The patient also has 
diffuse aches and pains and has a history of 
peptic ulcer disease, for which she takes 
famotidine daily. Laboratory analysis shows 
hypercalcemia and hypophosphatemia. What 
will be the next step of management? 

Dialysis 

Cinalcet 

Removal of parathyroid gland 

Thiazide diuretic 

ey: G 

Explanation: 

This patient with recurrent calcium nephrolithiasis and 

hypercalcemia most likely has primary 

hyperparathyroidism (PHPT). Besides kidney stones, 
classic manifestations include bone pain, gastrointestinal 
disturbances (e.g., peptic ulcer disease), and psychiatric 
symptoms (1.e., "bones, stones, abdominal groans, and 
psychologic moans") However, asymptomatic 

hypercalcemia is the most common presentation. 8596 

of cases are caused by a parathyroid adenoma, but PHPT 

can also be due to parathyroid hyperplasia or, rarely, 
parathyroid cancer. 

Excess parathyroid hormone causes hypercalcemia via 

the following mechanisms: 

A) Increased renal tubular Ca^ reabsorption 
(although most patients have net hypercalciuria 
due to the increased filtered calcium load) 

B) Increased renal production of 1,25- 

dihydroxyvitamin D (which in turn increases 

gastrointestinal Ca” absorption) 

Increased bone resorption 

activation) 

Patients usually also have hypophosphatemia due to 

decreased phosphate reabsorption in the proximal renal 

tubules. 

Parathyroidectomy is usually indicated when there is 

solitary nodule, total thyroidectomy when there is 

parathyroid hyperplasia, and tumor resection in case of 
carcinoma. 


zio 


C) (via osteoclast 


2. 70 year old male comes to OPD with fever, 
cough and confusion. His blood pressure is 
90/60mmHg, respiratory rate is 30/min and 
blood urea nitrogen is 11.4 mg/dl. Which of the 
following is the least prognostic factor? 


A. Confusion 

B. Respiratory rate 30/min 

C. BUN 11.4 mg/dl 

D. Blood pressure 90/60 mmHg 
Key: C 


EL nn ee 


ee a eee 


(NLE/NRE PAST MCQs) 


Explanation: 

a. CURB-65 score 

b. Confusion 
consciousness) 


un 


(disorientation, 


& Serum Urea > 7 mmol/L (20 mg/dL) A. 
d. Respiratory rate > 30/min B. 
e. Blood pressure: systolic BP « C. 


Hg or diastolic BP < 60 mm Hg % 

f. Age? 65 years 

g. Interpretation 

h Each finding is assigned 1 point. 

i CURB-65 score 0 or 1: The patient May be 
as an outpatient. 

j CURB-65 score > 2: Hospitalization is in di 

k. | CURB-65 score > 3: Consider ICU level ç X 

l. CRB-65 score (if serum urea is not k, 
unavailable) 

m.  CRB-65 score of 0: The patient may be tra 


often 


an outpatient. : 1 
n. CRB-65 scoreof> 1: Hospitalizati i 
recommended. j 4 a 
So, in the above example for BUN to be significa A 
should be more than 20 mg/dl. Here it is 1 1.4 mg. T 
LJ 
3. A 30-year-old man presents to the emer, . 
department with severe, colicky left flank, B Labs 


of acute onset that radiates to the left eriti ° 
also reports urinary frequency and ume B ° 
Physical examination is significant for 
sided costovertebral angle tenderness, jj. 
dipstick is heme positive. Imaging re 
coffin lid stones. He has what type of stone? 
A. Calcium stone 
B.  Cystine stone 
C. Struvite stone 
D.  Uricacid stone 
Key: C [ 
Struvite stones (magnesium ammonium ph 
stones) . 
A. Etiology b 
a. - Upper UTI with urease-producing bacteria si 


Key: 


| — — D _ 2% 

I NES : E Poststreptococcal (or postinfectious) glomerulonephritis 
as Proteus mirabilis, Klebsiella, Stepiyu (PSGN) refers to acute siot fen that 
results from a preceding infection with nephritogenic 
strains of streptococci. 
Clinical features: 
Approx. 5096 of cases remain asymptomatic. 
Nephritic syndrome 
Hematuria: tea- or cola-colored urine 
Hypertension: can lead to headaches 
Edema; may be associated with dyspnea and neurologic 
Symptoms (e.g., seizures) 
Oliguria 
Influenza-like symptoms 

Flank pain 


saprophyticus, and/or Pseudomonas 
These bacteria convert urea to 
elevated ammonia causing alkaline 
precipitation of the ammonie 
magnesiumphosphate salt — crystal and Sf 
formation 3 
Can form very large stones that fill the entiref 
pelvis and calyces (staghorn calculi) 

Use of indwelling catheter increases risk 
Develop in persistently alkalic urine y 
Diagnosis E. 
Urine microscopy: rectangular prisms (com 
appearance) indicate struvite stones 


pues 


After that she developed a rash and muscle 
aches. Her creatinine levels are high and 
urinalysis shows eosinophilia. What is your 
diagnosis? 

Drug induced interstitial nephritis 

Pre renal failure 

Hemolytic uremic syndrome 


p. Diabetic nephropathy 
Key: ^ E 
Allergic interstitial nephritis (AIN) is the most 


common form of acute interstitial nephritis. It is most 


caused by exposure to a drug. AIN is often 


associated with a sharp decline in renal function and 
may be related to permanent renal insufficiency. Drugs 
act as haptens, inducing a type IV hypersensitivity 
reaction. 

Common causes: P 
Antibiotics (e.g., rifampin, penicillins, cephalosporins, 
sulfonamides), NSAIDs, diuretics, allopurinol, proton 
pump inhibitors (PPIs), phenytoin, quinolones 
Symptoms 


Can be asymptomatic 

Flank pain and costovertebral angle tenderness 
Rash 

Fever 

Arthralgia 


Blood: elevated serum creatinine, eosinophilia 
Urine: pyuria (typically ^ eosinophiluria), 
microscopic hematuria 

Renal biopsy: may show diffuse interstitialT-cell 
and monocyte infiltration 


A 3 years old child presented with haematuria, 
High BP 1 and periorbital edema. He was 
treated for sore throat 10 days ago. Urinalysis 
revealed RBCs. what is your diagnosi? 

PSGN 

Nephrotic syndrome 

Hemolytic uremic syndrome 


D. IgA nephropath 


A 


A lady took antibiotics for a bacterial infection, PENAL SON 


6. A65 years male with known history of diabetes 
and hypertension presents with proteinuria. 
What is the drug of choice to avoid renal 
injury? 

ACEI 

Ca Channel blockers 
beta blockers 
diuretics 

EA 

ACE inhibitors OR angiotensin-receptor blockers are the 

first-line antihypertensive drugs in patients with 

diabetes. They are renoprotective and slow the 
progression of diabetic nephropathy. 


vn»> 


7. A diabetic female patient who had an infection 
recently, now presents with rash over body and 
raised creatinine levels. Creatinine is raised 
due to?? 

A. SLE nephritis, 

B. Dehydration related to acute renal injuryS. 

c 


D.  Nephrotic syndrome. 

Key: B 

Definition: Allergic interstitial nephritis (AIN) is the 
most common form of acute interstitial nephritis. It is 
most often caused by exposure to a drug. AIN is often 
associated with a sharp decline in renal function and 
may be related to permanent renal insufficiency. Drugs 
act as haptens, inducing a type IV hypersensitivity 
reaction. 

Common causes: 

Antibiotics (e.g, rifampin, penicillins, cephalosporins, 
sulfonamides), NSAIDs, diuretics, allopurinol, proton 
pump inhibitors (PPIs), phenytoin, quinolones 
Symptoms 

a Can be asymptomatic 


. Flank pain and costovertebral angle tenderness 
. Rash 

. Fever 

. Arthralgia 

Labs: 


. Blood: elevated serum creatinine, eosinophilia 

e Urine:  pyuria (typically — eosinophiluria 
microscopic hematuria 

. Renal biopsy: may show diffuse interstitialT-ce 
and monocyte infiltration 


8 A 50 years old male smoker presents with pa 
in abdomen. On examination, a right kidm 
mass with enlarged lymph nodes In hilum 
found? What is your diagnosis? 


au» 
[^] 
d 


j Renal cell carcinoma 
D.  Nephroblastoma 


Mey; & 
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. Renal cell carcinoma is common in old age 
smokers and can present with renal mass and 
enlarged hilar lymph nodes. 


9, What should be the treatment in the above 
patient? 

A. Radical nephrectomy with lymph node removal. 

B. Radiation 

C. Chemotherapy 

D.  Immunotherapy 

Key: A 

Surgical resection remains the only known curative 

treatment for localized RCC, and it also is used for 

palliation in metastatic disease. 


10. A 52-year- old man passes a few drops of blood 
at the end of micturition. What is the most 
appropriate diagnostic investigation? 
Urine Detailed Report 
Cystoscopy 
Urine Culture & Sensitivity 

. Renal biopsy 
ey: B 
Explanation: 
Hematuria and Microhematuria: 
Hematuria, defined as the presence of red blood cells 
(RBCs) in the urine, can be classified according to 
quantity, occurrence during voiding, and origin of 
bleeding. In microhematuria, color changes in the 
urine are not visible to the naked eye, and RBCs are 
only detectable under microscopy. 
Macrohematuria (gross hematuria) is visible 
discoloration of urine that results from frank blood. 
Glomerular hematuria originates from damage to the 
glomeruli. 
Etiology: Nonglomerular hematuria results from 
damage to the kidneys or upper/lower urinary tract. If 
hematuria is detected, patients should undergo further 
evaluation (e.g., urinalysis) to determine the underlying 
cause. Other causes of red discoloration of the urine 
include myoglobinuria, porphyria, certain drugs (e.g., 
rifampin), and the consumption of certain foods (e.g., 
beetroots). 

Diagnosis of the underlying 
Glomerulonephritis Urinary tract 
Urolithiasis, Bladder cancer. 

Diagnostic method: Urine cytology, cystoscopy, CT 
urology. 


RID Nw > 


disease: 
infection, 


11. A 9-year-old boy presented with lethargy, peri- 
orbital swelling & foaming urine. His blood 
urea creatinine was normal. The doctor 
suspected nephritic syndrome. Which of the 
following tests would confirm his suspicion? 


A. Protein and cholesterol in blood and urine 

B. Protein in urine and cholesterol in serum. 

C. Protein in blood and cholesterol in blood and 
urine 

D. Protein in blood and urine and cholesterol 

Key: B 


—— aa. rrr 


EXPLANA? mov am 


hrotic us 
CAUSE: primary glomerular disor, 


cases) and/or systemic diseases and q | 
(10-2096 of cases). 
CLINICAL FEATURES: 


DIAGNOSIS: 


syndrome: 


en 


Massive proteinuria > 3.5 9/24 ho, v 


Edema ! 
Typically starts with periorbital eq 
Peripheral edema (pitting) 

Pleural effusion E 
Pericardial effusion le. 
Ascites e 
In severe cases, anasarca a 
Hypoalbuminemia y 
Hyperlipidemia b 
Hypercoagulable state with i 
thrombosis and embolic Increaseq . 
to infection Nc 
Possibly frothy urine P 
Symptoms of hypocalcemia 
paresthesia, muscle spasms) 
Confirmation of 


Nephr. 


“ae 


proteinuria, Urine sediment microscopy ( Did, 


casts with Maltese cross appearance unde, 
light), renal ultrasound, Coagulation factor - b. 
TREATMENT: D 


12, ° 


oov» 


Key: C 

Explanation: 

Kidney stones diagnosis: 
Imaging 


ye 


Dietary sodium restriction 1 
Fluid restriction: < 1.5 liters/day. 


Diuretic therapy: (First-line: oral nes 


(e.g., furosemide), Second-line: Add 
or thiazide-like diuretic (e.g., metolaz 


Elimination or reduction of. E 
Ba, 


(Antiproteinuric therapy) 
Mineralocorticoid receptor antagonist, 
Dyslipidemia. (lipid-lowering therapy) 
Prophylactic anticoagulation. y 
at 
A 63-year-old male presents with s 
history of pain in both loins and urinin 
of 550 ml/day. On examination, he! 
and has some tenderness in both! 


swelling is felt in the hypogastrium. Wil 


most relevant investigation for diagu 
Complete Blood Count á 
X-ray abdomen 
Ultrasound examination 
Urine Detailed report 


Abdominopelvic CT '*! 
A nonenhanced CT scan is the gold$ 
Can show hydronephrosis 

Ultrasound 13 
Method of choice for patients in 


] 


wh 
+ 


exposure should be minimized 


NÓ un ee Y nm A OT 


atients,pregnant patients, children, - recurrent ee 


p 
stone formers) 


Kidney, ureter, and bladder (KUB) x-ray 
4 Usually only suitable for larger stones 
> Useful for follow-up after initiation of treatment 
s Intravenous pyelogram (IVP): rarely used 


AA. 


During summer in a fasting man, the urine 

becomes concentrated because of: 

¡E Increased sweating 

p. No water intake 

G. Secretion of ADH 

p. _ Secretion of Aldosterone 

Key: > A AA 

Explanation: During summer — Tsweating— volume, 

tosmolarity ({Na)— ADH secretion concentrated 

urine 

14. 25 year- old man had developed oliguria 10 
hours after splenectomy for trauma despite 
receiving 100 ml of normal saline per hour. 
There has been no fluid in the drains. The first 
step in the management of this patient is: 

A Blood transfusion 

B.  Diuretics 

C. Dialysis 

D. Intravenous fluids 


Key: D 

15. Water has a very important role in the 
regulation of several functions of the human 
body so Nature has made the system of keeping 
water in the body as much as required for good 
health. Most of the water is absorbed in which 
part of the loop of henle? 


A. Ascending Limb 

B. Descending Limb 

C.  Proximal Convoluted Tubule 

D.  Cortical Duct 

Key: C 

EXPLANATION: PCT reabsorbs 65-67% of the 


filtered water. 

NOTE: Ascending limb is impermeable to water. 
NOTE: Water is readily absorbed through the 
descending limb by Osmosis. 

NOTE: Water reabsorption through cortical collecting 
duct is induced by ADH (Vasopressin). 


16. A hospitalized patient, known case of ESRD, 
on maintenance hemodialysis, develops 
generalized tonic clonic fits. Which of the 
following electrolyte abnormalities most 
commonly cause fits? 

Hypercalcemia 

Hypocalcemia 
Hypokalemia 
Hyponatremia 


EXPLANATION: All of the above can cause seizures 
but most common is with hyponatremia. It generally 
occurs if the plasma sodium concentration rapidly 


decreases to <115 mEq/L. 


17. A 20 year old man presents with hemoptysis, 
cough and dyspnea. He says that he was 
suffering from influenza virus two months ago 
which settled within a few days but later he 
developed these symptoms. He has also 
developed decreased urine output with 
hematuria from the last 3 weeks. Which lab 


finding is specific for his disease? 

A. Anti GBM Antibodies 

B. cANCA 

C. pANCA 

D. ANA 

DA 

EXPLANATION: Its a case of Goodpasture 

Syndrome which is a RPGN (Rapidly 

Progressive Glomerulonephritis) 

Key Features: 

> Renal Symptoms - Nephritic syndrome, 
hematuria, decrease urine output within days to 
weeks. 

" Pulmonary Symptoms - cough, hemoptysis, 
dyspnea. 

Lab Findings: Anti GBM Antibodies 

Treatment: 


1. Glucocorticoids 
2. Cyclophosphamide 
3.  Plasmapheresis 


18. A 30 year man suffering from gastroenteritis 
from the last ten days, now develops a 
complaint of decreased urine output for two 
days. When RFTs are done, his creatinine is 2.0 
mg/dl. It's a case of AKI secondary to 
gastroenteritis. Most common cause of Acute 
Kidney Injury is? 
Decreased Renal Perfusion 
Acute Glomerulonephritis 
Nephritic Syndrome 

. IBAN th 
Key: A 
EXPLANATION: Most common cause of AKI is 
reduced blood flow to the kidneys, could be caused by: 
low blood volume after bleeding, excessive vomiting o7 
diarrhoea, or severe dehydration 


op» 


19. A female presented with unilateral flan” 
tenderness, colicky pain radiating to groir 
hematuria.Radio-opaque Coffin lid crysta 
stones diagnosed.what is it's composition? 

A. Calcium oxalate 

B. Calcium phosphate 

C. Ammonium magnesium phospha 

7 
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Explanation: These are features of struvite stones ith 

© Clinical features: Caused by infection WI 
urease @bugs~Proteusmirabilis~hydrolyze urea e 
ammonia urine alkalinization. 

. Diagnosis: 

Urine microscopy: -coffin lid-appearance- staghom 

calculi 

Treatment: q 

Ciproflxacin, Hydration Urine acidification surgical 


stone removal 
Stone removal NO AA 


20. A 54 years, old female, presented with oliguria, 
hypertension, dyspnea and fatigue. On 
examination, BP was raised. There is decreased 
urine output. Labs showed an increase in blood 
urea & serum creatinine. On repeated arterial 
blood gases, there is severe, persistent 
hyperkalemia not responding to conservative 
management. It was diagnosed as acute kidney 
injury and a dialysis was done. What's the 
indication of dialysis in acute kidney injury? 
Hyperkalemia. 

Oliguria. 

Metabolic alkalosis. 

Increased Serum creatinine. 

Key: A 

Explanation: Indications for dialysis in patients with 
acute kidney injury are (mnemonic = AEIOU = 
A'acidosis, E'Electeolyte, l'intoxication, O'overload, 
U'uremia) 

Volume expansion that cannot be managed with 
diuretics 

Hyperkalemia refractory to medical therapy. 

Signs of uremia e.g., pericarditis or encephalopathy. 
Alcohol or drug intoxications such as aspirin. 
Significant intractable metabolic acidosis. 


90s» 


21. A 34-years-old primigravida female came for 
routine chek up. On ultrasound, there is 
anhydramnios at 22 weeks gestation. The 
woman had no clinical history suggestive of 
preterm premature rupture of membranes, 
and no amniotic fluid leakage. On ultrasound, 
the umbilical cord was hyper coiled and the 
placenta was located on the fundus of the 
uterus. What can cause anhydramnios? 

Renal agenesis 

Lung hypoplasia 

Congenital heart diseases 

. Placenta acreta 

Key: A 

Explanation: Anhydramnios - caused by ruptured 
membranes, placental dysfunction, or impaired fetal 
renal function (urine is not produced that helps in 
maintaining the level of amniotic fluid) 

Cause: Renal agenesis 


gos» 


A 21 Years old boy pre 


respiratory dyspnea in RTA, 
What is fluid of choice for RTA 
Yo ment j 
E ic lactates p Five alhpha reductase inhibitors like dustasteride 
Bon Ense agents prevent the conversion of 
p. FF testosterone to dihydrotestosterone, decreasing the 
Key: B - - size of the prostate and providing symptomatic 
Explanation: The fluid of choice for relief as well as reducing the risk of acute urinary 
lactate. retention and the need for prostatic surgery. 
Patients usually experience symptomatic relief 
23. An obese 63-year-old man and a reduction in serum ie (50% decrease) 
physician because iH "3 after 6 months of using ~ 5-ARls. 
over the past week. He has | 
Dach and intermittent Ins. A 66-year-old man was shown to have po 
t month.The > prostate-specific antigen (PSA) level of 
ee Patient ng/mL in a routine evaluation. His physical 
one pack of mito daily exam was normal and the digital rectal 
years. 25 cm renal examination revealed a slightly enlarged and 
Iymphadenopathy on CT. Trea irregular prostate. Diagnosis? 
A. Conservative M BPH 
B. Radical nephrectomy with lymph m Prostitis 
C. Chemotherapy A Prostate Cyst 
D.  Radiotherap M Prostate Cancer 


Explanation 
. 


Treatment 


24. 


y D 


$ 
- E] 


Patient has several risk factors ( — Most common wall of bladder involved in 
: N y carcinoma of bladder? 
occupational exposure to gasoline) fr 
: RR Lateral 
carcinoma (RCC). Ho a 
Medial 


Tumor invasion of the collecting al 
cause hematuria, which is one of y, 
common manifestations in patie 
symptomatic RCC. 


Superior 
Inferior 
EIA 
Most common wall of bladder involved in 
T carcinoma of bladder is Lateral Wall. 
Nephrectomy with lymph nodes is trey! 


choice for localized disease. — B An 68-year-old female presented with 


intermittent macroscopic haematuria and non- 
specific abdominal pain. Physical examination 
“and routine blood tests were normal An 
ultrasound scan initially showed a bladder wall 
lesion, which a flexible cystoscopy confirmed. 
Diagnosis? 
SCC 
Adenocarcinoma 
Transitional cell carcinoma 
E Adenoma 
C 


A 70-year-old men come with * 6 
history of increased urinary fm 
difficulty to initiate urination, an 
maintain the urinary stream. 
examination showed a symmetrically ¢ 
nontender prostate with a rubbery 
Laboratory studies showed a prosti 
antigen level of 2.1 ng/mL. Whi 
following medications was most like 


treat this patient? 

A. Oxybutynin ical features 
B.  Dutasteride Case presented with frank haematuria and a small 
C. Chemotherapy percentage of cases also reported abdominal pain. 
D. — Radiotherap E 
Key: B nvironmental factors such as cigarette smoke, 

ES — naphthalene dye, chemicals used in the rubber 
oe 4 industry, bladder stones and schistosomiasis have 


BPH present with evidence 0 
enlargement (> 30 mL on i 
prostate enlargement on DRE, and/ol 
ng/dL. Y 


T 


been identified as significant risk factors. 
ging). 


= 


1A1-41-1. PMA air a 4A TAE 


T CNET 
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28. CT KUB showed a well definedradiodense 

staghorn calculus 10 x 6.5 x 4.5 cm extending 
into renal calyces is in the right kidney. 


A. Phosphate stone 

B.  Oxalate stone 

C. Cystine stone 

D.  staghorn calculus 

Key: D 

Urinary calculi.aggregates of crystals 
Types of stones 


(1) Calcium oxalate and phosphate 


Also called struvite or staghorn 
Formed by urea splitting bacteria (proteus) 


29. A 38-year-old female, Kuwaiti patient 
presented with symptoms of fever with rigors, 
right loin pain and dysuria with change in 
urine color and foul odor of 5 days’ duration. 
On physical examination, the patient was 
found to be febrile with oral temperature 
38.5°C, heart rate 93 bpm, and blood pressure 


117/65 mm Hg. Dx? 
A. Acutepyelonephritius 
B Kidney stones 
C. Eczema 
D.  Atopic dermatitis 
Key: A 
Explanation 


. Pyelonephritis is inflammation of the kidney, 
typically due to a bacterial infection. Symptoms 
most often include fever and flank tenderness. 
Other symptoms may include nausea, burning 
with urination, and frequent urination. 
Complications may include pus around the 
Kidney, sepsis, or kidney failure 


30. In CRF patient. There are Hyper T wave on 
EKG. Which electrolyte disturbance? 


Explanation 
e Perhaps the most wellknown cause of prominent 
T-waves is the peaked T-waves seen with 
hyperkalemia, and they can be confused with the 
hyperacute T-waves of ACS. 
There is no exact correlation between serum - 
potassium and onset of ECG changes but about | 
80% of patients begin to exhibit ECG ch 


x dii 
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31. A 24 year old man presents with painless lobulin — (paraprotein) 
hematuria, No other complaint and x Mes ud light chains (e.g., IgG, TT" i ; RENAL SYSTEM | 279 
abnormality is found on physical exam. cg chains alone. Light chains can depo giaeiettich me ) poden 38. A Siyearold female developed pel 
e aa pai initial inv which tubules, leading to light-chain cast m platelets ( FID d fibrinogen. Fibrinolysis is ee rae as 

p adx’ i i haracterized " 

A. Copsreuiag b. MOU which is usually c i by mee spored to degrade the clots, which elevates D- Her urinary frequency has increased. What is 
we: : insufficiency and waxy, laminated y imer (a fibrin degradation product) and depletes the most likely causative organism? 
— (Bence Jones). — C. protein S, and antithrombin. The thrombi A 
C. MRIspine = protein C. p Streptococcus 
Y often shear red blood cells, leading to B Escherichia soli 
D. . Abdomissl US EL e thic hemolytic anemia (MAHA). 
Key: D 34. A 35-year-old woman comes to the microangiopathi A DiE howe P, C. Staphylococcus 
: frequent urination and unquenchapy, | Most patients Mec = bleeding, D. Proteus mirabilis 
, ivati test shows no a such as vascula catheters, Key: B 
32. A 24-year-old male after head trauma comes to Water deprivation thay sous bleeding, ecchymosis, or 
OPD for follow up. He complains of polyuria urine osmolality. This impi ve -— ae. End organ damage (e.g., renal insufficiency, EXPLANATION: The given scenario is a case of 
despite restricting water for hours. Physician administrating desmopressin, t | monary hemorrhage) is also common. Urinary tract infection. a , 
suspects hormone deficiency. What is the most likely diagnosis? e "t ai Hm other markers are not specific for DIC. They can une Escherichia leading cause 
likely diagnosis? A. Central diabetes insipidus I Va ofer clinical comin ofUTI 
A) Vasopressin B.  Nephrogenic diabetes insipidus OO — saprophyticus - 2nd leading cause of 
B) Atrial Natriuretic peptide C. Primary polydipsia LC 36. A 30 year old woman comes to the OPD with erg a "un 
C) Cortisol D. Diabetes mellitus b. complaints of increased urinary frequency, Key Features: Increased urinary y 
ey: I ia, l urine output, 2+ proteinuria, urgency, dy suria, > 
Dio MSE ER eme oin às 0 Key: A À dysuria norma 
"d = Tem E many white cells in the urine, normal serum Pm arma np- qpondntem Ta 
Key: A Explanation: . m creatinine, normal serum album Bie MN Diagnosis: Mostly Clinical. However, the best initial 
Explanation: Diabetes insipidus (DI) is caused by cithe ; pressure is normal. There is no peripheral c— 
Vasopressin is a hormone secreted by axons of posterior deficiency (central DD or Complete edema. What is the most likely diagnosis? Treatment: First-line treatment: 
pituitary. These axons have their cell body in supraoptic unresponsiveness of the kidneys to ADH (nephron ly V "Renal Calcul Nitrofurantoin, Témediepim /  selfkmeihanzzole, 
nucleus of hypothalamus. Theses neurons may be DI). The end result is free water loss in the urin en B)  Nephrotic syndrome Fosfomycin (single dose). D 
disrupted at pituitary stalk due to head trauma leading to production of dilute urine (low specific g ity C) Acute renal failure 
condition called diabetes insipidus urine osmolality) and dehydration that AUSES exces. D) Acute pyelonephritis 39. A patient presented with recurrent attacks of 
It causes water retention which is: thirst. A water deprivation test with desmop 4 Key: D pyelonephritis for the last 5 years. On 
e Mediated by V2 receptors (DDAVP) administration can differentiate | | EXPLANATION: It is a case of acute pyelonephritis. examination, the patient was lethargic and 
e Insertion of aquaporin channels in the principal central and nephrogenic DI. In patients with ce Key Features: Fever, Flank pain and breathless. Serum creatinine was above 
cells ofthe renal collecting duct and DCT and complete nephrogenic DL the urine osmo Costovertebral angle tenderness along with symptoms of normal. The specific gravity of the urine of this 
e — Results in increased water reabsorption persistently low despite an increase in serum osp Cystitis (e.g., dysuria, frequency, urgency). patient is most likely to be: 
* Thus, vasopressin has an important role in with water deprivation. When  desmopress Diagnosis: clinical diagnosis, supported by positive A.  Lowand fixed 
maintaining plasma osmolality administered, patients with central DI show urine culture. B.  Highand fixed 
increase in urine osmolality and reduction ing Urinalysis; WBC casts, positive esterase and nitrates on C.  Lowand changeable 
33) A 59-year-old man comes to the office due to 3 Pied whereas those with complete nephro y o reme of choice; CT abdomen with and L—-—— — À 
ressive fati back o not. m Y: , s a i Y TS 1 O m 
e um ba ie M with m Treatment: Oral an (e.g., ciprofloxacin, EXPLANATION: 
3 ^ d levofloxacin) for 5-7 days. : i 
movement or positional changes. Laboratory 35. A 50-year-old woman is admitted with & Jevofloxacin) for 5-7 days sum ton I NN ao Renal parenchyma sorbo 
evaluation shows a hemoglobin level of 10.2 chills, vomiting, and burning pa Es 37. A patient with chronic renal failure has low Myr ms "en "n " absorption "M of 
g/dL and serum calcium level of 12 urinating. Blood pressure is 80/60 malig, serum calcium and high phosphate. Which of z s P ge, 
mg/dL. Urine analysis shows ; 4g/day pulse is 120/min UTI is SOME. the following. will best ‚expieim. these  Paihelagy: la parenchymal diseases like pyelonephritis, 
proteinuria. What is t likely diagnosis? investigations. Antibiotics are started i Y; biochemical changes? water absorption will be decreased so urine will be more 
A) Multiple Myeloma next several hours, she has decreased # A. Decreased calcium absorption in gut : UI al Run Ta quii uty vil bo distal 
B)  Nephrotic range proteinuria ontpit despite _ aggressive PIRE] B. Decreased level 1, 25, dihydroxycholecalciferol and as there is fixed destruction of nephrons so it will be 
C) Hyperparathyroidism hydration. Blood is oozing arou| C.  Decreased level of parathormone _ also fixed. 
D) _ Hyperthyroidism venous catheter. Which of the fi D. Increased calcium loss in urine 
Key: A confirm that DIC has occurred? Key: B 40. A 60 year old man complains of pain in legs 
Explanation: A. Elevated D-dimer EXPLANATION: Alpha 1 hydroxylase in the and lethargy. Serum Ca++ 7 mg/dl, serum 
a) 1n MM, neoplastic plasma cells: B. Hemoglobin proximal convoluted tubules, converts 25 phosphate is high. The most likely diagnosis is: 
. : C.  Platelets consumption hydroxyvitamin D to its active form; 1-25 A. - Carcinoma of ampula of vater 

b) Replicate in the bone marrow and choke out D dibydroxyvitaminD3, which im die 

normal hematopoiesis, leading to normocytic, E sorts Call B. Chronic renal failure 3 


GIT. In Chronic renal failure formation of active 
vitamin D decreases leading to hypocalcemia, Als 
normally kidneys excrete phosphate and renal 


normochromic anemia (impaired erythropoiesis) 
and increased risk of infection (impaired B-cell 


Hypoparathyroidism. 
This patient has UTI complicated by 


Iymphopoiesis). common complication of sepsis (partic leads to hyperphosphatemia. Excess phosphate 
c) Secrete osteolytic cytokines, leading to bone pain, negative organisms) because lipopolysace" free Calcium leading to hypocalcemia..Both of | 
osteolytic (radiolucent) bone lesions, and procoagulant that triggers ; cause hypocalcemia. . 
^ hypercalcemia. cascade. This leads to the formation 0% 
SIME aga mm mante iet 5:01 meme = 
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41. A lady with a history of urinary tract problems 
now suffers from kidney stones. After 
examination, the patient is diagnosed as 
suffering from a genetic defect in an amino 
acid transport system which is the cause of this 
problem. Which of the following amino acids is 
likely to be found in excess in the urine of this 


patient? 
A. Alanine 
B. Lysine 
C. Proline 
D. _ Tryptophan 
Key: B 


EXPLANATION: It is an autosomal recessive defect in 
Cystine-reabsorbing PCT transporter — impaired 
Proximal renal tubular absorption of dibasic amino acids 
like cystine, omithine, lysine, arginine — cystinuria — 
Cystine stone formation (as cystine is poorly soluble) 
while other amino acids like lysine, arginine, ornithine 
will excrete in the urine 

Cystine stones: 

Key Features: Recurrent kidney stones (flank pain) 
Starting in childhood 

Diagnosis: Urine microscopy - hexagonal crystals. 
X-ray - Weakly radiopaque stones 

Possibly staghorn calculi 

Positive cyanide nitroprusside test. 

Prevention: Hydration, diet low in sodium, urine 
alkalinization 


42. A 50 year old woman had a hysterectomy for 
uterine fibroid. She develops colicky right 
lumbar pain within 24 hours of surgery. The 
structure most likely to have been ligated is: 


EXPLANATION: During hysterectomy while ligating 
the uterine vessels, the ureter is at the risk of being 
ligated and its ligation leads to pooling up of urine 
behind, resulting in colicky lumbar pain. 


43. A 13 year old child suffered from skin infection 
caused by group A. Streptococci. A few weeks 
later, he developed malaise, nausea, slight fever 
and smoky red urine. The serum ASO titre is 
1:1024. The most likely outcome in this 
scenario would be: 

A) Complete recovery without treatment 

B) Development of rheumatic heart disease 

C)  Sustained hypertension is a rule 

D) Progression to rapidly progressive 


— Oei — »X ^ o 


Key: A 
ENS EL Anco ez lale E 


EXPLANATION: It is a case of 


Glomerulonephritis and it is usually N 
Luto! 10-30 days following an acute MI > increase erythropoietin from kidney peritubular 
group A beta-hemolytic streptococei, "nf 


Is 
: Approx. 50% ropoietin (EPO). Secreted by peritubular 
he q Br ial cells (due to this reason CKD causes 


asymptomatic. Nephriticsyndrome; Hem. ,B ; o 

colored urine, Hypertension, Edema ~ ic anem C 

Influenza-like symptoms or flank pain, ^ Function: stimulates erythropoiesis in = bone ii 
Adverseeffect: An adverse effect of chronic 


Diagnosis: Initia! Urinalysis: nephritic A ninistration is EPO-induced wis 


hematuria and RBC casts, mild protei TN 

Lab tests; 1 Antistreptolysin-O titer, + 4, A 24 year old female came to the ER with 
antibody and | C3 complement. ; 47. camplain of Bone pain, abdominal pain and 
Gold Standard - Renal biopsy (not perfor, | constipation on and off history. Ultrasound 
ou). a shows Nephrolithiasis. Lab shows that Hb 
10.1gm/dl, platelets 250,00 , WBC 4.5 , serum 


Treatment: In most cases the disease is saje, 
and only supportive treatment. calcium 11.5 mg/dl. What's your initial 


NOTE: Skin infection caused by group A, Str. treatment? 
only leads to Post Streptococcal Glomer ^9 Infusion of dextrose 
while pharyngitis caused by group A. S Infusion of 0.9% NaCl 


Infusion of ringer lactate 

Key: B d 
Hypercalcemia refers to high serum calcium levels 
(totalCa 710.5 mg/dL most common causes of 
hypercalcemia are primary k ’ 
hyperparathyroidism and malignancy involving parane 


lead to either Rheumatic fever or Post 
Glomerulonephritis. 


44. A young man has a blood p E 
160/110mmhg. His blood renin level ¡y 
higher than nor. mal. The most likely A 


for the increased renin level is: 0 plastic een of parathyroid hormone-related 
A.  Constriction of renal arteries — ia 4 2 EY 
B. Increased parasympathetic activity { V E E ilihis [expe 
C. Increased sodium delivery to distal tubu es inal pain, polyuria muscle . weak howe ws 
D... Hypertension neuropsychiatric symptoms. 


Key: A reatment 
EXPLANATION: Constriction of renal a y Start IV fluid therapy with 0.9% NaCl. E 
atherosclerosis leads to decreased renal Initiate pharmacotherapy: e.g., calcitonin, 


i i . Thi bisphosphonates 
Jew rn  — Consider hemodialysis for refractory life- 


Renin angiotensin aldosterone system (R coe hy age en "e 
hormone system within the body that is ess ns 
regulation of blood pressure and fluid balance, | 
it is regulated by the rate of renal blood flow. 


Which one is activated in the kidney? 
— $A. Cholecalciferol 

Renin 

Erythropoietin 

None 

2H A 
planation: 


45. A young man reported with an in| 
perineum during an automobile acci 
penile urethra is ruptured. The m 
region to have extravasated urine 


A. Anal triangle stivation of cholecalciferol due to regulation of la- 
B. Deep perinea pouch Ydroxylase activity in proximal convoluted tubule. 
C.  Ischio-rectaal fossa opoietin secreted from the peritubular cell of 
D. scrotum oximal convoluted tubules of kidney, when. hypoxia. 
Key: D p. 
in is released from juxtaglomerular cells when blood 
46. Which type of factor regulates erythro pe inoreasod 
hormone? " 
A.  Hypoxia-inducible factor A patient is having Anorexia, Lethargy, 
B.  FactorVIll Confusion. Patient has a history of diarrhea 
C.  FactorVIl and vomiting last week and his serum Na is 
D.  Hemophilia lmEq/L. What do you give to treat him? e 
Key: A Watch FIRST AID MADE EASY 


mation: Hypoxia >increase hypoxia T x RENAL SYSTEM | 281 


Maximum correction rate (limit): 10-12 mEq/L 


within 24 hours. 

Rapid correction of chronic hyponatremia can cause 
osmotic demyelination syndrome. Do not exceed hourly 
or daily maximum correction limits. 


50. Which one of the following is the mechanism of 
action of a valsartan? 

A. Inhibition of angiotensin I] receptor type | 

B. direct inhibition of renin 

C. Inhibition of angiotensin converting enzyme 

D. None 

Key: A 

Explanation: mechanism of action: 


. Valsartan an is an angiotens Il receptor ber that 
blocks the actions of angiotensin Il, which include 
constricting blood vessels and activating 
aldosterone, to reduce blood pressure. 

The drug binds to angjotensin type | receptors (ATI). 
pe ge = , ia 

blocker acts at the receptor, it can provide more 

complete angiotensin Il antagonism since angiotensin II 

is generated by other enzymes as well as angiotensin 

converting enzymes 

51. One Family went on vacations and came back 


after one week. When they reach home, they 
saw 4 people are in their home with weapons. 


Which hormoae is activated ? 
a. Norepinephrine 
b. Dopamine 
c. Epinephrine 
d.  Cortisol 
Key: C 


52. A 4 year old boy is referred by his general 
partitioner with an enlarged left flank mass 
that is not crossing the midline. He is 
asymptomatic and completely well. Urinalysis 
reveals microscopic haematuria. Urine cultur 

is negative. 
Poa 
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Explanation: 

Key features. 

> Abdominal symptoms,Palpable abdominal mass 
(often found incidentally),Non-tender 

° Unilateral and large but not crossing midline 
„Abdominal pain 

Other signs and symptoms 

. Hematuria , Hypertension 

Diagnosis: 

Urinalysis: hematuria 

Imaging 

Ultrasound (best initial test) 

Hypervascular tumor 

. Mostly uniform echogenicity with hypoechoic 
areas of necrosis. 

Treatment: 

Stage 1 and 2: chemotherapy and radiotherapy 

Stage 3 and 4: surgery 


53. A 12 year old boy present with painful 
progressive scrotal swelling and burning 
micturition for 12 hours. On genital 
examination his right testes are tender to 
touch. Pain is slightiy relieved by lifting the 
affected testes. What is the most likely 


diagnosis? 
A Epididymo-orchitis 
B.  Testicular torsion 
€ Testicular tumor 
D Hydrocele 
Key: A 
Explanation: Prehn's sign 
Diagnostic criteria: 


. Elevation of testis reduces the pain in epididymo- 
orchitis (Positive Prehn's sign). 

. Elevation of testis aggravates pain in torsion of 
testis. (Negative Prehn's-sign). 
Investigation of choice. — 

Doppler US 


54. A 11 year old boy presented to the emergency 
department in the early hours of morning 
complaining of unbearable pain in his left 
scrotum. The pain was sudden, woke him from 
sleep and caused him to vomit on elevation of 
testis pain aggravates (Prehn's sign), affected 
testis is high in scrotum and transversely lie, 


what is your likely diagnosis? 
Torsion of testis 

Epidid hiti 
Varicocele 


nw» 


Du. plans conim N 
Key: A 
Explanation: Prehn's sign 
A. Elevation of testis reduces the pain in 

orchitis (Positive prehn's pal od ^r ia 
B. an of testis aggravates pain in torsion of 
testis (Negative prehn's sign), 


vM 


es What is the underlying 


nephrotic syndrome? 
A. renal injury leading to protein loss Explanation: 
B. type! HS reaction Ureter Ligation 
C. _ malabsorption A. Infundibulopelvie (Suspensory ligament)... 
D. _ none of the above Attaches Ovaries to lateral pelvic wall....Ovarian 
Key: A vessels.... Ligate vessels during oophorectomy to 
x : Fa “core to 158 avoid bleeding and Ureter courses 


retroperitoneally, close to gonadal vessels---at risk 
of injury during ligation of ovarian vessels. 

p. Cardinal (Transverse cervical) ligament.... 
Attaches Cervix to side wall of pelvis... Uterine 
vessels...Ureter at risk of injury during ligation of 
uterine vessels in hysterectomy 


renal injury in which large amounts of 
lost in the urine. Common manif 

syndrome are proteinuria, edema, hypoay “y 
hyperlipidemia, and hypercoagulabili 3 


56. Acute renal failure will not result ing Treatment: not required (benign condition 

A. Metabolic acidosis $ 

B. Hypocalcemia x 59. A 33-year-old male, known diabetic had severe 

C. Hyperphosphatemia diarrhoea and urinary tract infection since 3 
HYPERPARATHYROIDISM E days. 

ER? wo His serum K+ was found to be low. The most 

rn j likely cause of his hypokalemia is: 


Acute kidney injury (AKI) is associated Diabetes mellitus 


and acid-base disturbances such as hype > Diarrhea 
metabolic acidosis, hypoc: C. Fever 
hyperphosphatemia. perra Y D. Infection 
seen in chronic renal failure Key: B 


mm 


Explanation: Hypokalemia 

. Etiology: Alcohol use), Chronic kidney disease, 
Diabetic ketoacidosis, Diarrhea, Diuretics, 
Excessive laxative use, Excessive sweating. Folic 
acid deficiency, Primary aldosteronism, Some 
antibiotic use, 

Clinical Features; nausea, muscle weakness, and 


57. A 28 year old male was pres 
acid for his hyper-cholesterolemia, } 
yellow discoloration of sclera after fe] 
Laboratory investigation ; 
gm/dl, serum Bilirubin total 3.0 n 
Bilirubin 0.8 mg/dl, ALT 35 ii x a 


likely cause of his jaundice is fatigue. Severe deficiency can cause cardiac 
A. Drug induced hepatitis. arrhythmias and death 
B. Dubin Johnson syndrome | . Diagnosis; Urinary potassium levels, Renal 
C. Gilbert syndrome f | function test, serum potassium, serum calcium 
D.  Hemolysis. in] and serum magnesium levels.. 
Key: C D . Treatment; potassium chloride (KCI) repletion 


Treatment consists of oral or IV supplementation... In 
concurrent hypomagnesemia, the simultaneous repletion 
of magnesium and potassium is necessary 


Explanation:-gillbert's syndrome:- 

cause a rise in either unconjugated or 
bilirubin-bilirubin — f indirect bilirubin _ 
Clinical features:- Asymptomatic or | 
symptoms such as fatigue and loss of appetite 
Transient, usually mild jaundice. Tw 
Diagnosis; Slightly 1 indirect bilirubin B 
mg/dL,Normal liver function,No evidence of Wi? 


60. A 4-year-old boy has presented to the OPD 
with the complaints of increased frequency of 
micturition and increased appetite for the past 
four months. On examination, he is found to be 
thin and emaciated. The most appropriate 
investigation at this time would be: 


58. A 40-year-old lady had hystereiW E A. Arterial blood gases 
chronic pelvic inflammatory dises "f: B. Blood sugar 
post operative day she had right: C. Chest x-ray 
loin pain, fever with nausea and! D. Complete blood count 
oligura. Blood urea was 96 | Key: B 


Tu —-————————————————ÁÁ—— n — 
creatinine level was 3.8 mg/dl, Wh Explanation: In this case polyphagia, polydipsia, 


probable reason of acute renal fal Polyurea and weight loss is suggestive of Diabetes 
A. Blockage of urinary bladder mellitus type 1(4 year old age young).In this case 
B, Stone in renal pelvis most appropriate investigation would be blood 
C. Urinary infection 
D. Surgical ligation of ureter 


„BD 


en 


aa aa RT 


A 70-year-old woman, P 5+0, menopausal for 
20 years, complains of urinary incontinence off 
& on, with urgency & urge incontinence. She 


most likely has 
A.  Detrusor instability 
B. Fistula 
C. stress incontinence 
D. Retention with overflow 
Key: A ‘ 
Explanation: 


Urge incontinence is a form of urinary incontinence 
characterized by a sudden urge to urinate, resulting in 
involuntary leakage of urine. The condition is caused by 
sensory or motor dysfunction. 

Detrusor instability is a common cause of urgency and 
urges incontinence in neurologically normal patients. It 
is defined as an involuntary phasic detrusor contraction 
of any pressure associated with symptoms of urge or 
leakage while the patient is attempting to inhibit 


62. AJS-year old hypertensive male presented with 
a history of gross hematuria after 2 days of 
upper respiratory tract infection. What is the 


most probable diagnosis? 
A.  Post-streptococcal glomerulonephritis 
B. IgA nephropathy 
C. Good pasture syndrome 


TM a ue T 
Key: 2 


The initial sep in the care of severely hypercalcem 
patients ay a dad forced calciuresis.0.9 norm 
saline is the crystalloid of choice for rehydration. 


See of question 61 


64. A 18-year-old patient comes to OPD w 
Remeteria, On taking history EE 
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Explanation 

It is also known as IgA nephropathy, In which a patient 
develops hematuria after a history of upper respiratory 
tract infection (sore throat/coryza).An increased number 
of defective, circulating IgA antibodies are synthesized 
(often triggered by mucosal infections, ie, upper 
respiratory tract and gastrointestinal infections) — IgA 
antibodies form immune that deposit in the kidney — 
glomerulonephritis (type l hypersensitivity reaction) 
Treatment is mainly supportive. _ 


65. A patient on ATT for the last 6 months has 
presented with anasarca. On examination there 
is pitting edema, JVP not raised, BUN 21 mg%, 
S. Creatinine 1.2 mg%, LFT normal, S. K+ 3.9 
meq/L. Chest x-ray showed bilateral pleural 
and pericardial effusion. Abdominal U.S 
examination reveals massive ascites. The most 
likely cause for anasarca IS: 

CCF 

Constrictive pericarditis 

Hepatic failure 

D. _ Nephrotic syndrome 

Key: D 

Explanation: Already explained. 


09» 


66. A progressive autoimmune disease destroys the 
adrenal cortex bilaterally in a 58-year-old 
female patient. Her blood pressure is 85/60 
mmHg and she has experienced several 
episodes of hypoglycemia. 
Her serum electrolytes will most likely show: 
High sodium and high potassium 
High sodium and low potassium 
Low sodium and high potassium 

. Low sodium and low potassium 
Key: C 
Explanation: Case of Addison 's disease. 
Clinical features: Hypoaldosteronism: Hypotension, 
Salt craving, Hyponatremia, Hyperkalemia 
Hypocortisolism: Weight loss, anorexia fatigue, 
lethargy, depression, muscle aches, Weakness 
Gastrointestinal complaints (e.g. nausea, vomiting, 
diarrhea), Sugar cravings,(Orthostatic) hypotension, 
HypoglycemiaHyponatremia 
Hypoandrogenism: Loss of libido, loss of axillary and 
pubic hair] DHEA-S 
Elevated ACTH 
Hyperpigmentation of areas that are not normally 
exposed to sunlight (e.g, palmar creases, mucous 
membrane of the oral cavity) 
Diagnostics Approach 
Acute adrenal insufficiency: Make a clinical diagnosis 
and defer detailed testing until after empiric 
glucocorticoids are given 
Chronic adrenal insufficiency: Use stepwise endocrine 
testing in all patients. 
Morning cortisol, Morning ACTH, 


om» 
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CTH imulation test ~ 
RT adrenal insufficiency: ". 
hypoaldosteronism and hypoandrogenigm, ` ^ 
Treatment : 2 
Steroid replacemen' b. 
Glucoco Agents: Hydrocortj, 
acetate, Prednisolone. 
Mineralocorticoids: Agent: fludroco 
mineralocorticoid with mostly mi 
limited glucocorticoid effects) 
Androgens: Agent: DHEA. 


CE inhibitors are recommended to treat heart failure 
"e reduced ejection fraction because multiple large, 
prospective, randomized trials have demonstrated a 

ificant reduction in mortality as well as alleviation 
- ms and i in clinical status 


| 
i 
| 
| 


In CRF patient. There are Hyper T wave on 


70. 

67. A 65-year-old obese lady p — Which electrolyte disturbance? 

polyuria, polydipsia, and polyph; A ^W 

months. Her random blood glucose B. ci 

mg/dl and her HbAlc is 9%, Wy" C. Cet A 

following is the initial lab ab DET 

indicates the beginning of renal co; Fr 6536652 

— oed the most well known cause of prominent 
A. Microalbuminuria . Soares ls de pokad DM MM M 
B.  Hypoalbuminemia iyperialenio, and dry cun tie j with the 
C. High serum creatinine levels hyperacute T-waves of ACS. 
D.  Hyperkalemia e There is no exact correlation between serum 
Key: A potassium and onset of ECG changes but about 30% 


of patients begin to exhibit ECG changes at 6.8- 
7. 0mEq/L. 


Explanation: Already explained 


68. After administering calcium gluco 


diuretic should be given along with The diuretic that can treat hypercalcemia is? 


a. Furosemide 

b CCB 

c.  Mannitol 

d.  Hydrochlorothiazide p. F 

Key: A ee 

pa ceti : j : rosemide is a loop diuretic agent that has been used 
Loop diuretics in patients without p treat hypercalcemia because it i nn 
function impairment; ES. Éxetion 


H Loop diuretics increase potassium 
urine in patients with normal or | 
moderately impaired kidney function, par 
when combined with normal saline hydı 
maintain distal sodium delivery and flow. — 

+ However, patients with persistent hyper 
typically have impaired renal potassium $ Anopheles 
and there are no data demonstrating a cli Strep Agalactia 
important short-term kaliuretic respons Rey: B 
diuretic therapy. = planation 

e Thus, diuretics should not be used as thè Poststreptococcal (or postinfectious) 
means to remove potassium from the glomerulonephritis (PSGN) 
patients with a hyperkalemic emergene refers to acute glomerular inflammation that 

results from a preceding infection with 


A 13 years old patient presents with cola 
colored urine and periorbital edema. What is 
the most likely cause: 

) Staph Aureus 

Strep Pharyngitis 


69. What will reduces the mortality in C com qoe peche seh dil 
A. Propranalol : following group A streptococcal 
B. Nitrates tonsillopharyngitis, skin infections such as 
C.  Morphine impetigo may trigger PSGN as well. É 
D. Losartan Deposition of immune complexes containing 
-D N Streptococcal antigen within the glomeru 
d 


*ment membrane results in coi 
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a FSG plan presents s» a sephriti 


| 


i 
1 
H 
| 


e Autoimmune diseases, Chronic obstructive 


Serum BUN and creatinine at critical levels. 
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76. Contraindication in renal transplant? 
A.  Metastatic cancer 


B. 
C. 


Cardiac disease 


Peripheral vascular disease 


D. ing infections are not effectively treated 


A 


|o» 3a 


Key A 


The cortisol released from which of the 
following zones of the adrenal cortex? 

zona fasciculata 

zona glomerulosa 

zona reticularis 

none of the above 


Explanation: The adrenal cortex is surrounded by a 
fibrous capsule and composed of three main zones (or 
layers) 


Zona 


fasciculata 


Located between the zona glomerulosa and zona 
reticularis. Main site of glucocorticoid production 


78. 


A 59 years old previously healthy man, a long- 
standing cigarette smoker, presented to an ER 
with Acute Kidney Injury with progressive 
oliguria, edema, cough, dyspnea, and elevated 
BP. Two weeks before hospitalization he had 
lumbar pain, polyuria, hematuria and 
proteinuria. What will be the diagnosis? 

IgA Nephropathy 

Nephrotic syndrome 


autoimmune disorder. 
system to attack tissues in the lungs and kidneys. 
Symptoms include coughing up blood and trouble 
breathing. If untreated, the syndrome leads to lung 
damage, kidney failure and death. Treatments 
include medications and plasmapheresis, a type of 
blood transfusion 


Diagnosis: 

> Urine test to check for blood or protein. 

> CT scan or chest X-ray to look for lung damage. 
> Bronchoscopy to examine the Jungs, 

> Kidney biopsy, for anti-GBM antibodies in the 


kidney tissue. 


79. Which of the following is the common cause of 


acute renal failure? 


xplanation: Acute kidney inj 
2 ui» loss of renal function jur 
rise in creatinine and blood urea pj, 
Acute tubular necrosis are the p. 
denudation of the renal tubular 
brush border ; flattening of the rg 
due to tubular dilation, in wl 


formation ; and sloughing of ^. 
responsible for the formation off 
Diagnostic *iu 
Urinary sediment 
Muddy brown granular casts 
Epithelial cell casts 


Free renal tubular epithelial cells (due tg 

the tubular basement membrane s 

80. A23-year-old woman with a 
swelling around the eyes and y 
generalized body swelling. She 
chronic constipation and po TA 
fever, recent illnesses, 
Examination revealed bilateral p 
and mild ascites. Which of the f, 


initial investigation? fa j 
A. Renal biopsy D. 
B. Urine culture p 
C. 24-hour urine protein í 
D. Urine dipstick 3 | 
Key: C = 


EXPLANATION: (nephrotic syndrome) ~ 
Classic manifestations i 

o Massive proteinuria> 3.5 g/24 hours E 
o Edema ‘= 

m Typically starts with periorbital aog 


m Peripheral edema (pitting) 

o Hypoalbuminemia 

o Hyperlipidemia 

81. A young child, 3years old, 
complaint of frequent vomiting | 
examination, there is mild 
dehydration. His ABG profile wil 
show? ed | 

A. pH low, PCO2 low A 

B. High PH, high bicarbonate "&| 

C. pH high, PCO2 low | 

D. _ pHhigh, PCO2 hig | 


Key: B y 
Explanation: In the presence of von 
of gastric contents (acid) makes a cond 
(high pH and high bicarb) and th 
metabolic alkalosis. Respiratory acidos 
compensation. : 


ex What is the most potent stimul 

Dec k delivery to macula densa 
: Dec Sodium delivery to macul: à 
C. Dec calcium delivery to : 
D. Dec mg delivery to macula den 


(2) 
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concentration of NaCl in the distal convoluted tubule. A 
decrease in its concentration initiates a signal from the 
macula densa that has two effects: 

(D It decreases resistance to blood flow in the 
afferent arterioles, which raises glomerular 
hydrostatic pressure and helps return the GFR 


Caleium gluconate should be used as a first-line agent 


37. A 40 years old male presents with a constant 


towards normal. 
It increases renin release from the juxtaglomerular 
cells of the afferent and efferent arterioles, which 


are the major storage sites for renin 


g3. Which of the following causes increases in 


A. 
B. 
C. 
p.  Hypotonic solution 


key: C — ————À 


ECF? 

Water Intake 
Isotonic solution 
Hypertonic solution 


84. Which of the following is used to measure 


A. 
B. 
C. 
D. 


GFR: 

Para amino hippuric acid 
Inulin 

Both of these 

Glucose 


Key: B 


85. 


jns» 


Which one of the following is the absolute 
contraindication of renal transplant? 
Uncontrolled malignancy 

Age >65 

Copd 


Active tuberculosis 


Key: D 


Explanation: 
Absolute contraindications: 


I; 
2: 


> 


5: 


6: 
7: 


Unsuitable vascular anatomy 

Aortobifemoral bypass or an aortoiliac stent graft 
that extends to both external iliac arteries 
Circumferential calcification of the iliac vessels 
Thrombosis of iliac vein and inferior vena cava 
Active infection (e.g., tuberculosis, invasive 
fungal infections, osteomyelitis) 

Malignancy in the past 2 years 

BMI 2 50 kg/m2 


Relative contraindications: 


2: Diseases of the lower urinary tract 


86, 


A 
B, 
C 


Age « | year or > 75 years 


What is the initial treatment of hyperkalemia? 


Calcium gluconate 


Eta-agonists 
Insulin and glucose 


Potassium binding resins 


a) 
b) 
9) 


right loin pain. He also has vomiting and fever. 
Urinalysis reveals pyuria. What is tite 
stone 


pyelonephritis 
cystitis 


If pain is colicky + vomiting, then it is renal stone 


(nephrolithiasis) 
If he has a fever, vomiting, pyuria, and constant pain, 


then acute pyelonephritis 


88. A 28-year-old woman at 16 weeks gestation 


comes to the office for a prenatal visit. Blood 
pressure is 116/68 mm Hg and pulse is 
30/min. Urine dipstick reveals no blood or 
leukocyte esterase but is positive for 
protein. There is 1+ proteinuria. Which of the 


to this patient's urinary findings? 
A. Effacement of podocyte foot processes 
B. Generalized endothelial dysfunction 
C. Increased mesangial extracellular matrix 
D. Increased glomerular filtration rate (GFR) 
Key: D 
Explanation: 


As a result, the maternal kidneys experienc 
increased renal blood flow and mu: 
process greater volumes of plasma through tr 
glomeruli, leading toincreased glomeruls 
filtration rate (GFR). 

During pregnancy, the release of placent 
hormones also increases glomerular basem« 
membrane permeability, which allows 
increased leakage of protein into the tubi 
Mum. mà, lord. do. | 
pisa 
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[3 va 
Kern, 
recerreat UTis CT sar meh erede 
Kidney. Which of the following most Kiely 
limited the proper ascent of the anoimaloss 
organ seen oa the CT scan? 


Explarstior: 
This patient's abdominal CT scan shows borseshoe 
Kidney. Paden wath horseshoe kidney are at increased 


risk of ureteropedre junction obs 


96. A 32 years old male presents with 2 history of 
fazrue. shormess of breath and edema in feet. 
He was recently treated with antibiotics for a 
bacterial infection. Rezal fanction tests reveal 
elevated BUN and creatinine with bematuria 
and white blood cel casts What is your 
dps? 

A — Hemohuc area syndrome 

B Goxi pasurr syndrome 

C. Pos srepmcoccal giomersicnenbritis 

D — Alierpe metas abras 

Kev D 
D i 

91 Berry azesrysm is associated wit? 

Fhpenensune 

Deabetes 


J A 0» 


a 


w 


recurrent miecticn woltkiasis, and neoplasm (cg. 
Wiles mmo m children). la addition, there is often an 
era nerd supply 10 the horseshoe kidney with 
Asztomy- During kidney development. the 
metanephric blastems (i.e, embryonic kidney precursor) 
is initially located im the sacral region. The relative 
ascent of the kidneys to their normal anatomic position 
(T12-L3 im adults) results from the disproportionately 
rapid growth of the caudal portion of the fetus. When 
fusion of the kidneys occurs, the central isthmus (i.e., 
fused portion) of the horseshoe kidney crosses the 
midline between the zorta and the inferior mesenteric 
artery (IMA). Therefore, the IMA limits the ascent of 
the horseshoe kidney during fetal development 


mer MADE EASY - Watch FIRST ain MANE EACYIECTIIDEC ike.. 1 


AI) contrast (a special dye) is the best way 10 amem 


gideey NO ————————— 


A 60-year-old male presented to OPD with the 
complaint of occasional headaches. On 
evaluation his blood pressure was found to be 
160/110 mmHg. There is a bruit on the 
umbilical region. CT scan shows the difference 
in the sizes of both kidneys with the atrophy of 
the right kidney. Which of die folowing le e 


- Y ' Bilateral renal artery stenosis 
E Fibromuscular dysplasia 


one or both renal arteries. It is most commonly caused 
by atherosclerosis. 

In young women, fibromuscular dysplasia is an 
important underlying cause. Decreased renal blood flow 
due to renal artery stenosis causes activation of the 
renin-angiotensin-aldosterone system, which in tum 
results in secondary hypertension. 

Physical examination: may reveal an abdominal bruit. 
Patients with progressive renal artery stenosis may 
demie A 
ultrasonography screening and to coafirm 
diagnosis. 


Inunilateralartery stenosis,there is atrophyofone kidney 
while inbilateral there is a trophy of both. 


98. ASS-year-old man comes to the hospital due to 
progressive fatigue and weakness. Medical 


95. oe omnes of AP r 


- history includes type 2 diabetes mellitus and 
Explanation: obesity. Laboratory results are as follows: 
ADH secretion — receptor- -mediated si, E Serum chemistry 
cascade in the distal convoluted - Sodium 136 mEq/L 


the collecting ductsof the kidneys- 
of additional water canals (aq 
luminal cell membrane 


Chloride 109 mEq/L 
Bicarbonate 19 mEq/L 


Kidney trauma investigation 
CT contrast 

IVU 

ultrasound 

MZ 


car 


A wer 


(CT) em i inane 


nonanion gap metabolic acidosis (N AGMA), 
NAGMA results from loss of HCO3~ (usually from the 


reali roms ra leading to a relative 
increase in brea leas hes of XE 
which leads to metabolic acidosis. NAGMA is also 


The urogenital diaphragm is the middie layer of 
the pelvic floor 

. it spans between the ischial and pubic ram and 
has been described as a layer of the pelvis that 
separates the deep perineal sac fom the upper 
pelvis, lying between the inferior fascia of the 


Urethral sphincter: consists of two muscies that encircle 

the urethra and control the flow of urine 

1- Internal urethral sphincter (smooth muscle) 

2- External urethral sphincter (skeletal muscle) 3-In 
female individuals: consists of three parts 
(sphincter — muscie, compressor urethrae, 
urethrovaginai muscle) 

Epinephrine is the emergency hormone produced 
from the adrenal meduila in case of stress 


100. A 35 year old male came to ER with a 
complaint of acute urinary retention and 
history of difficulty in voiding after trauma due 
to injury by fail astride. Patients have a feeling 


Which of the following is the most likely poten erp e cay E 


CamScanner 


Explanation: 
it's case of Urethral stricture: 
= narrowing of the urethra with possible restriction 


of urinary flow 
Key Clinical feature: acute urinary retention, 
Symptoms of bladder outlet obstruction, Feeling of 
incomplete bladder emptying, Weak stream, Straining to 
urinate, Genitourinary pain.Ejaculatory dysfunction. 
Etiology: Traumatic or iatrogenic, Post-infectious (¢-8-, 
urethritis), Congenital 


ag — 
> "roflowmetry: plateau-shaped 
* Retrograde urethrography/voiding 


cystourethrography: visualizes urethral strictures 
* Cystourethroscopy: to measure the extent of 
Stenosis 
Treatment: Internal urethrotomy 
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MCQs assessment After Watching FIRST AID MADE EASY Lectures 


What does the respiratory zone consist of? 
Respiratory bronchioles, alveolar ducts, and 


alveoli 


Which cells sweep mucus secretions out of 
the lungs toward the mouth? 
Ciliated columnar cells 


What does pulmonary surfactant contain? 
Dipalmitoy! phosphatidylcholine 


If a peanut is aspirated in the supine 
position, where does it reach? : 
Superior portion of the right inferior lobe 


At T12, what components are associated 
with the aorta? 
Thoracic duct and Azygous vein 


What is the root value of the phrenic nerve? 
C3, C4, C5 (C345) 


Which muscle is important in expiration? 
Rectus abdominis 


What does Kallikrein activate? 
Bradykinin 


In which disease is there a deficit of 
surfactant? 
Neonatal respiratory distress syndrome 


What is vital capacity? 

Tidal volume (TV) + Inspiratory reserve 
volume (IRV) + Expiratory reserve volume 
(ERV) 


Which part of the lung has the largest 
contribution to functional dead space? 
Apex of a healthy lung 


How is compliance defined? 
Change in lung volume in a given change in 
pressure 


Is the relaxed form of hemoglobin (Hb) have 
a high or low affinity for oxygen? 
High (T) 


How many times greater is the affinity of 
carbon monoxide (CO) for hemoglobin 
compared to oxygen (O2)? 
200 times 


How can methemoglobinemia be treated? 
Methylene blue 


Watch FIRST AID MADF FASY 


0:16 
Key: 
on 
Key: 
0:18 


To which side is the fetal dissociation curve 
shifted? 
Left 


In what forms is CO2 transported? Name 
them. 


Q: 26 What can amniotic fluid emboli lead to? 


Disseminated intravascular coagulation (DIC) 


Q:27 What is Virchow's triad? 


Hypercoagulability, stasis, and endothelial 
M 


Q:28  Whatis the barrel-shaped chest seen in? 


Key: 


Emphysema 


Q:29 What test is used for asthma? 


Key: 


Methacholine challenge 


Q:30 What disease is associated with bilateral - 


; 
MEE E 
i * 01dosıs. 


hilar lymphadenopathy and non-caseati 
cm ds ee 


Mecum m 
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Key: 
Q: 44 
Key: 
Q: 45 
Key: 
Q: 46 
Key: 


what can therapeutic wupplemental O2 
vesult in? 
Retinopathy of prematurity 


In NRDS, persistent low O2 tension 
increases the risk of what? 
Patent ductus arteriosus (PDA) 


What lung condition is characterized by 
Crushmana's spiral? 
Asthma 


What are the associated conditions with 
asbestosis? 

Bronchogenk 
mesothelioma 


carcinoma and pleural 


Which cells produce surfactant, and when is 
it mostly abundant during gestation? 
Type Il pneumocytes; 35th week of gestation 


What are the treatment options for sleep 
apnea? 

Weight loss, CPAP (continuous positive airway 
pressure), surgery 


What does a dull percussion note suggest in 
the lungs? 

Pleural effusion 

Wheat does a coin lesion on an X-ray film 
indicate? 

Lung cancer 


Which type of lung carcinoma Is aisöciated 


Which histological feature is described as 
"salt and pepper” and seen in small cell lung 
carcinoma? 

Small cell lung carcinoma 

What are the components of Horner's 
syndrome? 


What is the most common cause of lung 


Key: 

Q: 48 
Key: 
Q: 49 
Key: 
Q: 50 


Key: 


Q: 51 
Key: 


Q: 52 
Key: 


Q: 53 
Key: 
Q: 54 
Key: 
Q: 55 


Key: 


a DA 
condition? 
Superior vena cava vo 


In pneumothorax, what 
fremitus? 
Decreases 


What is the most 
spontaneous pneumothorax? 
Rupture of apical bleb dd 


Name examples of Ist | 
blockers. 

Diphenhydramine, 
chlorpheniramine 
How does theop 
bronchodilation? 
Inhibits phosphodiesterase 


What class of drugs are m 
Cromolyn « 
4 


Which drug is used for 1 
hypertension? 
Bosentan T 


On which receptors does dextr 
act? 
NMDA glutaminergic Ee 


Which transcription -— 


production of TNF: alpha? 
NF-kB a 


What is another term for ly mp 
effusion? i 
Chylothorax 


In which lung disease are Psar 
seen? Mp 
Mesothelioma 


Which lung carcinoma is consid 


most aggressive? 
Small cell lung carcinoma 


For how long does breathing slo L 


apnea? 
10 seconds 


What are the risk factors ft 


respiratory distress syndrome 
Prematurity, maternal diab 
section T 


What lung condition is 


eggshell calcification of hilary 
Silicosis 


t 


Q: 70 


ar 


What lung carcinoma is 
osteoart 


Adenocarcinoma of the lung 


Name drugs that hiv enced IA 


disease. 
Busulfan, bleomycin, and amiodarone 


What is the sign present in deep vein 
thrombosis (DVT), and how is it checked? 
Homan sign; dorsiflexion of the foot 


What gene's inactivation leads to primary 
pulmonary hypertension? 
BMPR2 gene 


How much oxygen does 1 gram of 
hemoglobin bind to? 
1.34 ml 


What is the formula for functional residual 
capacity? 

RV + ERV (Residual Volume + Expiratory 
Reserve Volume) 


Where can pain from the diaphragm be 
referred to? 
Shoulder 


In perfusion-limited conditions, diffusion 
can be increased only if what increases? 
Blood flow 


What is the majority of blood CO2 carried 
as in plasma? 
Bicarbonate 
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Patient came to the a with a history of 

traveling in the cruise ahi He presented to us 

the complaints of fever with chilla, di cough, 
Wiavehon amd o beadyonrdia, Thore are 
newrological features of confusion, agitation bs 
also present, On chest Noray difuso reticular 
opacitles are seen, What dx the causative 
organiva 

A). Legtonella proumaphila 

R) Streprococous rey monia 

€  Kewielh 

0). Mysoplasma pneumonia 

Key A 

The @hove prosomatión it mont Web consistent with 

disenso. It presents wih severe 

preumania (ofen unilateral and lobar fever, Gl and 

UNS wynptoms 

Rik factors include older age, tobacco smoking 

" 


CIA ig RANG 


Qu 


Legrommalros 


Oaks amd bronchial breath sounds on 
auscultación Devregsed breath sounds 
Investigution 


tet limo: Chest Noms 


Nipm 


The CURDAS soore amd PSI are tools for evaluating the 
rid of mortel 
Treatment Momotherapy with one of the following 
Dorvcyolme, Apitramyoin or Quinalones 
QU Which ef the following is not included in 
CURBAS store? 
iw 
dà) UEMA 
o9 PONPAERUSMS 
d) heart raie 
Key D 
Lvplanstion 
C confusion 
U: uremia 
R: respiration 
B: Mood pressure 
65: Age > 65 


Q OA TR skin test is mediated by: 

a) — neutrophils 

b)  Bilymphocytes 

Q T lymphocytes 

d) natural killer cells 

Key: C 

Explanation; 

The skin reaction is the response mediated by T 
lymphocytes (cell-mediated immunity) 


NLE/NRE PAST MCQs) 


Q (4, A patient. presented with y y 
sputum, and cough for the 
Xray showed a lobar congo 
side, What is the preferred t "ne 

à» ady eeftriaxonetazithromyein = ý 

b) bIV oiprofloxaoin 

©) olv ampicillin 

d) de stroptomyoin 

hey A 


Treatment: 


adults, Ceftriaxone is Kr added in 
H 
008 10 yon 
aspirate the peanut, The child, 
position when he aspirate, W Vie 
will most likely to lodge? 
A Right lower lobe 
B Left lower lobe 
C, Superior segment of right v 
D Right upper lobe — 
key: A 
Explanation: ad 
\. Right lung is a more common si 
foreign bodies because right mali a ' 
is wider, more vertical, and shorter tha 
you aspirate a peanut While 4 
enters superior segment of rightlow 
B While lying on right sideustal 
upper lobe 3 
©. While upright usually enters righ 


|) 
$ 


Q06. Which one of the following iii 
bronchial breathing? b 

A- — Pneumonia ES -! 
B- — Pulmonary hemorrhage l 
C- Cardiac Failure a 
| 


D-  noneofthe above _ = 
Key: A > 


Bronchial breath sounds are heard overt 
when the doctor moves the 
breastbone or sternum in the mid 3 
between the shoulder blades on ther 
higher-pitched and louder than b 

over other parts of the lungs, Ho 

quieter and more hollow- sounding 
sounds 2 
Bronchial breath sounds are also 

other regions of the lungs with 

include pneumonia, lung tumors, 
collapsed lung), or a preumol " 
collapsed lung) i 


Vplanntioni a l * 


old child while p in, 


ween the two 


QU. ^ 10- month-old boy presents with a high-grade 


fever cough, His respiratory rate is 64 per 
minute, He has chest indrawings as well? What 
ls your diagnosis? 

severe pneumonia 
cold 

pneumonia 

None of the above 


Q 08. Most common cause of COPD in developing 
countries? 

Smoking 

enzyme deficiency 

infections 

dict 


A 
B- 
C- 
p. d 


Key: 


Key: A 


Tobacco smoking is the single most important factor in 
the genesis of COPD and is responsible for more than 
75% of cases worldwide (8-10), but other environ- 
mental risk factors are also known, 


Q 09, Which one of the following findings are true 


for pneumothorax? 
negative intrapleural pressure 
positive intrapleural pressure 
negative alveolar — 


positive alveolar press: 


T t 


B 


In pneumothorax, air enters the pleural space from 
outside the chest or from the lung itself via mediastinal 
tissue planes or direct pleural perforation. Intrapleural 
pressure increases, and lung volume decreases 


Q 10, A 70 years old male presents with fever, cough 


and brownish sputum, Xray chest reveals 
consolidation in the right lower lung lobe. 

His HR is 130 bpm and his respiratory rate Is 
33 per minute, Rest of the examination and lab 


values are normal except a BUN level of 20 


mg/dl. What should be done? 
treat outpatient 

admit and give antibioties 
Observe 

Symptomatic management. 
h 


Watch FIRST AID MADE 


RESPIRATORY SYSTEM | 295 
WEE Teo sols, he i DA — à 


yaunlly longer than the inhaling phase, and (heres a 
pane between 


ee 9 
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Abbreviations: BP. blood mesure. BUN. diood urea trogen ICU 
nanana caro unt 


QULA 60 years old man was admitted because of 
pneumonia and was discharged from hospital. 
Now, a few days Inter, he has developed a fever 
with yellowish fosmeeling sputum. What is the 
most likely cause? 

A) abscess formation, 

B) resolution, 


Q 12. A Young girl presents with a history of having 
runmy nose every spring and asthma like 
symptoms, which will be elevated? 


QUA 4Syear-old male smoker presents with a 
history of chronic cough for 3 years, his 
FEVUFVC on spirometry is less than 65%, 
there is no irreversibility after inhaling 
bronchodilators, which of the following is the 


(e CamScanner 


RK 


296 | RESPIRATORY SYSTEM 
Explanation: 
Obstructive Lung Disease: 
A chronic pulmonary disease characterized by persistent 
respiratory symptoms and  airflow limitation 
(postbronchodilator FEV1/FVC < 0.70). 
COPD: 
COPDwas formerly subdivided into chronic 
bronchitis and emphysema. These terms are still 
widely used to describe patient findings and found as 
subclasses of COPD in outdated literature. 
Chronicbronchitis: 
productive cough (cough withexpectoration) for at 
least 3 months each year for 2 consecutive years. 
Emphysema: permanent dilatation of pulmonary air 
spaces distal to the terminal bronchioles, caused by the 
destruction of the alveolar walls and the 
pulmonary capillaries required for gas exchange. 
Diagnosis: Spirometry, FEV1 less than 80 % f expected, 
FEVI/FVC less than 70 % of expected 
Management: Steroids, Bronchodilators 


Q 14: A S4-vear-old underwent an emergency C 
section at the time of extubating she vomited 
and aspirated requiring mechanical 
ventilation. Arterial blood gas sample after 1.5 
hours shows 48 mmHg, O2 saturation 78%, 
and FIO2 of 0.5, you decided to apply PEEP 
therapy, the initial goal of PEEP therapy in 
this patient? 

A. the minimum PEEP that allows ==> 90% oxygen 
saturation on toxic FIO2 

B. the minimum PEEP that allows => 90% oxygen 
Saturation on non-toxic FIO2 

C. the minimum PEEP that allows => 70% oxygen 
Saturation on non-toxic FIO2 

D. the Maximum PEEP that allows => 80 % 
oxygen saturation on toxic FIO2 

Ans: D 
Explanation: 
Goal of PEEP is to keep the alveoli open and during 
mechanical ventilation FiO2 is set 100% till proper 
ventilation is achievedí >60mmHG PaO2).Higher PEEP 
setting in ARDS is associated with low mortality. When 
Pa02 is high decrease FIO2 in steps to 50% and then 
slowly reduce PEEP in 3-SmmHg increments 
maintaining PaO2>60mmHg So, initially we require 
maximum PEEP and max FIO2 to achieve appropriate 
ventilation then we step down first FIO2 then PEEP.For 
extubation consideration patient should have low 
settings(FIO2<50% and PEEP <SmmHg) and 
spontaneous breathing trial can be attempted, 

Positive end-expiratory pressure (PEEP): 

Positive end-expiratory pressure (PEEP) is the positive 

pressure that will remain in the airways at the end of the 

respiratory cycle (end of exhalation) that is greater than 
the atmospheric pressure in mechanically ventilated 
patients. Extrinsic PEEP can be used to increase 
oxygenation. By Henry's law, the solubility of a gas in a 


liquid is directly proportional to the press 
above the surface of the solution, «y 
mechanical or noninvasive ventilation 
PEEP will increase the pressure in the su 
turn, increases the solubility of oxygen ang 
cross the alveolocapillary membrane and | 
oxygen content in the blood. ^ 
Q 15: Branchial cyst is differentiated a 
abscess by: » 
Fluctuant 
TransiLLumination 
Contains cholesterol crystal 
Tense a. 
. By its site 

ey: C 


9ov- 


m 


Explanation: E 
The presence of cholesterol crystals andy 
cells in the aspirate will suggest the diag 
branchial cyst. ns 
BRACHIAL CYST; remnants of the embr 
second branchial cleft or cervical sinus 

2nd 3rd and 4th pharyngeal clefts make ce 
which is obliterated by proliferation 
mesenchymal arch ~ persistent cervical ; 
pharyngeal clefts cyst within lateral neck ‚an 
sternocliedomadtoid muscle. P 
COLD ABSCESS; A non-inflammed absces 
associated with Mycobacterium 
lymphadenitis. Can also occur with 
infections in patients with hyper-IgE s 


drome 


Q16:An unstable patient presented in em 
with multiple ribs fracture, on exar 
trachea shifted to left, Reduced 
hyperresonant percussion, decreas 
on the ipsilateral side How will you tr 


A. Tracheostomy { 

B. Chest tube intubation T" 
C. Needle thoracotomy m 
D. Both B and C 

Key: D r 


Explanation: It is a case of pneumothorax — 

= Clinical features: P-THORAX: Pleurilit 
Tracheal deviation, Hyperreson 
sudden, Reduced breath sounds (and 
absent fremitus, X-raysshow í 
Emergency needle — thoracostomy, 
immediately by chest.tube placements ' 


Q17: A baby after eating peanut devel 


due to which type hypersensitive react 


A. Type) 
B. * Type 2 
C. Type3 
D. Type4 
Key: A 


tion: 
PAPA hypersensitivity reaction (Ig E mediated) 
> Risk Factors: drug allergies, food allergies 
Atopic dermatitis, allergie conjunctivitis, 
bronchial asthma 
Clinical-feature: 
pruritus, edema, rash, rhinitis, bronchospasm, 
and abdominal cramping 
Diagnostic test: skin prick test, scratch test, 


intradermal test, RAST - measures serum 
concentration of IgE 
; avoid exposure to causative allergens 


é Antihistamine and glucocorticoid 

Q 18: A 40-year-old man comes to the physician 
because of a6-week history of increasing 
shortness of breath, fatigue, and fever. He has 
had a cough productive of foul-smelling 
sputum for 4 weeks. Examination of the chest 
shows dullness to percussion over the right 
upper lung field. An x-ray of the chest shows 
alung cavity with an air-fluid level and 
surrounding infiltrate in the right upper lobe 
of the lung. What is your diagnosis? 

“A. Lung abscess 

B. Lung carcinoma 

C. Upper respiratory tract infection 

D. Lower respiratory tract infection 

Key: A 

Explanation: 

. Persistent fevers, fatigue, cough productive of 
foul-smelling sputum, and a lung cavity with an 
air-fluid level on chest x-ray indicate lung 
abscess. This patient's history of heavy drinking is 
a risk factor for aspiration. 


Q19:A 20-year-old man comes to the physician 
because of recurrent episodes of shortness of 
breath and a nonproductive cough for the 
past 4 months. He has two episodes per week, 
which resolve spontaneously with rest. Twice a 
month, he wakes up at night with shortness of 
breath. His pulse is 73/min, respirations are 
13/min, and blood pressure is 122/70 mm Hg. 
Pulse oximetry on room air shows an oxygen 
saturation of 98%. Physical examination shows 
no abnormalities. Spirometry shows an FVC of 
95%, anFEV,FVC  ratioof 0.85, and 
an FEV,of 81% of predicted. What's your 
diagnosis? 
Bronchitis 
Asthma 
Brönchiectasis 


Watch FIRST AID MADE 


Explanation: 


Spirometry- decrease FEVI/FVC. 

Treatment: According to severity: 

* Mild asthma exacerbation: SABA (Short acting 
beta agonist). 
Moderate asthma exacerbation: Supplemental O2 
+ SABA + consider oral corticosteroids 

* Severe asthma exacerbation: Supplemental O2 + 


Clinical Features: Persistent, dry cough that worsens at 
night, with exercise, or om exposure to triggers (e.g.. 
cold air, allergens, smoke). There can be dyspnea, chest 


Treatment: According to severity; 

Mild asthma exacerbation: SABA (Short acting beta 
agonist). 

Moderate asthma exacerbation: Supplemental O2 + 
SABA + consider oral corticosteroids. 

Severe asthma exacerbation: Supplemental O2 + SABA 
+ SAMA + oral/IV corticosteroids; can consider IV 
Magnesium 


Q21:A 42 years old man presents with worsening 
dry cough accompanied by fatigue, fever, and 
malaise. Physical exam is remarkable for an 
erythematous, non-ulcerated, and tender 
nodule over the bilateral shins. Chest 
radiograph shows bilateral hilar adenopat! 

and non-caseating Granulomas were 

PIES on Sop mre kel > y 


(e CamScanner 


Explanation: 
Sarcoidosis is immune-mediated Multi-system Disease 
of unknown etiology 

Diagnostic features: & 
Bilateral Hilar Lymphadenopathy (90%) Dry Cough 
Respiratory symptoms (30%) Erythema Nodosum 
(30%), Hypercalcemia, Increase ACE, Non-caseating 
Granulomas + Asteroid Bodies 

Lab findings + Leukopenia + + Calcium * 
Hypercalciuriasincrease ACE » increaseESR * Increase 
CD4/CD8 ratio Lofgrens syndrome > Acute form of 
Sarcoidosis 

Treatment: Isolated pulmonary sarcoidosis: no 
treatment is required 

Symptomatic or extrapulmonary sarcoidosis First 
line: glucocorticoids 


Q 22. A 20-year-old male has dyspnoea on his lying 
own. The structure most likely to cause this is: 


Retrosternal goiter: 

A substernal goiter, also known as a retrosternal goiter, 
isan enlarged thyroid gland that grows inferiorly and 
passes through the thoracic inlet into the thoracic cavity. 
Clinical Features: In rare cases, an enlarged thyroid 
can put pressure on the trachea and esophagus. This can 
lead to breathing difficulties, especially when lying flat 
on the back or when reaching up with your arms, Cough, 
Hoarseness, Swallowing difficulties, especially with 
solid food, Pain in the area of the thyroid. 

Diagnosis: Ultrasound, Pemberton sign is positive. 
Treatment: Surgery 


Q 23. A 30-year-old male, suffering from bronchial 
asthma, underwent lung function tests. Which 
of the following parameters confirms the 
diagnosis? 

A. Dead space decreased 

B. FEVI/FVC<65% 

C. Residual volume = 1150 ml 

D 


. _ Tidal volume = 350 ml 


Obstructive lung disease: 

Bronchial asthma is an example of obstructive lung 
disease in which: 

FRC= INCREASE 

RV-increase 

TLC=increase 

FEV I= more decrease 

FVC-decrease 

And overall ratio between FEV]/FVC ratio decrease . 
(Hallmark) 


Q 24. A 50-year-old male complaing AA 
on exertion, On exami ^ 
bilateral basal crept and S3 jg.” | RESPIRATORY ee 
is 110/80 mmHg and pulse is M OAR Y EM M = 
ia tho mon rs and ACE ING Fleatie chest pain Paro pod days oh in "x 
ilators and ACE inhibitor — " a : : F 
^ eremi ACE inhibitors A Aes fever with night sweats right lower abdomen for 2 days. The patient 
C. Diuretics and ACE inhibitors n. Weight loss — was anemic with enlarged tender cervical 
i bl Decreased appetite lymph nodes and periumbilical tenderness. The 
D. Bronchodilators and beta-blockers — Malelos Pe ^ 
Key: C 3 TREATMENT: A. Acute appendicitis 
Explanation: == Intensive phase: 2 months of rifampin PLUS isoniazid, B. Mesenteric lymphadenitis 
Management of heart failure y dnamide, and ethambutol - - Typhoid fever 
In this case, bilateral basal crept sugg, 5 E phase: 4 months of rifampin PLUS emiten 
fluids in the lungs for this we need to add ¢ á isoniazi Key: 
excessive fluid) with ACE inhibitor 4, ~ Q27.A 1Syear-old boy presented with fever Answer>B. 


afterload and preload to prevent heart failu A malaise, cough, and rash. He was diagnosed as 


having measles. Which of the following is the 
most frequent immediate complication of this 
condition? 

Arthritis 

Infertility 


Q25. Two to three anti-tubercular drugs, 
together for the treatment of 
tuberculosis because if only one d 
will increase in: 


A.  Costof treatment Pancreatitis 

B. The emergence of resistant microoi 

C. Incidence of adverse effects 

D. Period of treatment Explanation: ) 

, Measles: RNA virus belongs to the paramyxovirus 
er N ily. Route of transmission is direct contact with or 
cont ee m. inhalation of virus-containing droplets. 

The rationale for combination linical features 
Tuberculosis: 


Coryza, cough. and conjunctivitis 

Fever 

Koplik spots 

» Pathognomonic enanthem of the 
buccal mucosa 

» Tiny white or bluish-gray spots on an 
irregular erythematous background 
that resemble grains of sand 

» Disappear by the second day of the 

exanthem stage 


. In this case, we discuss why we 
multiple drug therapy for tuberculo 
tuberculosis patient with mo 
rifampicin rapidly leads to resistance 
even if it is given for short pel 
combination drugs, the presence 
reduces the probability for the 
rifampicin-resistant mutants, so if or 
used it will increase the emergence 
microorganisms 


' 


Q 26. Concerning tuberculosis, a patient | 
sputum positive after having left t 
at least two months is called: 


A. New Case vestigations: | measles should be suspected with 

B. Return after default , pical clinical findings. 

C. Relapse p old standard detection of measles specific antibodies 

ge ithogen detection via real-time PCR. 

Key B Treatment: symptomatic treatment, vitamin A 
; supplement decrease mortality and morbidity. 

EXPLANATION: 


omplications: Pneumonia, subacute sclerosing 
Pulmonary Tuberculosis: LL panencephalitis, otitis media, meningitis. 
CAUSE: Mycobacterium tuberculosis 
DIAGNOSIS: Mi 
* Three early morning sputum samples — 
Acid-fast Bacilli smear microscopy 

PCR 1 
Chest X-Ray (Hilar lymphadeno 
effusion, fibrocaseous cavity lesion in i: 


\Alntah EINET AIM MANE EASY 


bowel disease, and lymphoma. 

Clinical features: mainly affects children and teens. 
Abdominal pain is often centered on the lower right 
side, but the pain can be more widespread, General 
abdominal tenderness, Fever, Mesenteric lymph node 
and teens. 


Q 29. A young laborer, while carrying the load, 


Clinical features: sudden onset Dyspnea, uneven chest 
expansion. Chest pain, tactile fremitus, hyper 
resonance, and diminished breath sounds, all on the 
affected side. 

Diagnosis: The diagnosis of pneumothorax is usually 
confirmed by chest x-ray, Ipsilateral pleural line with 
reduced/absent lung markings, Deep sulcus sign, 
Ipsilateral diaphragmatic flattening, Mediastinal shift 
toward the contralateral side, Tracheal deviation toy 


CamScanner 


Bilateral pneumothorax OR any patients wno enner 
require mechanical ventilation or do not 
meet pneumothorax stability criteria: Emergency chest 
tube placement 


Q 30. A 20-year-old female complained of dry cough 
for one year. On many occasions, it had kept 
her awake at night. She had no breathlessness 
or other significant symptoms. A wheeze was 
sometimes audible. She is a non-smoker. There 
is no history of weight loss. What is the most 
likely diagnosis? 

A.  Bronchial asthma 

B. Lung Cancer 

C Pulmonary tuberculosis 


D. Gastroesophageal reflux 
Key: A 

Explanation: 

Asthma: 


Clinical features: Asymptomatic baseline with 
intermittent episodes of coughing, wheezing, tachypnea, 
dyspnea, hypoxemia, decrease inspiratory/expiratory 
ratio, mucus plugging. Severe attacks may lead to pulsus 
paradoxus. 

Triggers: viral URIs, allergens, stress 

Pathologic findings: 

Hyperresponsivebronchi reversible bronchoconstriction. 
Smooth muscle hypertrophy and hyperplasia, 
Curschmannspirals F (shed epithelium forms whorled 
mucous plug), and Charcot-Leyden crystals 
(eosinophilic, hexagonal, double-pointed Crystals 
formed from the breakdown of eosinophils in sputum). 
Diagnosis: supported by spirometry +/— methacholine 
challenge. DLCO normal or decrease 

Treatment: Alubeterol, steroids, ipratropium 


Q 31. A 41-year-old lady with a history of abortion 3 
weeks earlier presents with two days history of 
cough, hemoptysis, and left side chest pain. On 
examination, she looks ill with a temperature 
of 100 F, a pulse of 110/min. respiratory rate 
20/min. Chest exam showed pleural rub on the 
left side. Chest x-ray showed opacity in the 
lower lung. Lab reports showed WBC 
14,000/mm3, polys 90% lymph 10%. ECG 
showed sinus tachycardia. What is the most 
important line of treatment? 

A.  Antipyretic 

B.  Anti-tuberculous treatment 

C. Antibiotics 

Key: C 

Explanation: 

Pneumonia: Infection of lung parenchyma 

Clinical features: Severe malaise, High fever and 

chills, Productive cough with purulent sputum (yellow- 

greenish), Crackles and bronchial breath sounds on 
auscultation, Decreased breath sounds, Enhanced 


MOE MANE EASY - Watch FIRST ^im iaa e on 


on percussion, Tachypnea, and aye ve -— — "T 
Suspect bacterial pneumonia Da 

patients with acute high fever and pje, Uh 
Treatment: An anti-pneumocoegaj "al, 5 
lactam, fluoroquinolone, aminoglye 


of infection: lungs- most common, lymph nodes- 
ost common extrapulmonary, 

factors: smoking, iv drug user, malnutrition, 
betes, immunosuppression, silicosis, 

ical features: fever, weight loss, night sweats, and 
ive cough (with or without hemoptysis). 
ostics: best initial- sputum acid-fast stain, most 
urate- culture, 

Treatment: Anti-tuberculous drugs 


Q32. A 60-year male smoker p 
OPD with a history of s, 


with right chest pain, What $ 
diagnosis? 

A. Bronchial asthma 

B. Pneumonia 

C.  Pneumothorax 

D. tuberculosis 


34. A 25-year-old pregnant lady presents with 
acute dyspnoea, pain left side of the chest, and 
hemoptysis. What is the most likely diagnosis? 
Angina Pectoris 

Myocardial infarction 

Tuberculosis 


Pulmona 


Explanation: 
Pneumothorax: a collection of air ih 
space between the lung (visceral pleura) q D. Pulmonary embolism 
wall (parietal pleura) 4 zy: D 
Spontaneous pneumothorax: ¿e monary Embolism 


inal obstruction of one or more pulmonary arteries, 
lypically by blood thrombi that from deep vein 


without clinically apparent underlying | 


econ: spontaneou: d. ombosis (DV T) and embolize to the lungs. 
complication of underlying lung disease — Risk factors: immobility, hypercoagulability disorders, 
Traumatic pneumothorax: a type of pa, gnancy, puerperium, and recent surgery. 

.g., penetrating injury - nical features: chest pain, coughing, dyspnea, 
en ame qd ting injury cardia, low BP, Heart failure 


Diagnostics: CT pulmonary angiography- most 


liagnostic, V/Q scan 
reatment: thrombolytics, heparin 


Tension pneumothorax: a life-thre; 
pneumothorax characterized by progi 
pressure within the chest and 
compromise. 

Clinical presentation: 1 
Sudden, severe, and/or stabbing, ipsila 
chest pain and dyspnea 
Reduced or absent breath sounds, hyp 
percussion, decreased fremitus on the ips 
Subcutaneous emphysema, Distended 
hemodynamic instability. 

Treatment: Respiratory support, Needle 
Chest tube placement 


935. A 35 year old male presents with a complaint 
of on and off fever for 2 weeks, with associated 
cough, malaise, lack of appetite and weight 
loss. He has enlarged parotid gland and there is 
bilateral hilar lymphadenopathy. What will be 
the lab findings? 

Raised serum Calcium and ACE 

Decreased Calcium levels 

Decreased Calcium and phosphate 

. — Decreased Calcium and increased phospha 

‚ey: A 

XPLANATION: it is a case of Sarcoidosis. 

Q33.A 43-year-old man complains ley Fes ; Fever, cough, nisiaisn, lackiof agp 
might sweats, loss of weiguiue ight -— tirita, uveitis. Diagnosis - Best Initial: 
gerne a sputum METER - hilar lymphadenopathy. Gold Standard: Biopsy 
six months. He has finger ! mati i i 
bronchial breathing in the right up "———A-— ]— EEE 


He has a low-grade fever off and 0 


a ein H 
Raised serum Calcium due to increased vitamin 
the most likely diagnosis? 


D, and hypercalciuria. 


A. Carcinoma of lung ACE is also a serum marker in sarcoidosis. 

B. Pneumonia Treatment: 

C. Pulmonary embolism Isolated Pulmonary Sarcoidosis - No treatment is 

D. Pulmonary tuberculosis Ruired. Just symptomatic or supportive Rx. i 
:D rapulmonary Sarcoidosis give glucocorticoids, 

Explanation: monic : Memorize Sarcoidosis with GRUEL 


loma, aRthritis, Uveitis, Ex. 
a nodosum, hilar Lymphadenopathy, Interstitial 
$, -ive Tb test, Gammaglobulinemia m 


Tuberculosis: a disease caused by My 
tuberculosis, 


\Alateh rınar aim asane AQ 


breathing are on the left side of the 
lung. Most likely diagnosis is? 
A.  Cowid pneumonia 
B.  Bronchopneumonia 
C.  Lobar pneumonia t 
ONE c NES TUNI MET ae NN 
Key: C 
EXPLANATION: crepts and bronchial breathing on 


Q 38. A 45 year old lady, known case of Pulmonary 
Tuberculosis and on ATT from 3 months, 
presents with a complaint of severe pain in her 
left big toe and knee joint Which anti 
tuberculosis drug causes this condition ? 


(e CamScanner 
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should be given with it), anion gap metabolic acidosis, 
drug induced lupus, 

Ethambutol - optic neuropathy with decreased visual 
acuity and red green color blindness, 


Q 39, A 58 year old man came with a history of high 
grade fever and dry cough for the last 5 days. 
Now he has developed severe SOB, his SpO2 is 
77% at room air, CXR shows insignificant 
changes but HRCT shows bilateral lung 
infiltrates. He is suffering from ? 

A, COPD 

B.  Covid Pneumonia 

C Bacterial Pneumonia 

D Tuberculosis 

Key: B ER 

EXPLANATION; Triad of fever, cough, and dyspnea 

only in 15% 

key Features; Fever, fatigue, dry cough, SOB, loss of 

smell and taste 

Diagnostic Test: PCR of RNA confirms the infection 

with SARS CoV 2 but it can also give false negative 

results. 

Treatment; Completely isolate the patient. No 

definitive cure. Supportive and symptomatic treatment: 

(1) rest (2) adequate hydration. (3) nutrition (4) 

Acetaminophen for fever and pain 


Q40,A 25 year old man, after a fire injury in a 
closed room, presents with difficulty in 
breathing and is very anxious He has a 
superficial burn on his face, What will be your 
next immediate step? 

A. — Wash the burn area with tap water 

B Give 100% Oxygen 

C. Do complete exposure and check for further 
injuries 

D. — No need of any intervention at this stage 

Key: B 

EXPLANATION: Fire injury in a closed room points 

towards CO poisoning, Whenever there is a case of CO 

poisoning the first line immediate treatment is 100% 

oxygen. 


Q 41. A doctor prescribed Warfarin to a patient for 
the treatment of Deep Vein Thrombosis. He 
has to monitor the warfarin, He can do it by? 

A. Bleeding Time 

B.  Clotting Time 

C.  Prothrombin Time 


D. Activated Partial Thromboplastin Time 
e G 


i The Prothrombin Time (PT) is used 
to monitor Warfarin. 
(Activated Partial Thromboplastin Time - APTT is used 
to monitor Heparin) 
MOA - Anticoagulation mechanism of warfarin - it acts 
vitamin K epoxide reductase, hence stopping the 


DE EASY - Watch FIRST AID MADE EASY LECTURES. then snive MCQS — 


recyeling of vitamin K epoxide to th 
vitamin K. : 


Q 42, A patient on his Sth post op, q, 
sudden dyspnea, tachypnea 

examination there is jugular 

and kussmaul sign and © ¿ 

sido, What has happened to him? 


A. Hospital Acquired Lobar Pneumonia - 
B. Covid Pneumonia 

C. ARDS 

D. Pulmonary Embolism ; 
mn ola “gj 


; ln post op, patients, 
chances of DVT leading to Pulmonary E; 
Key Features; Acute onset of sud 
tachypnea, pleuritic chest pain, cough ar 
Possibly decreased breath sounds and di 
percussion, JVP is raised and the kussmaul si 
in the massive case, 
Diagnosis: Modified Well's Score can be y 
probability of Pulmonary Embolism, 
dimers rule out PE or DVT. 
Treatment; Massive PE: Thrombolytic 


Embolectomy 2 


Submassive PE; Anticoagulation or IVC filte 


Q 43. A 55 year old man, smoker for 25 ye a 
case of COPD, presents with d 
ABGs are done, which shows r resp 
acidosis. What is the best treatm 


respiratory acidosis? RE 
A. Provide adequate Ventilation E 
B.  Treatthe primary cause : NA 
C. Give Oxygen "ug 
D. Give bicarbonates =. 
Key: B 


EXPLANATION: Respiratory acidosis 
the body is unable to ventilate enough CO 
retention occurs. So the actual treatment is to 
reason which is causing CO2 retention, | 


Zar 


Q44.A 27 year old man presents il 
Emergency with shortness of b 
pleuritic chest pain. His SpO2 is 96%! 
examination, there is stony dull percus 
absent breath sounds on the right 
lung. Trachea is deviated to the k 
is the most likely reason for his d 


A. Pleural Effusion 

B.  Lobar Pneumonia 
C.  Bronchopneumonia 
D.  Pneumothorax 

Key: A 


EXPLANATION: lt is the fluid ace S 
pleural cavity, secondary to some patholoog 


Key Features: Dyspnea, Pleuritic 


cough, Asymmetric Chest  expans 


RESPIRATORY SYSTEM | 303 
gamitn Faint or absent breath sounds, Stony Dull Findings on CTPA: Visible intraluminal filling defects 


percussion: st Initial = Chest X-ray - Blunting of 
c angle, 
Coston Td : Chest CT - not done in routine. 
Gold Treat the underlying cause. Therapeutic 
ific circumstances 
Thoracentesis in speci 
45. A young girl presents in Emergency with acute 

Q exacerbation of asthma, She has dyspnea, 
persistent dry cough, chest tightness and 
cyanosis. On examination there is end- 
expiratory wheeze and prolonged expiratory 
phase on auscultation, What results are 
expected on the Pulmonary function test? 
Increased FEVU/FVC 

É Decreased FEV L/FVC 

C. Decreased peak expiratory flow rate 

D Both B and C 


Persistent, dry cough that worsens at 
night, with exercise, or on exposure to triggers (c.g. 
cold air, allergens, smoke). There can be dyspnea, chest 
tightness, end expiratory wheeze and prolonged 
expiratory phase on auscultation and hyperresonance 
on lung percussion 


Best Initial - Pulmonary Function tests; Peak flow 
metre- decreased peak expiratory flow rate, and 
Spirometry- decrease FEV I/FVC, 
Treatment; According to severity; 
Mild asthma exacerbation: SABA (Short acting beta 
agonist), 
Moderate asthma exacerbation: Supplemental O2 + 
SABA + consider oral corticosteroids, 

ation: Supplemental 02 + 


Severe asthma exacerbation: 
SABA + SAMA + oral/IV corticosteroids;can consider 


IV magnesium, 


Q46.A patient on his Sth post-op day, after hip 
replacement surgery, develops sudden 
breathlessness and severe pleuritic chest pain. 
On examination, his chest is clear. What is the 
most suitable investigation to identify the cause 
of this event? 

A. Urgent ECG 

B. Urgent CT Chest 

C. CT Pulmonary Angiogram 

D. ABOGs 


In the given scenario, the patient 
Most likely has ped post-op Pulmonary Embolism 
Secondary to Deep Vein Thrombosis. 
CT pulmonary angiogram (CTPA) is a medical 
diagnostic test to obtain an image of the pulmonary 


"ries. Its main use is to diagnose pulmonary 
| Mbolism (PE). 


pup E E e] 


of pulmonary arteries. 
Wedge-shaped infarction with pleural effusion is 
almost pathognomonic for PE. 


Q 47. A bedridden patient presented in Emergency 
with pulmonary HTN. Which of the following 
is the cause? 


om» 
: 


Recurrent pulmonary embolism 


Explanation; multiple emboli occurring through time 
can cause PULMONARY HTN. 

Clinical features: dyspnea,chest pain, fatigue alongwith 
features of underlying etiology 

Diagnosis: best initial test - - Doppler echocardiography. 
Confirmatory test - Right heart catheterization 
Treatment: Treat the understanding cause 


Q 48. A long time bed ridden person develops deep 
venous thrombosis which leads to increased 
risk of embolism. DVT emboli first lodge in 


which vessel? 
A. Pulmonary artery 
B. IVC 
C. Coronary artery 
D. Aorta 
Key: A 
Explanation; DVT 


Key Features; Swelling, feeling of tightness or 
heaviness, warmth, erythema, progressive tenderness or 
dull pain 

Homans sign: calf pain on dorsiflexion of the foot 
Diagnosis: D dimer Highly sensitive 

Negative (< 500 ng/mL): DVT ruled out. 

Treatment: Anticoagulation therapy 


Q49.A 38 year old female presented in an 
emergency with complaints of a productive 
cough, weight loss and night sweats, 

What would be the findings in her chest X-ray? 

a: Diffuse white opacities 

b: cannonball shadows 

e: Small multiple cavities 

d: Deviation of mediastinum 


Key: C 
Explanation: It’s a case of pulmonary tuberculosis. 
Usually uic tho vet Eee 


higher oxygen tension 
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Q50. A 38 year old man was diagnosed with acute 
asthma. Today he complained of tremors 
Which anti asthmatic has this side effect? 
Montelukast 

Salbutamol 

Corticosteroid 

d: — Aminophylline 

Key: B 

Explanation: 

Salbutamol is a short-acting beta agonist which dilates 
bronchioles. 

Tremors are a common adverse effect of salbutamol 
lotion 


2s. 


QSI.A 45 year old Chinese man landed in the 
emergency department with compromised 
breathing. He has a history of DM and 
alcoholism. On examination he has lingual 
tonsillitis and an infected molar. 

What's the probable Dx? 

Upper respiratory tract infection 


b: — Acute asthma attack of asthma 
c: — Ludwig's Angina 

: | COVID 19 
Key: C 


Explanation: Ludwig's angina is a bilateral infection of 
the submandibular space that consists of two 
compartments in the floor of the mouth, the sublingual 
space and the sub mylohyoid (also known as 
submaxillary) space. 

Rx: Antibiotics 


Q52.A 32 year old female presented with the 
features of pulmonary TB. 
Her Chest X-ray findings are negative, 
What’s your Dx? 


a: Active TB 

b: Inactive TB 

e Latent TB 

d:  Allofthe above 
Key: C 


Explanation: Latent TB refers to survival of bacteria in 


patients without causing any symptoms.These patients 
develop active pulmonary TB in the future if 
immunocompromised. 

Clinical features of active TB 

Low grade Fever, Night sweats, Weight loss 
Investigation: 

Best initial: Chest X-ray 

Treatment: RIPE 

Rifampin 

Isoniazid 

Pyrazinamide 

Ethambutol 


A middle aged woman who 
pulmonary TB presented again 
that her body secretions are tu 

Which of the following Anti tube, 


Q 53. 


Q complaints of chronic cough, dyspnea, 


is responsible for this? tachycardia and pursed lip breathing. 
a: Rifampin After lab investigations COPD was diagnosed. 
b: Isoniazid Which of the following is responsible for 
c: Pyrazinamide impaired gaseous exchange? 
d: — Ethambutol A Chronic bronchitis 
a (0 pee 
RIFAMPIN CHANGES BODY FLUIDS Cor [2 p rinde 
RED ORANGE. gg; pulmonary "eres ————— 


Explanation: Pursed lip breathing j 
The patient breathes in through the nose and breath 


out slowly through pursed lips. 


Q 54. A middle aged man presented with e, 
of SOB, high grade fever, anosmia yy 


faste. is style of breathing increases airway pressure and 
His CXR shows bilateral scattered pE aiia alipi porte re pise df 
opacities. " expiration. 
Dx? More commonly seen in patients with emphysema 
a TB Prolonged expiratory phase, end-expiratory wheezing, 
b: — Pneumonitis crackles, muffled breath sounds, and/or coarse rhonchi 
e: — Acute asthma attack of asthma on auscultation 
d: — COVID 19 infection Cyanosis due to hypoxemia 
Key: D TREATMENT Be: m. E 
Explanation: COVID 19 virus is qi. Cessation of tobacco use: single most effective 
ain droplets when the infected Person cough, step to slow the decline in Jung function 
oes __§Q57.A 30 year old smoker presented with a 


Clinical features: ' A 
roductive fever, cough and shortness of 
* High fever,Dry cough,Shortness of b Bed vin A 
smell 1 2 He had the same symptoms two weeks ago. 
The Confirmation test is RT-PCR. Physical examination shows increased tactile 
Treatment: fremitus and dull percussion. 


Medical: based on the patient's condition ar What’s the Dx? 
supplementation needs Common cold 
REMDESEVIR Mb: Throat infection 
DEXAMETHASONE used during Cytokie storm | Recurrent chest infection 
Azithromycin has anti inflammatory as weldfid: Seasonal allerg 
superimposed anti bacterial effect =< ey: C 


This is a case of recurrent pneumonia.Chest findings in 
Q 55. You are on duty as a medical officer pneumonia include increased tactile fremitus,dullness to 

received a patient with pneumonia, percussion and egophony and Whispered pectoriloquy. 

Which of the following vaccines MPIAGNOSTICS: 

prefer for this patient? E cumonia is a clinical diagnosis based on history, 
a T za vácoiné Physical examination, laboratory findings, and CXR 
b: COVID 19 Ya Indings. Consider microbiological studies and advanced 
K PCV13 and PPSV23 | agnostics based on patient history, comorbidities, 
d BCG erity, and entity of pneumonia . 


: Breatment: 
Key: C — RB-65 score 0 or 1: The patient may be treated as 
Explanation: Pneumonia due to  — Bnoutpatient. 


URB-65 score > 2: Hospitalization is indicated. 
3-65 score > 3: Consider ICU level of care 


pnemoniae(most common cause uin all age 
Clinical features: 

* High grade fever with chills 
* Productive cough with purulent sputum 

* Decreased breath sounds 1 
* Dullness on percussion Fr. 
Investigations : Y 
* Best initial:X-RA Y Shows consolidation 


$8. A newborn was brought with complaints of 
| Úughing, wheezing, dyspnea, and neonatal 
B Jaundice, 

His chest X-ray shows flattening of the 
laphragm and widened intercostal spaces. 


EM 


nd NV RESPIRATORY SYSTEM | 305 
Med A 60 year old smoker presented with What's your Dx? 


a; — Acute neonatal respiratory distress syndrome 

b: — Alpha 1 antitrypsin deficiency 

c: — persistent ductus arteriosus (PDA) 

d: Acute asthma 

Key: B 

Explanation: inherited genetic disorder characterized 
by the accumulation of defective alpha 1 antitrypsin 
enzyme. 

Alpha-| antitrypsin: a protease inhibitor that is 
synthesized in the lover and protects cells from 
breakdown by neutrophils elastase. 

CT shows panacinar emphysema 


Q59.A 60 year old smoker presented with 
complaints of dyspnea, pleuritic chest pain, 
confusion, hypoventilation, and papilledema. 
On examination, his Pao2 was low while paCo2 
was raised. 

What's your Dx ? 

a: type! Hypoxemic respiratory failure 

b: type 2 Hypercapnic respiratory failure 

c: chronic Bronchitis 

d:  Pulmonary fibrosis 

Key: B 

Explanation: In type 2 hypercapnic respiratory failure 

the Pao2 is < 80 while pco2 becomes >50mmHg. 

Confirmatory: ABGs 

Rx: Mechanical ventilation 


Q 60. A 50 year old taxi driver was brought to the 
ER with compromised breathing and severe 
chest pain. 

On examination, his neck veins were distended 
and breath sounds were absent. 
What's your Dx? 

a: Pneumonia 

b: Left heart failure 

c; Tension Pneumothorax 


Explanation: Tension Pneumothorax is defined as 
accumulation of air in the pleural cavity. It causes 
compression of Superior vena cava thereby reducing 
cardiac preload and increase in JVP. 

It commonly occurs in Road traffic accidents. 

The chest pain is sudden jn onset and stabbing in nature. 

Investigations: Chest X-ray 

Treatment:- immediate needle decompression or chest 


E 
$ 


~ 


CBC : Raised CRP, ESR, WBCs Watch FIRST AID MADE EASY LECTURES, then 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES. then snive MCAS 


(e CamScanner 


Be e Un disc ae Dal 


306 | RESPIRATORY S 


Q 61. A middle aged man presen 


a: 
b: 
e 


ted with complaints 


of high BP, dependent edema, vomiting, 


itching, and seizures. 

Lab PM show a very high Creatinine 
Albumin ratio and decreased GFR. 

What's your Dx? 

Acute kidney injury 

Acute tubular necrosis 

Chronic kidney disease 


d: Goodpasture syndrome — — 
Key: C 

Explanation: CKD is manifested with a very high 
creatinine/Albumin ratio and low GFR. 

Clinical features: 


Hypertension, Peripheral edema,Uremic 
pericarditis, uremic platelet dysfunction, uremic 
encephalopathy 


First line of investigation is the ultrasound of the 
kidneys. 


Treatment: Dialysis and kidney transplant 


Q 62. A newborn baby was brought to OPD with 


complaints of meconium ileus , Foul smelling 
steatorrhea, and compromised breathing. 
What's your Dx? 


a: Pulmonary fibrosis 

b: Gastrointestinal fibrosis 
c: Cystic fibrosis 

d Acute Pancreatitis 

Key: C 


Explanation: cystic fibrosis is an autosomal recessive 
disorder caused by mutation in CFTR gene on 
chromosome No7. 

Best Initial screening test at birth is immuno reactive 
trypsinogen(IRT) 

TREATMENT: 


Chest 


physiotherapy, Azithromycin,pancreatic 


enzymes,Lumacaftor,Ivacaftor 


Q 63. A 47 year old male presented with high fever 


with chills, productive cough, increased tactile 
fremitus and dullness to percussion. 

His chest X-ray shows bilateral consolidation. 
What's your Dx? 


a: Pulmonary TB 
b: COPD 

c:  Bronchiectasis 
d: Pneumonia 
Key: D 
EXPLANATION: 


The findings presented above are classical of 
Community acquired pneumonia. 


Q64. 70 year old patient presented with confusion, 


NRE_MADE EASY - Watch FIRST AID MADE FASY | FCTIIRES tham salia MENS 


hypotension, tachypnea. 

His serum urea is more than 7mmol/L. CXR 
shows consolidation of left lower lobe 
consolidation, 


What's your Dx? 
a: — Pulmonary TB 
b: — Acute asthma attack of asthma 
c: Sarcoidosis 
d: Pneumonia 


EXPLANATION: 
An elevated BUN/ALB level is associated 
30-day mortality. Patients with pneumonia 


hydration status resulting in increasing reaby, op 


urea by the kidneys, and elevation of p 
frequently observed. 
Treatment is antibiotics based on CURB. Wey 


CURB-65 ma 


C= Confusion 


U= Urea >7mmol/L "m. 
R- Respiratory rate >30/min 4. 


B- BP «90/«60 mmHg 
Age more than 65 years 


Q 65. 


^e 
Ms 
A 55 years old male presented in em. 
with sudden shortness of breath, UM 
pink frothy sputum from mouth, Dy, 
increases on lying flat. On auscultation 4 
pathological S3 (ventricular gallop), Chus! 
ray showed pulmonary edema. What j ii 
initial management? A 


y 


A.  B-blockers and inotropes 

B Prop up positioning, O2 support and di esi 
furosemide «d 

c. Anticoagulation xd 

D. _ Defibrillation T 

Key: B EA 

Explanation: 3 


Q 66. Which of the following is not a com| 


A. 
B. 
C. 
D. 


Key: 
Explanation: CKD affects organ system as 
io secondary hypertension, uremic peric? 


This is typical presentation of Acute Pa 
Edema due to left heart failure. In eme 
intitial management aims at relieving shore 
breath and decreasing the preload. P is 
end is raised, O2 support is attach , 
furosemide [loop diuretic(Lasix)] is gi | 


some cases, morphine can be given that 
pain and decreases anxiety. _ t 


CKD (chronic kindney disease): 
Uremic encephalopathy 
Deep venous thrombosis 


Secondary hyperparathyroidism 
Increased susceptibility to infections 
B 


GI: uremic gastritis, anorexia e 
CNS: lethargy, peripheral neuroptt 
uremic seizures 
Haematology: anemia, bleeding ' 
infections 

Endocrine: secondary hyperp 
renal osteodystroph 


ny 


le inhaler for a long time. Now he developed oral 
thrush with white scraping on tongue. Which 
of the following oral antifungal is drug of 
choice for Candidiasis? 

A, Itraconazole 

B. Ketoconazole 

C Fluconazole 

Clotrimazole 


Explanation: 
„Fluconazole is drug of choice for oral Candidiasis. 


[n — Itraconazole i is alternative 


Q 68. A 33 years old female diagnosed with Corona 
Virus Disease-19 (COVID-19) infection, gave 
birth to a child 2 hours ago. Do Infants need to 
be tested for COVID within? 

72 hours 

24 hours 

No need to test 


14 days after birth 

Key: B 
Explanation: Both symptomatic and asymptomatic 
neonates born to mothers with suspected or confirmed 
COVID-19 should have testing performed at 
approximately 24 hours of age. 
If initial test results are negative, or not available, testing 
should be repeated at 48 hours of age. 
tive to Fluconazole if first line treatment fails 

Clotrimazole, ketoconazole and miconazole are used 
topically for candida 


ow» 


iz] 


Q69.A 40 years man presented with chest pain, 
exertional dysnea, cough with malaise, arthritis 
and uveitis with non caseating granuloma & 
hilar lymphadenopathy. Which diagnosis 
favors the symptoms? 

A) Sarcoidosis 

B) TB 

C) LungCA 

D) Bronchitis 

Key: A 

Explanation: 

Key Features: 

GRUELING: Granulomas, Arthritis, Uveitis, Erythema 


nodosum, Lymphadenopathy, Interstitial fibrosis, 
Negative TB test, Gammaglobulinemia. 

Diagnosis: Best initial test- Chest X-ray-hilar 
Iymphadenopathy 


E diagnostic test- HRCT ~ Hilar lymphadenopathy 
old 


granuloma 

Treatment- 

o pulmonary sarcoidosis: No treatment is 
ui 


Symptomatic ór 


standard- Bronchoscopy-Non-caseating 


extrapulmonary 


Teoidosis,glucocorticoids 


Tw 
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n asthmatic patient has been using steroid Q70. Dangerous area or" little area" of the nose 


located in: 

A) Lateral wall 
B)  Anteroinferior wall 
C) Posterior wall 
D)  Roofofnose 

:B 
Explanation: Most common site of bleeding area 
located in the anteroinferior portion of the nasal septum 
(Little area) 
Kiesselbach plexus: Anastomosis of four arteries: 
anterior ethmoidal artery, sphenopalatine artery, greater 
palatine artery, and superior labial artery 


Q71.A 48-year-old non-tobacco smoking African- 
American man presented with a slow-growing 
mass in his neck along with 11 kg weight loss 
over 9 months. A review of his systems was 
positive for hoarseness and lowgrade 
intermittent fever without any shortness of 
breath or cough. A physical examination 
revealed a mass on the left side of his neck 
superior to his sternoclavicular joint 
measuring 3 * 3 x 1 cm. He had ptosis and 
miosis of his left eye. His breath sounds were 
decreased and coarse at the left apex. 

A. PUD 

Bo FEB: 

C. LungCA 

D.  Pancoast Tumor 

Key: D 

Pancoast syndrome involves an infiltrating mass at the 

apex of the lung - 

Clinical presentation 

e ipsilateral shoulder and arm pain, and weakness 
and atrophy of the ipsilateral hand muscles all due 
to brachial plexus compression or invasion. 

. Commonly, Pancoast tumors also exhibit 
concurrent Horner’s syndrome along with other 
signs and symptoms of malignancy. 
treatment . Surgical intervention is indicated in 
the majority ofthese instances. 


Q 72. Montoux test is used to screen? 
A. TB 

B. Malaria 

C. PSGN 

D. Allergy 

Key: A 

Montoux test is used to screen TB. 


Q 73. During exercise Caiac asiento aad 


(e CamScanner 
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Explanation 
During exercise Cardiae output increases and blood flow 
to muscles increase, It increases blood flow to lungs and 
decrease V/O ratio 


Q 75, A child 10 yrs old presents with intercostal 
recessions plus wheeze, He is respiratory 
distress, Dx? 


A. Asthma 

B. DVI 

( Lozema 

D, — Atopic dermatitis 

Key! A LINT GL. 
Explanation 


. Asthma is a disease that affects your lungs. 

L It is one of the most common long-term diseases 
of children, but adults can have asthma, too. 

. Asthma causes wheezing, breathlessness, chest 
tightness, and coughing at night or carly in the 
morning 


Q 76. A child 10 yrs old presents with intercostal 
recessions plus wheeze, He is respiratory 
distress, pt has freuquent exacerbations even 
with corticosteroids and b agonists , now what 
to do? 

\ Leukotrienes 

B Oral steriods 

( Ipratropium 

D Ibutero0! 

Key: B 

Explanation 

Mainstay pharmacotherapy 

. for severe/refractory asthma is combination of 
inhaled corticosteroids (ICS) and one or two 
controller agents such as long acting B-agonists 
(LABA), leukotriene modifiers or oral 
theophylline 

. Oral steriods for short term can be used for 
refractory asthma, 


- 


Q 77, 4-month-old infant brought to emergency in a 
winter morning with fever, rhinorrhea, cough, 
tachypnen and dyspnea, On examination 
prolonged respiration, cyanosis, intercoastal 
retractions and nasal flaring is found, Which of 
the following if given early can prevent the 
development of this disease? 

A Rituximab 
B Killed vaccine 
C. Live attenuated vaccine 
D. Palivizumab 
Key: D 
Explanation: 

. The above explanation is most likely consistent 

with the bronchiolitis, It is caused by respiratory 
syncytial virus. It is a type of paramyxoviruses, It 
adheres to respiratory epithelium with the help of 


FEA 
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fusion protein. Monocional antibogess 
protein provides passive immuniza MN 
Palivizumab is à — shorteaetin, Ay 
antibody against RSV P protein 
passive immunization to — Rgy '. 
Indications are infants at risk p \ 
bronchiolitis (c.g, prematurity, heart, ^ 
discase, immunocompromised Oy 

administered monthly IM during RSV, 
the first year of life, 


Q 78. A 35-yenr-old woman comes to the em, 
department due to fatigue, exe ‘ 
and cough, Pulmonary examination y 
normal air exchange with sea , 
and no wheezes. The patient 
nontender cervical lymphadenopay 
chemistry shows a calcium 
mg/dL. Chest x-ray demonstrates 
nodules and parenchymal infiltrat 
node biopsy reveals noncaseating 
What is the most likely diagnosis? 

A. Idiopathic pulmonary fibrosis 

B, Tertiary syphilis 

C,  Sarcoidosis 

D. Berjlliosis be 

Key: C 

Explanation: sid 

Common features of sarcoidosis 


ya‘ 


g AE Young adults 
Epidemiology y African Americans 
. Constitutional symptoms 
. Cough, dyspnea & chest pain | 
. Extrapulmonary findings 
Clinical Skin lesions " 
Anterior/posterior uveitis 
Löfgren syndrome — 
Parotid gland swelling 
. 
Pathology granulomas that stain 
for fungi & acid-fast bacilli 
Q 79. 25-year-old female presented to OPD wi! 
complaint of progressive cough and 
difficulty for 3 months. She 
unprotective sexual intercourses 
positive, Her Cd4+ count <50cell: 
was treated with a drug. After few 0 
developed cyanosis and difficulty in 
On examination chocolate colored 


is found. Which of the following ¢ 


and with what drug this conditio 
treated? 


Bilateral hilar adenop: 


Hypercalcemia/hypercal 
Elevated serum ACE level 


Biopsy showing no 


'enicillin and O, 
y er and Ventilator 
A Dapsone and Vitamin C 
p. Metronidazole and Cyanide 
pos 2 Nas. x. 
yxplanation: 


The above scenarío is most likely of pneumocystis 
jirovecii pneumonia treated with its first line therapy 
Dapsone and trimethoprim 
1 Dapsone are sulfa drugs that can cause many 
' adverse effects like Hemolysis if G6PD deficient, 
methemoglobinemia and agranulocytosis, 
Methemoglobinemia happened after taking drug 
due to oxidizing nature of the dapsone. It converts 
Fe?’ to Fe" which has decreased ability to bind 
the oxygen thus causing cyanosis and dyspnea. It 
is treated with Vitamin C and methylene blue 


Q 80. 50-year-old male present to OPD department 
with fever, abdominal pain and weight loss. On 
examination there is ascites present. His 
medical history is significant for TB and non- 
compliance with medication. Physician 
suspects hematogenous spread of TB to 
peritoneum, Which of the following diagnostics 
is required for confirmation? 

A) CT scan of abdomen 

B) Serum analysis 
C) Blood culture 
D) Stool examination 


i | Key: C 


Q81. A 35-year-old woman comes to the emergency 
department due to fatigue, exertional dyspnea, 
and cough. Pulmonary examination shows 
normal air exchange with scattered crackles 
and no wheezes. The patient also has 
nontender cervical lymphadenopathy. Chest x- 
ray demonstrates scattered nodules and 
parenchymal! infiltrates. Lymph node biopsy 
reveals noncaseating granulomas, Which of the 
following findings will be find in this patient? 
Hypocalcemia 

Hyponatremia 

Hypercalcemia 

s: Hypernatremia - 
ey C 

Xplanation: 


ommon features of sarcoidosis 


Young adults 


Pidemiology||* 
> ¡e African Americans 


Constitutional symptoms 
Cough, dyspnea & chest pain 
Extrapulmonary findings 
Skin lesions 

Anterior/posterior uveitis 


MU erm S oe end 


granulomas that stain negativ 
for fungi & acid-fast bacilli 


1,25- 
dihydroxyvitamin D by activated macrophages. This 
leads to increased intestinal absorption of calcium. 


Q 82. 60-year-old male comes to OPD for swelling in 
upper right thigh that is gradual in onset, 
painless, progressive in nature, increases on 
coughing and sneezing and reducible when 


pushed back. Surgeon suspects inguinal hernia, 
What is its location? 


A. Above Pubic tubercle 

B. In middle of inguinal ligament 

C. Above the inguinal ligament 

D. Lateral side of thigh 
A 

Explanation: 

An inguinal hernia (IH) is an abnormal protrusion of 

intraabdominal contents through the inguinal canal. IH 

is one of two different types of groin hernias (in addition 

to the less common femoral hernia), and can be further 

subdivided based on anatomic location: 

An indirect inguinal hernia protrudes lateral to the 

inferior epigastric vessels through the deep inguinal 

ring, whereas a direct inguinal hernia protrudes medial 

to the 

inferior epigastric vessels through a defect in the 

posterior wall of the inguinal canal. It protrudes 

outwards through superficial inguinal ring which is a 

triangular opening in external oblique aponeurosis just 

above the pubic tubercle. 

Key: A 

Explanation: 


[Common serum tumor markers 
(Marker JfTumorassociations |] 


Hepatocellular 
carcinoma 
¡e Germ cell 


Alpha-fetoprotein 
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CT scan is always indicated whenever abdominal spread 
of TB is indicated, In this case CT scan will show 
Iymphadenopathy with central necrosis and peritoneal 
thickening 


Q 83. 4-year-old boy underwent upper respiratory 
tract infection for which he was successfully 
treated. After some days he presented the 
periorbital and generalized oedema. Urinary 
analysis shows proteinuria about 4g/day. 
Kidney biopsy shows normal glomerular 
histology. What is the most appropriate 
diagnosis? 

A. Focal glomerular sclerosis 
B. Minimal change disease 
C. Berger syndrome 
D.  Membranous nephropathy 
Key: B 
Explanation: 
The boy is most likely suffering from minimal change 
disease which is most common nephrotic syndrome 
(proteinuria > 3.5 g/day). This is often idiopathic but 
may be after recent infections which are most commonly 
viral. Histology of glomeruli is often normal but 
electronic microscopy shows effacement of podocytes 
foot processes. Due to the loss of much protein in the 
urine hypoalbuminemia develops which leads to 
disturbed starling forces across capillary wall and edema 
develops 


Q 84. 60-year-old patient with history of chronic 
smoking presented to emergency with vomiting 
diarrhea, lethargy, muscle weakness and 
confusion. Laboratory analysis shows 
euvolemic hyponatremia. Investigation 
confirms lung cancer. What is the most likely 
diagnosis? 

A Adenocarcinoma 

B Squamous cell carcinoma 

C. Small cell carcinoma 

D 


Explanation: 

2. This patient has most likely small cell carcinoma 
complicated by SIADH. Syndrome of 
inappropriate antidiuretic hormone secretion 
(SIADH) is the most common cause of euvolemic 
hypotonic hyponatremia. SIADH is an endocrine 
disorder caused by increased antidiuretic hormone 
(ADH) secretion in the pituitary gland (e.g., due 
to infection, drugs), ectopic production of ADH 
(e.g., in small cell lung carcinoma), or enhanced 
ADH receptor activation in the kidneys as a result 
of a genetic mutation (i.e., nephrogenic SIADH). 
Patients with SIADH present with hyponatremia 
caused by increased renal water retention. Thus, 
SIADH occurred in this patient as a 
paraneoplastic syndrome of small cell carcinoma 


Q 85. 60-year-old chronic smoker co 
the complain of chronic cow 
production especially in the mo 
and tachypnea on exertion. He 
with pursed lips. On examing 
diffusing wheezing, crackles , 
breath sound are found. 
findings of spirometry in this Patient b 

A. FEVI/FVC <70% | 

B. FEVI 80% of predicted value 

C. DLCO> 80%-120% of predicted Value 

D. FEVI/FVC approximately 8096 h 


Explanation: — 
This patienthas most likely chronic op 
pulmonary disease. Chronic Obstructive À 
disease (COPD) is a lung disease charag N 
airway obstruction due to inflammation of he | 
airways. It is caused predominantly by inh; 
especially via smoking, but air pollution ang 
respiratory infections can also cause COp 
begins with chronic airway inflammation Mate 
progresses to emphysema, a condition 
characterized by irreversible bronchial a 
alveolar hyperinflation. These changes cause a la 
diffusion area, which can lead to inadequate y, 
absorption and CO2 release, resulting in hypo, 
hypercapnia. Most affected individuals present y: 
combination of dyspnea and chronic couh 
expectoration. In later stages, COPD may 4 
more severe symptoms such as tachypnea, tache 
and cyanosis. Ra 
Diagnosis; is primarily based on clinical presa 
and lung function tests, which typically dy 
decreased ratio of forced expiratory volu 
forced vital capacity (FVC). Following are 
PFTs in COPD: | 
. FEVI/FVC < 70% y 
. Decreased FEV1 — 

. Normal or decreased FVC 

. Increased FRC and RV 

TLC 

Chronic bronchitis: normal 2 
Emphysema: increased "B 

. Increased intrathoracic gas volume 


Q86.A 70-year-old man comes to the emi 
department due to severe right-sidtl 
pain and shortness of breath afte 
pressure is 120/80 mm Hg, pulse i 
respirations are 24/min. Chest | 
broken ribs. Physical examination 07. 
side of the chest would most likely re" 
of the following? re 

A. Subcutaneous crepitus Do 

B. Prolonged expiration i 

C.  Dullness to percussion E 

D.  Bronchophon — 

Key: A E 
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tion: 
BE patient experienced sudden-onset shortness of 


breath and chest pain following chest trauma; chest x- 
ray sho 


ws several rib fractures and a collapsed right 
findings consistent with traumatic 


Primary spontaneous: age <40 
tall & thin, male sex, smoking 

. Secondary spontaneous: COPD, 
cystic fibrosis, lung malignancy 
. Provoked: thoraci 
trauma/procedures 


Shortness of breath, chest pain 
| Breath sounds unilaterally 
Subcutaneous crepitus 
Hypotension, tachycardia & 
tracheal deviation* 


Risk 


Chest x-ray: 
° Pleural line without peripheral 
lung markings 

Contralateral mediastinal shift* 


*If tension pathophysiology is present. 
COPD = chronic obstructive pulmonary disease. 


Q 87. 60-year-old quadriplegic patient developed 
sudden dyspnea and shortness of breath. She 
died immediately. Autopsy reveals pulmonary 
embolism. What is the cause of it? 


Diagnosis 


A.  Stasis of blood 

B.  Hypercoagulable state 
C.  Endothelial injury 

D. OCPsuse 

Key: A 

Explanation: 


Pulmonary embolism (PE) is the obstruction of one or 
more pulmonary arteries by solid, liquid, or gaseous 
masses. In most casesgaseous masses. In most cases, the 
embolism is caused by blood thrombi, which arise from 
the deep vein system in the legs or pelvis (deep vein 
thrombosis) and embolize to the lungs via the inferior 
vena cava. 

Risk factors: include immobility, inherited 
hypercoagulability disorders, pregnancy, puerperium, 
and recent surgery. 

Examination: In this case patient had paralysis in all 
four limbs which leads to immobility and stasis of blood 
In deep veins. This stasis of blood provides fertile soil 
for thrombus formation that eventually leads to 
Pulmonary embolism 
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Q 88. A 35-year-old woman comes to the office due to 
3 months of progressive dyspnea on exertion, 
nonproductive cough, and fatigue. Mantoux 
test is negative. She is non-smoker. Biopsy 
shows non-caseating granulomas. What is 
diagnosis? er 
Sarcoidosis 
Tuberculosis 
Syphilis 
Cat scratch disease 
A 
Explanation: 
This patient likely has sarcoidosis, a chronic 
multisystem disorder characterized by the formation of 
noncaseating granulomas (eg, epithelioid 
macrophages, multinucleated giant cells). It typically 
affects young adults and is more prevalent in African 
American individuals and in women. 
Any organ can be affected, but the lungs are initially 
involved in most cases. Patients often have the insidious 
onset of respiratory symptoms (e.g., cough, dyspnea, 
chest pain) accompanied by fatigue, fever, and weight 
loss. The disease may also be incidentally detected in 
asymptomatic patients with typical chest x-ray 


eov? 


Q 89. During quiet inspiration, the antero-posterior 
and transverse diameters of the thoracic cavity 
are increased by contraction of one of the 
following muscle: 

A) Diaphragm 

B) External intercostal 

C)  Pectoralis minor 

D) Serratus anterior 

Key: B 2 

EXPLANATION:  Contraction of the external 

intercostal muscles occurs during quiet inspiration. It 

elevates the ribs and spre 


Q 90. An athlete has a high respiratory rate at the 
end of exercise. The form in which most of the 
carbon dioxide formed in his tissues is returned 
to the lungs is: 

a) Bicarbonate ions in W.B.Cs 

b)  Bicarbonate ions in plasma 

c) Carbonic anhydrase in R.B.Cs 

d) _ Carboxyhaemoglobin in R.B.Cs 

Key: B 

EXPLANATION: 

Transport of CO2: Carbon dioxide can be transported 

through the blood via three methods; dissolved directly 

in the blood, bound to plasma proteins or hemoglobin, 

or converted into bicarbonate. ; j j 
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hemoglobin in red blood cells, and bicarbonate is 
transported out of the RBCs and enters the blood 
plasma, from where it returns to the lungs. 

ads them apart. Pulling the ribcage upwards and 
outwards increases the diameters of the thoracic 
cavity. The diaphragm contracts; pulling downwards, 
d' volume increases and the air pressure inside decrease 


Q91.A 45-year-old male, heavy smoker with a 
known history of cold that lasts more than 10 
days presented at the emergency clinic with a 
complaint of troublesome cough, whistling 
breath, chest tightness, increased nasal 
secretion. Respiratory examination shows 
hyper-expansion of the thorax, cyanosis, 
wheezing sound in chest on auscultation. What 
is the most likely diagnosis? 


A. Asthma 

B. Influenza 
C. Pertussis 
D. Pneumonia 
Key: A 


EXPLANATION: It is a case of Bronchial Asthma. 
Key Features: Persistent, dry cough that worsens at 
night, with exercise or on exposure to triggers. Dyspnea, 
chest tightness, end expiratory wheeze. 

Diagnosis: Best Initial - Pulmonary Function tests; 
Peak flow metre - decreased peak expiratory flow rate, 
and Spirometry - decreased FEVI/FVC - obstructive 
pattern of airflow. 

Diagnostic test - Bronchial reversibility tests; 
Obstruction is reversible with a bronchodilator (e.8., 
increase in FEV] > 12%) 

Treatment: According to severity; 

Mild asthma exacerbation: SABA (Short acting beta 
agonist). 


end of expiration during spontaneous break 
the lungs and rib cage in an eq uis 
(Functional Residual Volume). i 
Effect of pneumothorax - When air enters in 
due to any reason, it leads to positive pra. 
destroys the equilibrium and lungs get copi, ty, 
pull of the visceral pleura and chest ca vt 
because of parietal pleura. : 


Q93.A 60 year male smoker presenteg in 3 
OPD with a history of sudden severe | i 
with Right chest pain. The most likely 


A.  Bronchial asthma 

B.  Pleurisy (Rt) 3 
C. Pneumonia (Rt) 1 ^ 
D.  Pneumothorax (Rt De 
Key: D ET 

EXPLANATION: As there is no history y 
underlying pathology or trauma so | 


breathlessness with one sided chest pain ie 
Primary Spontaneous Pneumothorax, due to 
of apical bullae. 

Key Features: Mnemonic - P-THORAX; y, | 
pain, Tracheal deviation, Hyperresonance (| 
sudden, Reduced breath sounds (and dyspnea), 4 
fremitus, X-rays show collapse. 

Diagnosis: Modality of choice - Upright chest y 
view; reduced/absent lung markings, Deep sales, 
Treatment: Stable patient - Conservative Rx, |, 
resolves spontaneously within a few days (= 10 
Unstable patient - Emergency needle thoracos 
followed immediately by chest tube placement. 


Q 94. A 60 year old male presents with sudden ` 
of left pleuritic chest pain, sudden dysa 


ov» 


alo 


som» 


Koy, y Sf dyspnea and pleuritic chest pain with a history 
ons 
of pvT. 


sis: 
dal test - chest X-ray; Typical wedge shaped infarct 


ton's hump. 
cunfirmatory test - CT pulmonary angiography. 
Treatment: Supportive care - Administer oxygen and 
ive analgesics. Treat the underlying caüse like 
ulmonary embolism by thrombolytics, anticoagulants, 


and/or surgery. 


Q 95. A young patient with a diagnosis of right lung 
abscess is scheduled for surgery. You prefer 
using left sided double lumen tube. After 
confirming the correct position of the tube, you 
provide anaesthesia with, N20/02 and 
isoflurane. On clamping of bronchial lumen, 02 
saturation drops from 97% to 85%. The first 
immediate measure would be: 

Apply CPAP to non dependent lungs. 

Give 100% oxygen 

Perform fiberoptic bronchoscopy 


. Release clamp from the bronchial lumen 


B 


ey: 
EXPLANATION: Normal O2 saturation is around 97 . 
* To maintain normal saturation we give 100% O2 


Q 96. A 12 year old boy with snake bite 12 hours ago, 


presented with drooping eyelids and froth at 
mouth. He had bilateral ptosis and breathing 
in difficulty. What immediate therapeutic 
measure is necessary to save his life? 
Adrenaline 

Anti-snake venom 

Bronchodilators 

Mechanical ventilation 


and cough with blood-tinged sputum m Key: D 
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tures: May present with pneumonia or sudden EXPLANATION: The above mentioned features are 


typical of Tension pneumothorax, 

Pathophysiology: One-way valve mechanism, in which 
air enters the pleural space on inspiration but cannot 
exit. Collapse of ipsilateral lung with compression of 
contralateral lung, trachea, heart, and superior vena 
cava. « 

Key Features: Sudden, severe, stabbing, ipsilateral 
pleuritic chest pain and dyspnea. Reduced breath 
sounds, hyperresonant percussion, decreased fremitus, 
distended neck veins and hemodynamic instability. 
Diagnosis: Mainly clinical. Confirmed by chest x-ray. 
Treatment: Emergency needle’ thoracostomy 
(Immediate insertion of a large-bore needle in the 2nd 
intercostal space at the midclavicular line) followed by 
chest tube Insertion (4th-Sth intercostal space between 
the anterior and midaxillary line). 


Q 98. A 43 years old barber complains of ill health, 
loss of weight, cough and expectoration of 
purulent sputum for the past six months. He 
has finger clubbing and bronchial breathing in 

. the right upper zone. The likely diagnosis is 

A)  Bronchiectasis 

B) Carcinoma of lung 

C) Chronic bronchitis 

D) Pulmonary tuberculosis 

Key: D 

EXPLANATION: It is a case of secondary pulmonary 

TB. Primary tuberculosis (Gohn complex) involves the 

lower lobe while secondary one involves the upper lobe 

ofthe lung. 

Key Features: Low-grade fever with night sweats, 

weight loss, decreased appetite, cough with purulent 

sputum or hemoptysis, dyspnea or pleuritic chest pain. 

Diagnosis: Initial tests; Chest X-ray, Acid-fast bacilli 

microscopy (Ziehl Neelsen stain is used) or PCR. Gold 


EXPLANATION: In the given scenario, the patient 
goes into Respiratory failure after snake bite so 
immediate mechanical ventilation is required for 


Moderate asthma exacerbation: Supplemental O2 + 
SABA +LABA + consider oral corticosteroids. 


history reveals that the patient 
syncopal after a 48 hour bus ride. On 
examination he was found to be 


Standard; Sputum Cultures. 
Treatment: Intensive phase: 2 months of rifampin, 


Severe asthma exacerbation: Supplemental O2 + 
SABA + LAMA + oral/IV corticosteroids;can consider 
IV magnesium. 


Q92.1f a person suffered a stab injury and air 
entered in the  intrapleural space 
(pneumothorax). The most likely response for 
the lung would be: 

A. collapse inward and the chest wall to collapse 


inward 

B. collapse inward and the chest wall to spring 
outward 

C. expand outward and the chest wall to spring 
inward 

D. expand outward and the chest wall to spring 

" outward, : 

Key: B 

EXPLANATION:  Intrapleural pressure (Ppl) is the 


pressure in the potential space between the parietal and 
visceral pleura. It is normally about -5 cm H20 at the 


NRE MADE EASY - Watch FIRST AIDJMADE EASY I ET innra 


which was out of proportion to the B 

tachycardia, and had a temperature of Il 

degrees F. The most likely diagnosis is: — 
A) Myocardial infarction ; 
B)  Pneumococcal pneumonia 
C)  Aspiration pneumonia 
D) Pulmonary infarction 
Key: D 
EXPLANATION: The given scenario shows 
person has developed Deep Venous Thrombosis 
remaining immobile for a long time in 4 u 
leading to pulmonary embolism, causing pulm 
infarction, 1 
Pulmonary Infarction: It occurs when a sectio 
tissue dies because its blood supply has blo 
Etiology: The most common cause is 
embolism. Embolisms of smaller segmental af 


lead - to wedge-shaped hemorrhagic 
infarctions. 


D 


Q97.A 38-year-old male is 


respiratory support 


brought to the 
emergency room with a history of road traffic 
accident. He is hypoxic and looks cyanosed 
with pulse of 120/minute, blood pressure of 
100/70 mmHg and respiratory rate of 22 
breaths/minute. On examination, the trachea is 
shifted towards the left side. There are multiple 
rib fractures on the right side, with reduced 
breath sounds and hyper-resonant percussion 
notes, His condition seems to deteriorate 
progressively. What is the most likely 
diagnosis? 

Flail chest 

Hemothorax 


C) Open pneumothorax 


Tension pneumothorax 


x). Tension pneumothorax — — 
Key: D 


Watch FIRST AID MADE EASY LECTI 


isoniazid, pyrazinamide, and ethambutol. 1 
Continuation phase: 4 months of rifampin and 
isoniazid. 

NOTE: Foul smelling, copious sputum is characteristic 
of bronchiectasis 


Q 99. A 74 year old male is brought to the emergency“ 
department with a history of road traffic 
accident. He is unconscious with possible head 
injury. His pulse is 120/minute, and blood 
pressure 90/40 mmHg. What should be the 
priority in his management? 

A. Arrange blood after crossmatch 


MARRAS ALMA Y AA ARA Ad 
Support) Protocol aims to reduce trauma mortality 
during the golden hour. 
ATLS Protocol: Whenever there is an acute trauma, the 
Priority steps of management include ABCDE - Airway 
(secure the airway and stabilize the spine) , Breathing 
(Check oxygen saturation, Circulation (pulse and blood 
pressure), Deformity, Exposure. 


Q 100. A 55 years old smoker, male has been 
admitted through OPD with cough and pain in 
the left upper limb and drooping of upper 
eyelid. Chest X-ray shows haziness left apical 
region and erosion of first rib. The most likely 
diagnosis would be: 

Cervical rib 

Myasthenia Gravis 

Osteomyelitis of rib 

Pancoast tumor 

Key: D 

EXPLANATION: It is a case of Apical Lung cancer 
(Pancoast tumor). 

Pancoast syndrome: A constellation of symptoms 
secondary to the mass effects of the tumor in the apex of 
the lung, on surrounding structures; 

Effect of different lesions; 

Cervical sympathetic ganglion (stellate ganglion): 
Horner syndrome - ipsilateral miosis, ptosis, and 
anhidrosis. 

Brachial plexus: Localized pain in the axilla and 
shoulder. Upper limb motor and sensory deficits. 
Recurrent laryngeal nerve: Hoarseness. 
Brachiocephalic vein: Unilateral edema of the arm or 
facial swelling 

Phrenic nerve: Paralysis of the hemidiaphragm. 


oos? 


Q 101. A 20 year old office secretary complained of 
a dry cough for one year. On many occasions, 
it had kept her awake at night. She had no 
breathlessness or other significant symptoms. 
A wheeze was sometimes audible. She is a non- 
smoker. The most likely diagnosis in this lady 
would be: 

A. Bronchial asthma 

B. Bronchiectasis 

€ Chronic Bronchitis 


D. Pulmonary tuberculosis 

Key: A 

Explanation: Young age, non smoker, episodic 
shortness of breath and wheeze are in favor of 
bronchial asthma. 

Key Features: Persistent, dry cough that worsens at 
night, with exercise or on exposure to triggers. Dyspnea, 
chest tightness, end expiratory wheeze. 

Diagnosis: Best Initial - Pulmonary Function tests; 
Peak flow metre - decreased peak expiratory flow rate, 
and Spirometry - decrease FEVI/FVC - obstructive 
pattern of airflow. 


Tia sesame EACY Match FIRST AN manr m. n. 


Pe 
Obstruction is reversible with a bronchogin, 


increase in FEVI > 12%) 

Treatment: According to severity; 1 
Mild asthma exacerbation: SABA (Shor sS 
agonist). TR 
Moderate asthma exacerbation: Suppl 

SABA + LABA + consider oral corticosteroids 
Severe asthma exacerbation: Supple; 
SABA + LAMA + oral/IV corticosteroids; can - O1 
IV magnesium 3 hy, 


Q oor admitted to critical care with severe 
respiratory infection. His consciousness level is 
etting affected. In this patient respiratory 
drive is dependent on: 
High PaCO2. 
ulse from | whereas peripheral chemoreceptors in 
orta or carotid body detect decreased oxygen and 
respiration so in COPD peripheral receptors 


the à 
reguiate the 


do work 


Q 104. A 12 hour old neonate is undergoing surgery 

for left sided diaphragmatic hernia repair. Half 
an hour into the procedure there is inability to 
ventilate, airway pressure increases and the 
neonate desaturates. The most likely cause is: 
Blocked endotracheal tube 


Q102. A 60 year old man underwent 
hemicolectomy 2 years back. Receny, 
developed shortness of breath and Pain i * 
Fight side of chest. Clinically and ra A 
he had right pleural effusion.Th. ” 


appropriate investigation to confirm the A. 
for effusion would be: B. Bronchospasm 

A. CEA level C. Pneumothorax ] 

B. CT scan chest p. Pulmonary hypoplasia 

C. MRI chest Key: C 

D.  Pleural tap for cytology Explanation: Pneumothorax 


Definition: A collection of air within the pleural 
space between the lung (visceral pleura) and the chest 
wall (parietal pleura) 


Clinical Features: Sudden pleuritic chest pain, dyspnea, 

absent breath sounds, hyperreasonant percussion, 

subcutaneous emphysema, distended neck veins. 

Diagnosis: Chest X ray... Deep sulcus sign and tracheal 

deviation. CT chest. 

« Treatment: Emergency needle thoracostomy, 
y Emergency chest tube placement. 


Key: D 
EXPLANATION: Pleural effusion means fluid i; 
pleural cavity. It can be transudative or exudative; 
different diseases so to identify the cause pleural tipi 
done. S e 
Key Features: Dyspnea, pleuritic chest pain, symp 
of the underlying disease. On examination, Asymmetry 
expansion, Reduced fremitus, Faint or absent bre 
sounds over the area of effusion, Pleural friction 
Stony dull percussion note. 

Diagnosis: Initial, - Chest X-ray - Blunting d 
costophrenic angle. 

Gold Standard - CT chest - use is limited. 
Diagnostic thoracentesis - to find out the Etiology. 
Lights Criteria: 


PLEURAL EFFUSIONS 


LIGHTS CRITERIA 


Q105. A young adult patient presents with a short 
history of pain in throat. There is fever and 
odynophagia. Voice is not hoarse. He used to 
have recurrent sore throat in the past but 
present one is quite severe. Inspection of mouth 
and oropharynx is normal. He did not tolerate 
mirror examination. What is the most likely 
diagnosis? 

Acute epiglottis 

Peritonsillar abscess 

TRANSUDATIVE Acute pharyngitis 


i d 3 
4 Capillary oncetic ey: A 
Explanation: Acute Epiglottis 
FUAD FROTUM. E 
Zehen 


Etiology: Hemophillus influenza virus type b 
a linical features: High grade fever, toxic appearance, 
LE <.0.6 
<% the upper limit of.| > 
in 
CIRRHOSIS 


IB nice, respiratory distress, inspiratory stridor. 

| agnosis: Cherry red epiglottis, lateral neck x ray 
umbpoint sign) 
F'eatment: Third 
[ Olaxime,ceftriaxone 


ipod position, sore throat, drooling, dysphagia, muffled 
HEART FAILURE 


cephalosporins( 


generation 


NEPHROTIC SYNDROME 
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A 55 year old male diagnosed case of COPD Q106. A patient is scheduled for right sided 


thoracoscopy. There is a history of repeated 
pneumothoraces in this patient. X-ray 
examination revealed one large 
emphysematous bullae on the right side. The 
best option to provide anaesthesia for this 
procedure would be: 

General anaesthesia with double lumen tube 
General anaesthesia with endotracheal tube. 
General anaesthesia with single lumen 
endobronchial tube s 
. Local infiltration anaesthesia 

Key: A 

Explanation: Insertion of double lumen endotracheal 
tube requires medications for general anesthesia. 


9 n»> 


Q 107. A 25-year- old boy, having received a high 
velocity trauma, is semi-conscious with mild 
stridor and high pulse rate. He has ocular 
trauma also and is bleeding from mouth. The 
most suitable and essential step to take is to: 

A) Get blood tests done 

B)  Getan X-ray of cervical spine 

C) Look for other injuries 

D) Maintain airway 

Key: D 

Explanation: It is a case of traumatic injury.. 

Management: Clean airway, Suction done, Breathing 

control, Maintain saturation and give oxygen supply. 

Maintain IV fluids and circulation and Take care of any 

disability 


Q108. A 1 year Id boy woke up at 4 am with loud 
respiratory sounds. When examined in the 
emergency, he had cyanosis, with drooling of 
saliva from mouth and an inspiratory stridor. 
What is the best management option? 

He should be admitted in paediatric ICU 


b. His arterial blood gases should be sent 

c. His throat examination should be done 
immediately 

d.  Suctioning and oxygen therapy will improve his 
condition 


Key: A 

EXPLANATION: It is a case of Acute Epiglottitis and 
cyanosis shows the airway is obstructed so the patient 
should be immediately admitted and monitored in an 
ICU setting for at least 12 hours as respiratory support 
can be needed. 

Etiology: Most common - Haemophilus influenzae type 
b (Hib). 
Key F 


Watch FIRST AID MADE EASY LECTURES Qs- NRE M4 É 


a IA An al nu 
Management: Proceed according to ABC, Empirical IV 
antibiotics - third-generation cephalosporin (cefotaxime 
, Ceftriaxone) or amoxicillin/clavulanate. 


Q 109. An 18 year old labourer, while carrying load 
upstairs developed sudden severe 
breathlessness accompanied with right sided 
chest pain of moderate intensity, His pulse is 
90/min, BP 130/80 mmHg, Heart sounds are 
normal and JVP is not raised, Which is the 
most likely diagnosis? 

A. Acute aortic dissection 

B Acute pulmonary embolism 

C. Oesophagitis 

D. — Pneumothorax 

Key: D te 7 

EXPLANATION: As the person has no underlying 

pathology and no history of any trauma so sudden 

breathlessness with one sided chest pain indicates 

Primary Spontaneous Pneumothorax, due to rupture of 

apical bullae 

Key Features: Mnemonic - P-THORAN; Pleuritic 

pain, Tracheal deviation, Hyperresonance, Onset 

sudden, Reduced breath sounds (and dyspnea), Absent 
fremitus, N-rays show collapse 

Diagnosis: Upright PA chest x-ray is the modality of 

choice - reduced/absent lung markings, 

Deep sulcus sign 

Treatment: Stable patient - Conservative Rx. Usually 

resolves spontaneously within a few days (= 10 days). 

Unstable patient - Emergency needle thoracostomy, 

followed immediately by chest tube placement. 


Q 110. A young man developed an unstable neck due 
to fracture of C3 - C4 vertebra along with 
multiple faciomaxillary injuries after falling 
from a height. His mandible has to be fixed 
under general anesthesia. The best method to 
intubate him would be: 

a Awake intubation with fibre optic laryngoscope 

b Awake intubation with positioning 

c. Blind nasal intubation 

key: D 

EXPLANATION: As the patient has multiple 

faciomaxillary injuries and C3 - C4 fractures so the best 

method to intubate him will be tracheostomy, 

NOTE: In this case, ETT cannot be passed because 

during ETT intubation the chin has to be extended and 

neck should be stabilized at C3 which is already 
fractured in this case. 


Q 111. A35 year old lady, with history of abortion 3 
weeks earlier, presents with cough, 
haemoptysis and left side chest pain since 2 
days. Her temperature is 100F, pulse 110/min, 
respiratory rate 20/min. Chest exam showed 
pleural rub on the left side. Chest y. ray 


NRF MADE EASY E Watch FIRST AIN Manr rane: mam i 


showeu an vpnvny imn the 
Reports showed WBC 14,000 d 
lymph 10%. ECG showeq ,, "n3 
V/Q scan showed Mismate us 
perfusion defect in left lower heg 
most suitable treatment? lob, 
A. Analgesics d 
B. Anti tuberculous treatment j 
C. Antibiotics 
D.  Heparin 
Key: C a 
EXPLANATION: In the given \ 
develops post op. atelectasis leading MSN 
Fever, cough, infection and consolida tion tt 
features of pneumonia. EN 
Key Features: Severe malaise, high e 
productive cough (yellow-greenish Sputum” 1 
chest pain, crackles and bronchial breathing P E 
breath sounds and dullness on 3 
bacterial pneumonia in immunocomp; "i. 
with acute high fever and pleural effusion 1 
Diagnosis: Pneumonia is a clinical diagnosis b) 
history, physical examination, laboratory gj, 5 
CXR findings. 
Treatment: Empirical antibiotic therapy, 
Criteria for hospitalization; 
CURB-65 score - 
Confusion (disorientation, impaired consci; 
Serum Urea > 7 mmol/L (20 mg/dL) 
Respiratory rate > 30/min i 
Blood pressure: systolic BP < 90 mm Hg or 
BP <60 mm Hg ali 
Age > 65 years | 
Interpretation- Each finding is assigned 1 point. 
CURB-65 score 0 or 1: The patient may be tra 
an outpatient. "id 
CURB-65 score > 2: Hospitalization is indicated | 
CURB-65 score > 3: Consider ICU level ofcare. | 


A 


Ouse 


Q 112. A 27-year-old pregnant female is brogi! 
the emergency department with a 
road traffic accident. She is uncons 
possible head injury. Her pulse is 130m 
and blood pressure is 90/40 mmHg 
should be the priority in her managemen! 

A. Ensure that the baby is fine 

B. Maintain intravenous lines 

C. Order for a CT scan brain 

D. Secure airway and C-spine 

Key: D 

EXPLANATION: ATLS (Advanced 

Support) Protocol aims to reduce 

during the golden hour. 

ATLS Protocol: Whenever there is an acute! 

priority steps of management include ABCDE 

(secure the airway and stabilize the spine) + 

(Check oxygen saturation, Circulation (P 

pressure), Deformity, Exposure 


E^ and blood picture report with hemoptysis, 


What is the diagnostic investigation? 
Bronchography 

Bronchoscopy 

CT scan chest 


ns 


Key: B 


for visualizing the airways.it can be diagnostic and 
therapeutic. 

Diagnostic indications: To find out the cause of 
wheeze, hemoptysis, unexplained cough (for more than 
4 weeks) 

Hemoptysis: Expectoration of blood 


Etiology: Bronchogenic ^ carcinoma, pulmonary 
tuberculosis, bronchiectasis, pulmonary embolism, 
mitral stenosis 

Therapeutic indications: Balloon dilation, 


brachytherapy, ablation, stent placement 


Q114. After a gunshot thoracic injury, a 35-year- 
old male presented to the ER in an unconscious 
condition. On local examination, the gunshot 
wound involved the back of his thorax and 
passed thru the left lung halfway between its 
apex and diaphragmatic surface. Which part of 
the left lung is most likely to be injured? 
Hilum 
Inferior lobe 
Middle lobe 

. Superior lobe 
Key: B 
Explanation 
The right lung has 3 lobes upper, middle, lower, and 2 
fissures horizontal and oblique 

he left lung has 2 lobes upper and lower and I oblique 
fissure * 
n this case, the injury is between the apex and 


indiaphragmatic surface of the left lung, inferior lobe 
h located in between and covers the posterior surface 


Q115. A 21-year-old non-smoker boy develops 


progressive coughing, wheezing, shortness of 
breath, chest tightness, and increased 
production of mucus. O/E, the doctor finds 
barrel-chested appearance, Further workup 
reveals that alveoli and lung tissue are 
destroyed, the bronchial tubes are collapsed, 
and cause an “obstruction” (a blockage), which 
traps air inside the lungs. The most likely 
genetic reason for his illness is a deficiency of: 
Alpha 1 antitrypsin 

Alpha 1 chymotrypsin 

Alpha 2 haptoglobin 

Alpha 2 ceruloplasmin 


D. Coagulation profile 


yi ——————————————— 
Explanation: Bronchoscopy is an endoscopic procedure 


o 
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\ 13, ASO-year-old man with normal x-ray chest 


Explanation 

Diagnosis: Emphysema 

Definition: Permanent dilatation of pulmonary air 
spaces distal to the terminal bronchiole caused by the 
destruction of alveolar spaces 

Clinical features: Chronic cough, dyspnea, pursed-lip 
breathing, prolonged expiratory phase, barrel shape 
chest. These patients are pink puffers. 

Pathophysiology: It results from exposure to noxious 
stimuli it increases oxidative stress(smoking) as well as 
by increase release of reactive oxygen species by 
inflammatory cells destroying alveolar spaces. 
Investigation FEV1/FVC less than 80% 

Alpha | antitrypsin 

Chest x-ray 

Treatment stop smoking, bronchodilators. 


Q116. A 2-year-old child visits ER with the 
complaint of respiratory distress. On 
examination, the child appears ill-looking, O, 
<90% in room air with retraction and nasal 
flaring. Signs of dehydration are present with 
persistent vomiting and the inability to take 
orally. What is the diagnosis according to 


IMNCI guidelines? 
A. Mild pneumonia 
B. Moderate pneumonia 
C. No pneumonia 
D. Severe pneumonia 
Key: D 
Explanation: Pneumonia 
Definition Infection in the lung 


Classification of pneumonia according to the severity 
Very severe any one of cyanosis, grunting, inability to 
drink, head nodding, altered consciousness 

Severe pneumonia lower chest wall indrawing, and 
without signs of very severe pneumonia. 

Pneumonia fast breathing respiratory rate more than 
50/min of aged 2 to 11 months and respiratory rate more 
than 40/min of aged 12 to 59 months and without signs 
of very severe and severe pneumonia. 

No pneumonia none of the signs of very severe, severe, 
and pneumonia. 


Q117. A young male of 30 years, admitted in the 
ward with short H/O high-grade fever with 
rigors, cough with purulent sputum, and chest 
pain. The most important investigation is: 


A. Blood for c/s 
B. Blood CP & ES 
Es 


Arterial Blood Gases ene 


AG | VAERSÓE INIA EN E «2 P EI 


Investigation: Chest x-ray best initial, sputum culture, 
Treatment: Antibiotics, bed rest, encourage fluid intake 


Q 118, A navy solider dived deep into the sea. He 
came back rapidly to the surface, After that he 
complained of muscular pain, arthralgia, 
headache, vertigo and ataxia. What is the most 
likely explanation of this phenomenon? 
Formation of air bubbles in circulation 
Normal physiologic response 
Inhalation of sea water 
. . Action of a toxin 
Key: A 
Explanation: 
The above scenario is classically associated with 
decompression sickness (Caisson disease). lt is the 
formation of air bubbles in the tissue and venous 
circulation caused by a rapid decline in barometric 
pressure within the body. The pathophysiology behind 
this phenomenon is following: 

. Descent: ambient pressure increases with diving 
depth — gases (mostly nitrogen) dissolve into the 
blood and tissue 

. Controlled ascent: ambient pressure gradually 

decreases — gas tension exceeds the surrounding 

pressure — gases slowly come out of solution — 
gases exhaled 

Rapid ascent: ambient pressure rapidly decreases 

— gas tension exceeds the surrounding pressure 

— gases quickly come out of solution in the blood 

and tissue — insufficient time for the gas to be 

progressively breathed out through the lungs — 
formation of gas bubbles — gaseous obstruction 
of blood flow 


20m» 


w 


Q 119. A 10-year-old child presents in an emergency 
with acute exacerbation of asthma. O/E, he is 
tachypneic and has intercostal recessions. 
What should be the initial management of this 
child? 

A Injection epinephrine 

B. Injection magnesium sulfate 

c. Injectable steroid 

D 


Q120. A 50-year-old male underwent 
Abdominoperineal resection. On the second 
postoperative day, he develops a fever, 


dyspnea, and tachycardia. There is an . 


impaired percussion note on the left chest with 
diminished breath sounds and bronchial 
breathing. Chest x-ray shows dense opacity in 
the left lower lobe. What is the most likely 


diagnosis? 
A. Bronchiolitis 
B. Bronchitis 
E" Bronchopneumonia 
D.  PukmonwyemBommp uu  —— 
Key C A nn 
—  — ——— 


ation; Bronchopneumonia 
med day fever due to Atelecta 
2nd post-op day fever due to 
3rd and 4th post-op day fever due to ; 
umonia explained above with anorexia, ankle edema, and generalized 
Ene weakness for a few months. His arterial blood 
gas analysis showed: pH 7.3, PaCO2 33mmHg, 


ld bo 
Q121. A 14-year-old boy became P302 95 mmHg, HCO3 16 mmol/L. What is 


the race. His PEF was 


(predicted value 280 Umin,) ed, the pent likely acid-base disorder in this 
i is is: tient? ? 
u i Padi acidosis 
= ‘ited ^ Metabolic alkalosis 
B. nemia į A idosi 
C. Bronchial asthma C E hs € 
D. Cardiomyopath — 
Em E nation: Acid-base balance must-see 


Explanation: Case of Bronchial asthma. 
Definition: 

Epidemiology: Allergic asthma: typi, 
Nonallergic asthma: typically > 40 years, an 
Etiology: Family history of asthma, history e 
Atopic dermatitis. x 
Asthma triggers Allergic asthma(extringie 
atopy, pollen (seasonal), dust mites, domes. 
mold spores. Ws 
Nonallergic asthma(intrinsic asthma)Vira pe. c 
tract infections (one of the most common stim PCR = re 

air, Physical exertion, Gastroesophageal refe 2 > - hroa 

Medication: aspirin/NSAIDs, beta-block D 

Irritant-induced asthma. EB E Case of COVID-19. 

Clinical features: Persistent, dry cough that mage Symptom : í osi 
night, with exercise, or on exposure to triggers ES. fever, cough. and dyspnea: only present in 
A YOR M E Most common: Fever (often not initially!) 

ae. expiratory. pin - o Fatigue ‚Dry cough, Shortness of breath,Loss of smell 
Hyperresonance to lung percussion. E 


a . gandor taste 
Diagnostic: Asthma can be diagnosed in pa 


a a ES Critical disease (~ 5%) 
years of age, First-line: PFTs, Second MN Sions of severe pneumonia (respiratory failure), acute 
provocation tests (FEVI reduction >” 


respiratory distress syndrome (ARDS), coagulopathy, 


Firstaidmadeeasy video. 


Q 124. A 29-year-old female presented in OPD with 
fever, body aches, diarrhea and cough for 3 
days, loss of smell and taste for 2 days, 
difficulty in breathing for 1 day. This of the 
following is the most appropriate diagnostic 
investigation? 

Blood culture 

Complete blood picture 


methacholine challenge test or  histamim hock, and possibly multiple organ dysfunction 
reduction > 15% with exercise, perventi dromes (MODS). 

inhaled mannitol) A Diagnostic: 

Treatment: Short-acting beta-2 — SlPreferred method :nasopharyngeal specimen (NPS) 
(SABA)albuterol, Oral: terbutaline, LABA(S@@For patients in late, severe stages of infection 


Inhaled or oral corticosteroids, Monteli 
acting muscarinic antagonist, Short-acting 
antagonist i 


pneumonia, ARDS. sepsis), swab specimens from the 
upper respiratory tract may be negative, while the lower 
Espiratory tract is positive. 
Quantitative reverse transcription PCR (RT-qPCR) 
Specimen: e.g., nasal or pharyngeal swabs or aspirates, 
putum, bronchoalveolar lavage 
i igen testing: Less sensitive than PCR testing, 

Pid IgM-IgG antibody tests 
SA (Enzyme-Linked Immunosorbent Assay). 
nagement of hospitalized patients 
meral approach:Administer O2 therapy via nasal 
Mula: 1-6 L O2/min if SpO2 < 93% 
Viluation and monitoring 
Eng: Chest x-ray: usually bilateral, peripheral 
“Cities in multiple lobes 


rofcare ultrasound ;Should also screen for 
“Omynnath:. 


Q122. A 29-year-old man complained of 
for one year. On many occasions © 
him awake at night H. A 
sometimes audible. He is a 
most likely diagnosis is: ts 

A. Pulmonary tuberculosis , 

B.  Bronchial asthma 

C.  Bronchiectasis 

D. — Gastroesophageal reflux 

Key: B 

Explanation: Already explained 
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gu A euro Dr M Chest CT: recommended for hospitalized patients. 


Findings: generally bilateral, but a minority are 
unilateral, Ground glass opacities that can progress to 
solid white consolidation in severe infection, Inter- 
and/or intralobular septal thickening. 

Treatment: 
Remdesivir(who do not require supplemental oxygen) 
Corticosteroids: Dexamethasone is recommended for 
use in hospitalized patients who require 


Oxygen supplementation through a high-flow device or 
$ i ati 


Q125. A person presented to ER after acident with 
muflled sounds, chest pain and respiratory 
distress, often with an increased heart rate 


(tachycardia) and rapid breathing 
(tachypnea)tracheal deviation and emphysema. 
He is vitally unstable. Dx?> 

A. Tension peumothorax 

B. Simple peumothorax 

C. Secondary peumotborax 


spontaneous, 
traumatic) leads to significant impairment of 
respiration and/or blood circulation. 
This causes a type of circulatory shock, called 
obstructive shock. Tension pneumothorax tends to 
occur in clinical situations such as ventilation, 
resuscitation, trauma, or in people with lung 
disease. 
It is a medical emergency and may require 
The most common findings in people with tension 

are chest pain and respiratory 
distress, often with an increased heart rate 
(tachycardia) and rapid breathing (tachypnea) in 
the initial stages. à 
Other findings may include quieter breath sounds u 


Key: < 
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(upper abdomen), displacement of the apex von 
(heart impulse), and resonant sound when tapping 


the sternum 


Q 126. The following blood gases were obtained on 


a 56 year old confused lady: pH 7,66, P02 55 
mmHg, PCO2 34 mmHg, HCO3 M mmol/L. 
What is your interpretation of this blood gas 
result? 

Laboratory error 

Metabolic alkalosis 

Metabolic alkalosis with respiratory acidosis 


Mixed metabolic and respiratory alkalosis 
Key: D 


scenario shows it is a case of mixed metabolic and 
respiratory alkalosis. 


A patient presents in the outpatient clinic 
with complaints of persistent dry cough, 
fatigue,shortness of breath and on and off 
fever. On chest x-ray there is bilateral hilar 
Iymphadenopathyandleukopenia in complete 
blood picture. What can be the possible 
diagnosis in this case ? 
cat scratch disease 
pulmonary tuberculosis 
sarcoidosis 


silicosis 


Q128. A boy aged 12 years presented to the 


tuberculosis clinic (TB) with a several year 
history of a chronically productive cough with 
associated shortness of breath and wheeze. He 
also reported of lethargy, clubbing and weight 
loss. He had been screened for TB, with a 
negative Mantoux test, S years previously. 
Owing to his ongoing symptoms, a chest X-ray 
was performed which revealed reticulonodular 
opacities. Dx? 
CF 
TB 
Atopy 

_ GERD 


Key: A 


Q 129. A man is working in a wheat factory, After 


his work, he developed a cough, shortness of 
breath, chest pain, and tightness. What do you 
think is he suffering from? 

a COPD 

b. Occupational asthma 

[T Emphysema 

d.  Noneoftheabove — — 

n — 
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N , ego phony, and tactile fremitus, 


pliology: 


in thrombosis . Dull 
Explanation: , a e Diagn ria Pa 
i e i « — CRP rai 

+ Reversible bronchoconstriction diyegg P AA or hes: 

Risk factors: " * amniotic fluid, and less common, i.e., bacterial, ¢ leukocytosis, 

e atopy, pollen (seasonal), dust mit JA e opacities on X-ray chest 
animals, mold spores, Allergie. Clinical features: Criteria: CURB-65: 
asthma from exposure to a f A Dyspnea and tachypnea, Confusion, Serum Urea > 7 mmol/L, Respiratory rate > 
workplace, Viral respiratory tract ing $ sudden pleuritic chest pain, 30/min, Blood pressure: < 90 mm Hg /< 60 mm Hg, 
air, exercise-induced asthma, GERD; |». — cough, and hemoptysis Age > 65 years 
concurrently with asthma, aspi > Diagnosis: Treatment: d : 

(aspirin-induced asthma), beta-blocke y D-dimer levels, e — empirical antibiotics regimen 

Pathophysiology: 6 Arterial blood gas (ABG), 

+ Bronchial hyper — responsivenes q CT pulmonary angiography (CTPA) definitive Q 133. A patient present in E/R with sudden onset 
inflammation, Increased parasymp Treatment: of shortness of breath,chest pain with wheezing 
Reversible bronchospasm, Increased e IV fluids, sounds. Which is worse at night. His ABGs is 

t hy- óf b . Respiratory support, pH 7.1, PCO2 56 mmhg.What is most likely to 
production, Hypertrophy of smooth my y Oxygen supplementadiont AE 

Clinical Features: E Analgesics A. Metabolic alleine 

Doer Complications: B. Metabolic acidosis 

e — dry cough that worsens at night, |. — Right ventricular failure, C. Respiratory acidosis 

* with exercise, or on exposure to triggers) | e Atelectasis D. Respiratory alkalosis 

e  End-expiratory wheezes, wW Death. Key: C 

e Dyspnea, u Explanation: 

e — Chest tightness, t Q131. A patient underwent hip surgery. Later he © Respiratory acidosis i» am acid-bese balance 

. prolonged expiratory phase on presents with Shortness of breath and chest disturbance due to alveolar hypoventilation. 

. Hyper resonance to lung percussio n. pain. What is the diagnosis? Production of carbon dioxide occurs rapidly and 
Diagnosis: A. Pulmonary embolism failure of ventilation promptly increases the 
1 ak expiratory flow B. M partial pressure of arterial carbon dioxide 

decrease FVC with a dec in F C. Tension pneumothorax (PaCO2). 

Increase in FEVI of > 12% Di Fetembolism 7" 7 Causes of Chronic Respiratory Acidosis 

albuterol, Decrease in FEVI o Key: A ers LI Chronic obstructive pulmonary disease (COPD). 

use of methacholine( metha Asthma. 

test). Increase eosinophil count, — Q 132. A 55-year-old woman with a persistent cough . Diseases that happen in the lung tissue like 
Treatment: ; and a History of smoking develops left-sided pulmonary fibrosis. 
e albuterol, chest pain exacerbated by deep breathing with e Muscular or nerve diseases 
e salmeterol, du fever and localized crackles, What is the single 
. Ipratropium, n most appropriate diagnosis? Q 134. A 56 years old male present with shortness 
+ budesonide, a Dissecting aneurysm of breath, clubbing, hemoptysis along chronic 
e fluticasone, b. Pericarditis sputum.On auscultation, wheezing and 
e montelekast, € Pneumonia crackling sounds can be heard. What is 
* zileuton. d. Pneumothorax Diagnosis ? 

ey: C A. asthma 

Q130. A 55-year-old woman was fo Explanation; dur o e dn 

home, paramedics revived : we mem 

ambulance, she had a card ial Clinica) features: 

couldn't be saved. The paramedie's Mt , rg M nad onset of symptoms 

| cai r in ' (E ation; -bi 
that the woman was immobili A sus De FE gate — and, abnormal 


pain and that they found ulce) 


side of the ankle, She had Dial nh fiver, and chills, Dui da 


was on anti-diabetics, What is the (9^ | tive cough a 
death? ; 

a Acute MI 

b. DKA 

© — Pulmonary embolism 

d. — Acute pericarditis 

Key: C 

n LI 
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exacerbations characterized by increased dy spen 
and sputum production — Bronchiectaria la 
suspoctod on the basis of prominent symptoms of 
Ogh and daily mucapurulent sputum production 
The diagnosis is usually established clinically 
based on the characteristic cough and sputum 
prodction and the presence of bronchial wall 
thickening and luminal dilatation on chest 
computed tomographic (CT) scant. 

Diagnose Moras chest best initial test 

Highcesolubon computed tomography 

test 

Treatment Antibiotic treatment 

Bronchopulmonan hygiene and chest physiotherapy, 

postural drainage, directed cough, hydration 

mucoactive agents bronchodilators, or corticosteroids if 

airway clearence i difficult 

Suge! resection. of bronchieotatse lung or lobectomy 

inähuated ia pulmonar hemorrhage 


confirmatory 


QIS A patient with a known case of DVT 
weddemh develops chest pain, dyspnea, and 
chest tightmess V hat are Diagnoses” 

A Pulmanary Emivolism 

h Pulmonan eflunon 

( Perwardha) eMusion 

D Myocardial infarction 

yA. 

Lipieaston 

* Risk factor Risk factors include Immobility, 
nette! fvpencoagulalvlity disorders, pregnancy, 
puerperum and recent surgen 


Clinical features 
. chest pain 
LI coughing 

* dapes 

. tachyoandia 


Diagnose CT pulmonar) angiography (CTPA) 
Trestment: Anticoagulation with heparin is initiated to 
prevent further theomboembolisms. In massive PE with 
obstructive shock the thrombus is resolved with 
theomboh tc agents or embolectomy 


Q 136. A Post covid patient developed left eye pain, 
fever, blurred vision slong with the left side of 
pose ls also effected. What will be the 


diagnosis "* 
A. orbital cellulitis 
B. frontal sinusitis 
C. Conjunctivitis 
D. nonc of the above 
hey A 


Explanation Orbital Cellulitis is Complication of upper 
respiratory tract infection 

Diagnose: Primarily a clinical diagnosis 

aboratory tests: leukocytosis; positive blood and tissue 
uid cultures 


E MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


Cl san confirm the diagnosis 
complications, eg, orbital abscess or 


extension T 
. Treatment Empire IV antibiotic s 


includes vancomycin PLUS A 
cefotaxime OR ampieillin-su 
piperacillin-tazobactam j 


. In patients with penicillin allergy: 
PLUS ciprofloxacin OR levofloxacin 

. If an intracranial extension is 
metronidazole 

© _ Incase of abscess formation: surgical d 


paki 


137, A person recovering from COVID ang, 
1 swelling and redness of the 4 
Which test should be done for confirmations 
blood test 


r 


\ 
; 


Key: B 

Explanation: It is a case of orbital cellulitis 

Primarily by a clinical diagnosis. 

e CT sean: confirm the diagnosis and lo 
complications, e.g., orbital abscess or intra 
extension 


Q138 A 48-year-old patient after a 
respiratory tract infection develops shor 
of breath, cough, and hemoptysis 
hematuria, Diagnose?? 

A. Goodpasture syndrome 

B. — Churg-Strauss syndrome 

C. Systemic lupus erythematosus 

D 

K 


Microscopic polyanglitis 
(A 

Explanation: Auto-antibodies against collagen typ 
in the renal and pulmonary capillary bi 
membrane Possibly triggered by viral infections. 
Diagnose: Anti-GBM antibodies. 
Treatment Glucocorticoids and cyclophosp 
Goodpasture syndrome: plasmapheresis in 


immunosuppression, 


Q139. A patient presents after 
difficulty in breathing and stab 
On examination there is byper r 
percussion on the ipsilateral rechea | 
deviated to the opposite side, V of 
following is not a feature of this case ? 
A. Stony dull sound on percussion 
B. Decreased breath sounds 
e Severe pleuritic chest pain 
Decreased fremitus on the ipsilaters 
Key A 
EXPLANATION + 
Preumothorax 


y 


"n 


e 


EX Wu 
£ 


c 


E Lj 


bt 
" 
it is a case d 


pA 


es 
| 
1 
+ 


pue pleuritic chest pain, 
breath sounds, 

resonant percussion note 
and decreased fremitus on ipsilateral side, 
The trachea is shifted to the opposite side, 
Primarily a clinical diagnosis, can be 
by chest x ray 
t: Immediate insertion of large-bore needle in 
intercostal space at midclavicular line followed by 
intubation in 4th » Sth intercostal space between 
anterior and mid-axillary line, 


A 50 years old chronic smoker presented to 
the OPD with complaints of productive cough 
with large amounts of sputum and shortness of 
breath since 2 months. On auscultation 
wheezing is present and CT chest shows 
bronchial dilation, Which of the following is 
the most likely diagnosis? 
bronchiectasis 


asthma 
pneumonia 


FIR 


t 
is a chronic lung condition, 
defined as the abnormal, irreversible dilatation of 
the bronchi, where the elastic and muscular tissue 
is destroyed by acute or chronic inflammation and 
infection. This damage impairs the natural 
drainage of bronchial secretions which can 
become chronically infected resulting in mild to 
moderate airway obstruction 


MI. A 28 years old male patient presenting with 
vn fever, headache, with chill from 10 days. 
The pt had smoked for 2 years and now 
Mopped. On chest examination, palpation is 
formal, percussion shows dull sound, large 
bubbles ind rattles heard during auscultation, 
My showed obstructive infiltration on the 
i maton of lung. Which disease can this 


hng cancer 
loy absces: 
Prumonia 
L] 


UP 


D 

„ Lung abscess is a type of liquefüctive 
thaich localized collection of pus and 
ins, in lung parenchyma caused by 


E 
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& res é 
i dent Chest vray: typically the initial investigation in any — 
severe, 


a tots 
chest with IV contrast: to confirm the diagnosis 
and rule out differential diagnoses of lung abscesses 


Q 142. Whieh of the following is the most common 


Q 143. A 60 years old male chronic smoker presented 
in the OPD with chief complaint of cough and 
SOB since 2 months On examination, 
prolonged expiratory phase, end-expiratory 
wheezing and cyanosis was noticed. What is the 
cause of these findings? 

A. Low POZ2 level 

B. High PO2 level 

C. LowCOZ2level 

D. 


Q 144. A 27 years old man presents to emergency 
department following a stab wound to the left 
side of the chest. On examination, respiratory 
rate is 24/minutes, pulse is 11S/minutes, and 
BP-90/50 mmHg. There is resonant percussion 
note and decreased air entry om the affected 


side? 
A. consolidation 
B.  Hemothorax 
C. pneumothorax 
D. Fibrosis 
Key: C 
Explanation*A collapsed lung caused by the loss of 
negative pressure between the visceral and parietal 
pleural membranes that occurs when air abnormally 
enters the pleural space. Manifestations include pleuritic 
chest pain, dyspnea, tachycardia, and reduced breath 
sounds on the ipsilateral side. 
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Explanation: 

Pulmonary TB: 

M.tuberculosis is an acrobic organism and it lives at the 
apex where oxygen concentration is high ( especially 
when reactivated T.B) N 
Common CXR findings: Segmental or lobar airspace 
consolidation, ipsilateral. hilar and mediastinal 
tymphadenopathy. andor pleural effusion. Atelectasis 
may occur in primary pulmonary tuberculosis, often as a 
consequence of tuberculous airway involvement. TB 
mostly involves the upper zone of the lungs. 


Q 146. Farmer came in OPD with complaints of 
chest pain and hemoptysis with a low-grade 
fever for 28 days. Monod sign - a peripheral air 
crescent around a ball in a preexisting lung 
cavity is positive on the CT chest. Diagnosis 


will be? 

A Sarcondos:s 
B Pericarditis 
C Aspergillus 
D Myocarditis 
Kev: C 
Explanation: 
Aspergillosis: 


When TB occurs there is the formation of some cavity in 
the lungs, in this cavity, the fungus Aspergillus colonize 
there and make s ball called Aspergilloma. Can also 
cause Allergic — Bronchopulmonary aspergillosis 
(ABPA) 

Aspergillosis is caused by a fungus called aspergillus. 
Symptoms. Fever, Chest pain, Cough, Hemoptysis, 
Shortness of breath. 

Diagnosis: Lab tests - Increased IgE levels, 
Eosinophiliz. CXR and CT - Aspergilloma - mobile 
fungus ball, Aspergillus nodules. 

Complications; bronchiectasis ( abnormal dilatation of 
bronchioles) due to chronic aspergillus infection 
Treatment: Avoid Aspergillus exposure, Oral 
Glucocorticoids, Antifungals - Itraconazole, 
voriconazole. Amphotericin B in cases of fungemia 


Q 147. A person presents with a low-grade fever. 
He has associated cough with sputum. On CXR 
interstitial pneumonia is suspected. What will 


be the confirmatory test? 
A Gk 
B. MRI 
C. Bronchoalveolar Lavage 
D. _ Smear 
Key: c 
Explanation: 
Bronchoalveolar Lavage: 


BAL is used to collect a sample from the lungs for 
testing. 

It is performed for diagnostic, therapeutic, and research 
applications, which require the evaluation of 
microbiological or cellular components. 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve cc 


Indications: Non-specific chre i 
symptoms, non-specific radiological 
clinical symptoms suggestive of interstitial 


Q 148. Overdosing of which of the 
cause respiratory alkalosis: 


a: is a cancer of the thin tissue 
anton 0 lung, chest wall, and 


I: 


l . In this case, the patient is having 
gen mesothelioma of the pleural membrane. 
pie Chest pain, Shortness of breath, Dry cough, 
N Hoarseness, Difficulty swallowing. Reduced 


e pansion (difficulty breathing), and Unexplained ee appearance of the lung caused 


Salicylate (Aspirin) poisoning: ) : eight 105S- ; 
classic symptoms: are ringing in the ¢ Treatment: Surgery. to remove: pase of the chest wall. A. Tuberculosis 
abdominal pain, and a fast breathing rate. Early W cremotherap . if it was not given as initial treatment. B.  Lobar pneumonia 
may be subtle, while larger doses may re 5 Overall poor prognosis C. Lung abscess 


Complications can include swelling 
lungs, seizures, low blood sugar, or cardiac ar 
Management: There is no antidote | 

poisoning. Initial treatment of an overd 


PI pt 34 yrs old came in OPD with the 
1 complaint of asthma after traveling from rural 
d areas. Treatment would be: 


resuscitation measures such as maintai Anti-allergic dilatation of the bronchial tree. 
airway and adequate circulation fol Antibiotic Features: typically presents with recurrent chest 
decontamination by administering Steroids 


which adsorbs the salicylate in the gi 


Anti-allergic, montelukast with steroids 


A A DM ET production of copious amounts of sputum, 
4 Key: D and haemoptysis. 
Q 149. Pt presented in ER with co Explanation: Diagnosis: High-resolution CTis the most accurate 
grade fever, abdominal pain ] n of Asthma: modality for diagnosis . 
distension. H/o weight loss and The main risk factors for developing asthma in urban Findings: 


2 months. What will be the "areas are atopy and allergy to house dust mites, followed 


investigation? i | by allergens from animal dander. House dust mite honevcombing_ 
A. CT adi exposure may potentially explain differences in the Treatment- 
B.  Endoscopy m diagnosis of asthma prevalence and morbidity among i 
C.  Serology ^ adults in urban vs. rural areas. Antibiotics and Antimicrobial 
D. MRI Treatment: Proposed treatments for asthma are 
Key: B albuterol, anti-allergic, montelukast, and steroids in oral Q 154. 36 year-old female who presents to the 
Fer orinhaled form. emergency department with complaints of 


ur r cough, producing smail amouats of yellow 

E rere oce (TB): Q 182. A patient presents in the outpatient clinic with sputam within the last month. She has 
fecti thc trointestinal 5 = x 

abdominal solid ‚andre NN 1 complaints of persistent dry cough, fatigue, experienced increasing fatigue, occasional 


Symptoms: Pain in the 
anorexia, recurrent diarrhea, low-grade | ver, 
and distension of the abdomen, — 
Treatment: Abdominal TB needs to bet 
least 3-4 anti TB drugs for the initial 
subsequently 2 anti TB drugs for at 
The commonly used drugs during the 


shortness of breath and on and off fever. On 
chest x-ray there is bilateral hilar 
b lymphadenopathy and leukopenia in complete 
au : i 
Nu Y blood picture.What can be the possible 
d diagnosis in this case ? 
cal scratch disease 
pulmonary tuberculosis 


sarcoidosis Chest X-ray shows Bilateral upper lobe 

therapy (intensification phase) are 180 Y silicosis Em infiltrates with well-defined cavitating lesion of 

Rifampicin, Ethambutol, and Pyrazinamid Key: C the left apex What do you think is the most 
Explanation probable diagnosis: 


Q 150, Pt presented with chest p 


A. Malignant mesothelioma wth fever, malaise, weight loss, lack of appetite, — 
B.  Osteochondroma di cough and chest pain, arthritis, anterior — | 
C, Papillary carcinoma ®sitis,erythema nodosum and maybe asymptomatic and 

D.  Lungcarcinoma incidentally on chest ray. 

Key: A 


idosis is a multisystem disorder of unknown 
&tiology characterized pathologically by noncaseating 
Winulomatous inflammation in involved organs" 
| Key features:typically affects young adults and presents 


with weight loss, History 
building contractor for 15 
the risk factor for this case? 


ni om sim aaa rm MAL 7 
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Investigations: chest X-ray . tuberculin skin test , 
sputum for culture and sensitivity 

Treatment: first line treatment: 


Intensive phase: 
2months of rifampin PLUS isoniazid, pyrazinamide, 
and ethambutol 


Continuation phase; 4 months of rifampin 
PLUS isoniazid 


Q155. Which of the following drugs used in 
emergency management of asthma, do not act 
by causing bronchial dilation? . 

A) Hydrocortisone 


B)  Salbutamol 
C) Ipratropium 
D) _ Deriphyllin 


Key: A 
Explanation: hydrocortis 
direct bronchodilatory pro; 


is a steroid and has no 
ies. 


Q156. A 40 year old m working in a paint 
factory develops shértness of breath and 
pricking chest pain .|His CXR shows diffuse 
bilateral infiltrates agd thickening of pleura. 


Ww your likely diagnosis? 
A) Mesothclioni 
B Tuberculosis 
O Asthma " 
D)  Covid-l9 
Key: A 


Explanation: It is a case of mesothelioma. 

>  Malignancy of pleura is called mesothelioma. 

> Malignancy of the lung is called Bronchogenic 
carcinoma. 

>  Histopathological findings of mesothelioma 
include Psammoma bodies. 

>  Calretinin and cytokeratin are positive in 
mesothelioma 

> Mesothelioma is associated with Asbestosis. 


Q 157. A 20 year old student develops an asthma 
attack after exercise . What is the drug of 
choice? 

A) Montelukast 

B)  Salmeterol 

C) Glucocorticoid 

D) _ Albuterol 

Key: D 

Explanation:Exercise-induced asthma is a narrowing of 

the airways in the Jungs triggered by strenuous exercise, 

First choice is beta blocker if used intermittently, 

leukotriene modulators should be used if beta blockers 

cannot be used or they can also be used in conjunction 
with beta blockers. 


Q158. A 20 years old male wit a 


smoking for 3 years presents with Y 
intermittent episodes of w. ng, tt 
& dyspnea. What drug should be dys 
him for ? he 

A)  Salmeterol h 

B) albuterol 

C)  levalbuterol 

D)  glucocorticoid 

Key: B 


Explanation: It is a case of Asthma. 


. Asthma, COPD (chronic bronchitis 
emphysema) & Bronchiectasis are 
lung diseases. 


. In asthma FEVI/FVC ratio 

RV1,FRC?,TLC?. ^ 
. In asthma flow-volume loops shift to the leg. | 
. In asthma Reversible broncl A 


smooth muscle hypertrophy & hyperplasia, 


. Severe attacks of asthma leads to 
paradoxus. pA 

. Asthma is an example of type-1 hype: 
reaction. 


e  charcot - leyden crystals & curschmann 
found in asthma. P 
. For treatment and prevention of as 
agonists should be used in y 
starting with short acting and then transit 
long acting if symptoms remain 
a. f; adrenergic receptor agonists are use 
maintenance and prevention of asthma s 


contro 


Q 162. A 45 year female non-smoker came to OP 
with a complaint of cough, hemoptysis 
wheezing. She also noticed significant wes 
loss in the past few months. Her chest 1- 
shows 2cm lesion in the right lower lobe.' 


is your likely Diagnosis? EI. 
A. Adenocarcinoma of lung M 
B. Lung squamous cell carcinoma v 
C. Large cell carcinoma he | 
D.  Bronchial carcinoid Tumor e 
Key: A | 


Explanation: It is a case of adenocarcinoma 
small cell) lung cancer. 
1. Adenocarcinoma is most common primary 


| 


cancer.occur in non-smoker females. Uu u 
2. Location of adenocarcinoma in the lun 
peripheral. e d 


3. Adenocarcinoma of the lung associated 
hypertrophic osteoarthropathy ( clubbing) _ 
4. Activating mutations in adenocarcinoma IM 
KRAS,& ALK. E»: 
5. Most common site of metastases from lung 2 
is ADRENALS. yn 
6. Glandular pattern often stains mucin po er 
histology seen in adenocarcinoma of lung 
7. In the lung squamous and small cell a” 
are central, Often caused by smoking. - i 


8. Adenocarcinoma has Better p. 
9. Location of large cell carcinoma - 
peripheral. ANM 
y n 
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* One of the feared side effects of clozapine is 


are So important and were asked in previous exams. PD KEYS | 327 


A (het sicium Channel Blocker (e.g., Diltiazem, Verapamil, Am 


Ankle Swelling, Gingival Hyperplasia (2 swellings: ankle and gingiva), * 
blockers (e.g., Atenolol, Bisoprolol) 
Bronchoconstriction ( Wheezes, SOB . heavy chest. .). 
-Agonist (e.g.. Salbutamol) 
e  Tachycardia/ Palpitations/ Muscle twitching and tremors/ Shaky hands/Hypokalemia 
ACE inhibitors (e.g., lisinopril, enalapril, ramipril) 
e Dry cough (Give ARBs e.g., Losartan instead-important-), 
e Other: Hyperkalemia. 
e Other: Precipitate recurrent falls in patients who have postural hypotension. 


2” Loop diuretics (furosemide) 


e Hyponatremia, Hypokalemia, Gout (hyperuricemia). 
Thiazide-like diuretics (bendroflumethiazide) 
e Hyponatremia, Hypokalemia, Gout, Postural hypotension, Hyperglycemia. 
Potassium sparing diuretics (spironolactone) : 
e Hyponatremia, HypeRkalemia, Gynecomastia. 
Metoclopramide 
e Extrapyramidal effects 
e Dystonia, akathisia, parkinsonism, bradykinesia, tremors. 
Neuroleptic malignant syndrome 
e High fever, sweating, tachycardia, agitation, confusion, muscle rigidity, neck Stiffness. 
Haloperidol -> Sexual Dysfunction + Gynecomastia. 
e So,in a man who has erectile dysfunction, one cause -> Haloperidol 
Fluoxetine (SSRI) 
e  Anorgasmia (delayed ejaculation). 
e Other: hyponatremia Falls, gait instability, confusion, 
e So, ina man who has erection but no or delayed ejaculation -> Eluoxetine 
Citalopram/ Sertraline (SSR) 
e Acute closure angle glaucoma > urgent ophthalmology referral. bs 
e Erectile dysfunction. 
e hyponatremia -> confusion, unstable gait > falls 
e So, another side effect of SSRIs in the elderly > ^ risk of falls. 
Duloxetine (SNRI) 
e Risk of falls especially in the elderly. 
e So, both SSRIs (eg, Citalopram, Sertraline) and SNRIs (eg, Duloxetine) can 
* Cause frequent falls especially in the elderly. 
è SSRI > Falls (due to hyponatremia). 
+ SNRI -Duloxetine--> Falls (due to postural hypotension) . 
Gliflozin eg, Dapagliflozin (SGLT-2 inhibitors) (for type 2DM 
è Risk of genital infections (eg, balanoposthitis = inflammation of theglans penis and prepuce erythema, itching) > 
stop or change medication. 
Clozapine (atypical antipsychotic) 
*  Agranulocytosis (neutropenia) + Postural hypotension +^ body weight. 
Methotrexate MTX 
*  (Anti-metabolite, used in cancer Rx and in immune disease eg, RA), 


* Pulmonary toxicity (Cough, dyspnea, fever) > Stop if suspected pneumonitis. 
* Bone marrow suppression -> Stop MTX if significant \ in WBCs/Platelets. 

* Liver and GI-> Stop MTX if abnormal liver enzymes, stomatitis, diarrhea. 

® Others: 

* Although uncommon, one ofthe side effects of 


Atorvastatin 

*  statin-associated myalgia (muscle pain in 

* Although uncommon, one of the side effects: 
hepatotoxicity" especially in the elderly, 


Neutropenia Agranulocytosis manifests as 


Watch FIRST AID MADE EASY | 
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F 3281 mAs Full Blood Count (FBC) to look for neutrophils count. 


. de een SIE of clozapine is Postural hy.potension and weight Gain. —— se 


Carbimazole (an antithyroid medication used for hyperthyroidism) can also -— P. 
+ Cause agranulocytosis (ie, neutropenia). 
Important Side Effects of TB Medications 


+ Be aware that glucocorticoids (eg, prednisolone) can cause leucocytosis and Thrombocytosis (TWBCST — 


Platelets). m. n. 
Antipsychotic medications (eg, risperidone) 431 
e can elevate ^ prolactin levels, y 
e And causing galactorrhea (milk discharge from nipples). ak 


Peripheral Neuropathy (Give Vit. Be) 
Hepatitis 
INH (3 letters) > SLE 


E 
PS 


€— Pharmacology Collection: 
Muscle Spasm > Baclofen (1st line) 
Baclofen is a skeletal muscle relaxant that can be used in muscle spasms that might occur in multiple el 
cerebral palsy. spinal cord injury or after stroke or as an adjuvant with radiotherapy in bone metastasis.Oth | 
useful medications to know Botulinum toxin botox) Diazepam « 4 
+ Drug -induced parkinsonism (eg, tremors, neck stiffness and muscle rigidity. Example of drugs that can Me A 
=H 
e Rx of drug-induced parkinsonism Procyclidine (Anticholinergic), was g 


parkinsonism: metoclopramide, aripiprazole, 
e (Procyclidine is an anticholinergic: It can the effeets of the cholinergic excess that resulted from dopamine 
deficiency caused by metoclopramide). A 
Neuropathic pain “Shooting, electric shock like Burning, Paraesthesia i 
Amitriptyline (1 st preferred) or Gabapentin or Duloxetine or Pregabalin Away Goes neuropathic Pain d 
Trigeminal neuralgia P 
Carbamazepine = Anticonvulsants 
Bone pain due to bone metastasis: 
First line Radiotherapy If fails to control pain: , 
Second line M Bisphosphonate e.g. (Alendronate D Risedronate) NSAIDS 
If there is some remining muscle spasms, ADD baclofen as an adjuvant. 
Anti-emetic in renal failure/ Hypercalcemia (metabolic cause) or Drug orToxin induced vomiting 
Haloperidol. (1*1 line) zA , 
However, ifthere is associated Parkinson's disease, Haloperidol is Contraindicated! Instead of Haloperidol, we 
use instead: A 
Cyclizine, or: domperidone or ondansetron (buy not in elderly). "oh 
If vomiting persists in Parkinson's disease -> Levomepromazine. (2"d line) P 
(Never use Haloperidol with Parkinson’s)! 
2Anti-emetic due to ^ ICP (eg, intracerebral tumour) or vomiting due to 
e Bowel obstruction 


Cyclizine. (ad 3 
e  Anti-emetic in vomiting due to Chemotherapy, Radiotherapy, Post-op NM 
Ondansetron. E n a 
e  Anti-emetics in Hyperemesis gravidarum m 5 


1st linep “zine family eg, Cyclizine, Promethazine el 
2™ line MV Metoclopramide, Ondansetron j 


3 line Steroids à es V m 
+ Vertigo (eg, Meniere's/ BPPV/ Vestibular neuritis) ides 


e Buccal Prochlorperazine vet a 

e  Anti-emetic for post-operative intractable Nausea and Vomiting y 
IV Ondansetron m. 

Mechanism of Action of E | 

e  Tranexamic Acid (for menorrhagia) leo | 
Inhibits fibrinolysis : E 

e  N-Acetylcysteine (for paracetamo! overdose) yo x ] 
Protection from free radicals, " p^ 

e Low Molecular Weight Heparin (LMWH) "| 
Inhibits the conversion of prothrombin to thrombin (activate the Antithrombin) “the same initial mechanism f j 
unfractionated heparin as Well” M NI 
Copper IUD as an Emergency Contraception “after unprotected sex’ Inhibits Implantation (inhibits fe rtil o 
Oral Progesterone-only emergency contraceptive Pills - Levonorgestrel Inhibits Ovulation, T 

e Ulipristal acetate (EllaOne) xu | 
Inhibits or delays Ovulation m i 
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Penicillin 


Ticarcillin 


Piperacillin 


Imipenem 


Cephalosporins 


| Vancomycin 

| Chloramphenico! 

| Erythromycin/Macrolides 
Lincomycin 
Clindamycin 


| Streptogramins 


(quinupristin,dalfopristin) 


Aminoglygosides 
Tetracyclines 
Quinolones 
Rifampin 
Polymyxins 
Amphotericin B 


Nystatin 


Penicillin 


Penicillin (mechanism of 


Mechanism of Action: Blocks cell wall synthesis by inhibition of peptide 


fluconazole (azoles) Mechanism of Action: disrupt fungal cell membranes 3 
Pentamidine Mechanism of Action: unknown mechanism of action _ 


1. Binds penicillin-binding proteins 2. Blocks transpeptidase cross-lin! dr 
ane EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs | 


ANTIMICROBIALS f 
| __PHARMACOLOGY ANTIMICROBIALS | 331 
EL wall 3. Activates autolytic enzymes 
penicillin (clinical use) bactericidal for G+ cocci, G+ rods, G- cooci, and spirochetes. Not penicillinase 
resistant 
ELM hypersensitivity reactions, hemolytic anemia 
methicillin, nafcillin, same mechanism of action as penicillin. Narrow spectrum; Penicillinase 
dicloxacillin . resistant due to bulkier R group 


Methicillin, nafcillin, clinical use --» treat staph aureus 


cross-linking 


Mechanism of Action: Blocks cell wall synthesis by inhibition of petid 5 
cross-linking 


Mechanism of Action: Blocks cell wall synthesis by inhibition of peptic 3 
cross-linking E 


Mechanism of Action: Blocks cell wall synthesis by inhibition of peptido 
cross-linking 


dicloxacillin 
matas | — MEM 
I methicilin, nafcillin, hypersensitivity reactions 
| dicloxacillin (toxicity) 
Ampicillin, Amoxicillin Same mechanism of action as penicillin. Wider spectrum; penicillinase 
sensitive 
Wh: 


Mechanism of Action: Block peptidoglycan synthesis i | - What can you combine clavulanic acid (penicillinase inhibitor) 
- JI w/ ampicillin or 

amoxicillin to enhance 

spectrum 


amOxicillin has greater Oral bioavailability than ampicillin 


Ampicillin, amoxicillin ampicillin / amoxicillin HELPS kill enterococci 


(clinical use) (Haemophilus influenzae, Escherichia coli, Listeria monocytogenes, Proteus 
mirabilis, Salmonella, enterococci) 


Mechanism of Action: Blocks cell wall synthesis by inhibition of pep 
cross-linking 


Mechanism of Action: Blocks cell wall synthesis by inhibition of peptidog 
cross-linking h 


Mechanism of Action: Blocks cell wall synthesis by inhibition of pep 
cross-linking 


Mechanism of Action: Block peptidoglycan synthesis 


Mechanism of Action: Block Protein synthesis at 50s ribosomal su 


Mechanism of Action: Block Protein synthesis at 50s ribosomal sul 


Mechanism of Action: Block Protein synthesis at 50s ribosomal sul 


Carbenicillin, Piperacillin, 
ticarcillin 


Same mechanism of action as penicillin; extended spectrum - pseudomonas 
species and G- rods; susceptible to penicillinase; use w/ clavulanic acid; can 
cause hypersensitivity reaction 


beta lactam drugs that inhibit cell wall synthesis but are less susceptible to 
icilli : icidal 


G+ cocci, PEcK (Proteus mirabilis, E. coli, Klebsiella pneumoniae) 


G+ cocci, HEN PEcKS (Haemophilus influenze, Enterobacter aerogenes, 
Neisseria species, Proteus mirabilis, E. coli, Klebsiella pneumoniae, Serratia _ 
marcescens 


Mechanism of Action: Block protein synthesis at 30s ribosomal sul 


Cephalosporins 


Mechanism of Action: Block DNA topoisomerases (mechanism of action) 


Mechanism of Action: Block mRNA synthesis 1st gen cephalosporin 


Mechanism of Action: Disrupt bacterial/fungal cell membra ?nd gen cephalosporin 


Mechanism of Action: disrupt fungal cell membranes 


3rd Generation 
cephalosporin 


Watch FIRST AID MADE EA 


Mechanism of Action: disrupt fungal cell membranes 


serious G- infections resistant to other Beta lactams; meningitis (m 


EX 


2 forms G (IV form) // Penicillin V (oral) A | 
F 
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RUG OF CHOICE | 333 
4th gen cephalosporin increased activity against pseudomonas G+ organism For different Diseases:- — Drug Tinie inp 
gen cephalospo 
of choice in infections tinae 
Cephalosporin toxicity | hypersensitivity, increased nephrotoxicity of aminoglycosides, di (13) Alpha-Methyldopa ace 
reactions w/ ethanol llin G DoC for hypertension in pregnancy 
A monobactam resistant to Beta lactamases. Inhibits cell wall _ppracoccus pneumoniae, (14)Heparin 
synergistic w/ aminoglycosides / no cross-alergenicity w/ p jans, Hemolytic Streptococci group DOC for anticoagulation in pregnancy. 
G 
Aztreonam (clinical use) G- rods (klebsiella species, Pseudomonas species, Serratia sp - occus (Non-Penicillinase producing) (15)Labetalol 
activity against anaerobes. // used for penicillin-allergic patients a Meningitidis DOC for hypertensive crisis in pregnant. 
renal insufficiency who can't tolerate aminoglycosides / usually -aridium(ABC)Bacillus Cereus,Actinomyces. women. 
cause Gr upset ; ma Pallidum, T.Pertene 
imipenem / cilastatin Broad-spectrum, beta lactamase-resistant / always given w/ cilas ^ (16)Acetaminophen 
renal dihydropeptidase 1 --> decrease imipenem inactivation in re Analgesic DOC 
n „Enterococcus faecalis. 
Imipenem / Cilastatin G+ cocci, G- rods, and anaerobes (17)Phenobarbitone 
| (clinical use) acomycin DoC for epilepsy in pregnant women. 
m à : ISA,Coagulase negative 
DOC for Enterobacter imipenem / cilastatin ococcus,Enterococcus faecium. (18)Doxylamine & Pyridoxine 
f us - E Sn . : = Doc for nausea in pregnancy. 
Imipenem / cilastatin GI distress, skin rash, and CNS toxicity (seizures) at high pl N 1 
| toxicity P asma level P erythromycin Drugs of choice for various types of seizures: 
: e. ` bacterium 
| Vancomycin (mechanism | inhibits cell wall mucopeptide formation by binding D-ala D-ala portion i (19)Valproate 
of action) wall precursors / Bactericidal / resistance occurs w/ amino acid change o Do cline Tonic seizures 
D-ala to D-ala D-lac — "Milius anthracis, Absence seizures 
| ED elia burgdorferi, B. Recurrentis. Grand mal (GTCS) 
| Vancomycin (clinical use) | used for serious, G+ multidrug-resistant organisms. including staph au dia & Rickettsiae. Clonic seizures 
| Clostridium difficile Male sofas 
(pseudomembranous colitits) Myoclonic seizures 
| Vancomycin tocicity NOT - Nephrotoxicity, Ototoxicity, and Thrombophlebitis, diffuse f ush (20)Carbamazepine 
>"red man syndrome" (can i Mise w/ antihist: : n hromycin Partial selawres 
E ohilus ducreyi & Mycoplasma . 
Aminoglycosides (streptomycin, gentamicin, tobramycin, amikacin) / bactericidal 
Tetracyclines Bacteriostatic E.coli, Salmonella 
305 mant Aminoglycosides and tetracyclines bapenems 
tia, Enterobacter, Acinetobacter 
50S protein synthesis CELL / Chloramphenicol, Erythromycin, Lincomycin, clindamycin // all 
inhibitors » bacteriostatic E tronidazole 


ocides 

lazidime 

deria pseudomallei 
Of choice in pregnancy” 


"oloroquine 
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(26)Physostigmine 
Atropine, Belladona & Dhatura poisoning 


(27)Atropine 
Carbamate,Early mushroom 
poisoning,Organophosphate poisoning. 


(28)Flumazenil 
Benzodiazepine poisoning 


(29)Acetylcystine 
Acetaminophen poisoning 


(30)Nalaxone 
Opoid poisoning 


(31)Deferiprone 
Chronic iron poisoning 


(32)Desferrioxamine 
Acute iron poisoning 


(33)Glucagon 
Beta blockers poisoning 


(34}Amy! nitrate 
Cyanide poisoning 
Drugs of choice in bronchial asthma 


(35)Salbutamol 

Acute attack of bronchial ashtma in normal 
patient and pregnant women. 

Exercise & Aspirin-induced acute attack of 
bronchia! asthma. 


(36)Ipratropium 

Acute attack of bronchial asthma during 
labour. 

Acute attack of bronchial ashtma on beta- 
blockers therapy. 


(37)Corticosteroids 

Prophylaxis of bronchial asthma ‚exercise 
induced and aspirin-induced asthma. 
Antimicrobials Drugs of choice in prophylaxis 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MO! 


(38)Ampicillin El 
Group B streptococcus infection —  - 


(39)Amoxicillin 
Endocarditis and Otitis media 


(40)Azithromycin 
Mycobacterium avium complex (MAc) 
Pertussis "wn | 


ai 
(41)Benzathine penicillin L 
Rheumatic fever 


(42)Procaine Penicillin 
Gonorrhea and syphilis 


(43)Tetracycline 
Rickettsial infection and plague. 


(44)Cefazoline 
Surgical Prophylaxis 


(45)Doxycycline 
Anthrax 


(46)Trimethoprim and sulpham 
Toxoplasmosis , Pneumocystis jerve 


(47)Rifampicin 
Hemophilus influenza type B. 


(48)Oseltamivir 
Influenza Type A & B. 
Anesthetic Drugs of choice 


(49)Propofol 
Day care 


(50)Sevoflurane A 
Congenital heart disease, ASD,VSD,PDA 


(51)Etomidate 
Ischemic heart disease 


(52)Ketamine 
Asthma and COPD 
Shock 


(63)Cabergoline 
Acromegaly 
Hyperprolactinemia. 


(64)Finasteride 


CHF, and congenital heart disease (Right to left 
shunt) 


(53)Thiopentone 
Epilepsy 
Thyrotoxicosis 


(54)Methohexitone 
Electroconvulsion therapy 


(55)Isoflurane 

Cardiac surgery 

Neurosurgery 

For producing deliberate hypotension 

prugs of choice in Endocrinological Disorders 


(56)Insulin 

Type 1 DM 

Diabetes Mellitus in pregnancy. 
Diabetic Ketoacidosis. 
Uncontrolled DM. 


(57)Metformin 
Type 2 DM 
Diabetes mellitus in obesity 


(58)Sildenafil 
Erectile Dysfunction 


—. (59)Hydrocortisone 


Acute and chronic adrenal insufficiency. 


(60)Nateglinide 
Post prandial hyperglycemia. 


(61)Methotrexate 
Ectopic pregnancy 


(62)Oxytocin 
Post partum hemorrhage 
Induction of labour 


Watch FIRST AID MADE E 


Drugs of choice in fungal infections 


(66)Amphotericin B 

Meningeal histoplasmosis 
Endocarditis by candida 

Sever or CNS blastomycosis 

Induction i cryptococcal meningitis(For 2 


Candida glabarata,and candida krusei . 
Drugs of choice in gastrointestinal disorders 


(z1)PPis 

Gastric ulcer ‚Duodenal ulcer ‚stress 
ulcer,NSAIDs-induced ulcer. 
GERD, & Zolinger elison syndrome. 


(72)Metoclopramide 
Migraine associated or drug or disease — . 
associated vomiting 
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(75)5HT3 antagonist 
Cisplatin induced early vomiting 


(76)Lactulose 
Hepatic encephalopathy 


(77)Methyl naltrexone 
Opioid induced constipation 


(78)Octreotide 
Diarhea in carcinoid syndrome 
Drugs of choice in Hematological Disorders 


(79)Warfarin 

DVT prophylaxis 

Chronic atrial fibrillation in mitral stenosis, 
advanced kidney disease and mechanical 
prosthetic heart valves 


(80)Heparin+Warfarin 
Initiation of therapy in DVT. 


(81)Vitamin K 

Warfarin overdose 
(82)Protamine 

Heparin overdose 

Drugs of Choice in Hypertension 


(83)Thiazide diuretics 
Hypertension 


(84)Prazosin 
Hypertension With BPH 


(85)Beta Blockers 
Hypertension with ischemic heart 
disease.(Angina) 


(86)ACE inhibitors 


Hypertension with chronic kidney diseases. 


(87)Alpha methylDopa 
Hypertension in pregnancy 


(88)Phentolamine 


Hypertensive emergencies with e 
reaction 


(89)Nitroprusside+Esmolol A 
Hypertensive emergencies in aortic die, 


^ 


(90)Labetalol e 
Hypertensive emergencies in Pregnancy 
Drugs of choice in shock 


(91)Adrenaline 
Anaphylactic shock 


(92)Dopamine or nor adrenaline 
Cardiogenic shock 


(93)Phenylephrine ul 
Distributive shock - 


(94)Prazosin 


Secondary shock j d ex 


(95)Dopamine 
Shock with oliguria TR 


(96)Corticosteroids 

Shock due to adrenal insufficiency 
Drugs of choice For viral diseases í 
(97)Ribavirin 

Viral hemorrhagic fever 

Measles u 
Respiratory syncytial virus(in high-rise 


(98)Zanamivir 
Oseltamivir-resistant influenza | 
Oseltamivir e 
Seasonal influenza and avian influenza (bie) 
flu) i 
Dan 
(99)Acyclovir ut 
Herpes simplex and varicella. 
Valacyclovir 
Acute herpes zoster. a 
«e 
(100)Gancyclovir 1 e 
Cytomegalovirus retinitis. tal 
a 
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Peripheral neuropathy and Drug induced SLE (DILE) 


90.4 so year old 


A 32 year old man has blood pressure of 
Aaron mmhg for which he has been 
rescribed anti-hypertensive medications. 
Which of the following would be highly 
sible for rebound hypertension if he stop 
the medications abruptly? 


Propranolol 
Captopril 
Verapamil 
Clonidine 


A 
: D 
E pation: Clonidine is a presynaptic alpha 2 
receptors agonist which decreases the release of 
" from the presynaptic nerve terminal. So 
withdrawal from clonidine will cause increased 
release of NE. 
Which drastically increases the blood pressure. 
need to continue the antihypertensive 
EMEN. A 
Q02.A middle aged man presented with the 
complaints of anorexia, low grade fever, night 
sweats and productive cough. After 
examination and lab tests he was diagnosed 
with pulmonary tuberculosis. Which of the 
following ATT would be responsible for 
causing optic neuritis in this patient? 
A: Rifampin 
B: Isoniazid 
C:  Pyrazinamide 
D: Ethambutol 
:D 


QBs 


MEE o 
Explanation: Mechanism of action of Ethambutol: It 


inhibits arabinosyltransferase which results in decreased 

carbohydrates polymerization and inhibits bacterial cell 

wall synthesis. 

It also penetrates the CNS if meninges are inflamed. 

Adverse effects: 

* Optic neuropathy (retrobulbar neuritis) with 
decreased visual acuity and red-green color 
blindness which can become irreversible 


* READ ETHAMBUTOL AS EYE- 
THAMBUTOL 
Pyrazinamide cause hyperuricemia 


Rifampin cause yellow green discoloration of body 
in addition to hepatotoxicity 


Isoniazid causes vit B6 deficiency, hepatotoxicity, 


on ATT (sat aaa 
treatment) presented with severe pain | 
right big toe. His lab tests v 
hyperuricemia. 

Hyperuricemia is a side effect of which 
following drugs? 
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(NLE/NRE PAST MCQs) 


D:  Ethambutol 
MOS Lire cun o SS 
Explanation: Patient likely presented with acute gout of 


asthma. Today he complained of tremors 


A: Montelukast 
B: Salbutamol 
C:  Corticosteroid 
D inophylli 
Key: B 
Explanation: 


Salbutamol is a short-acting beta agonist which dilates 
bronchioles. 
Tremors are a common adverse effect of salbutamol. 


Q05.A 41 year old male landed in ER with 


behavior, hyperactivity and visual 
hallucinations. 
Cerebrai malaria was diagnosed later. 
What's the drug of choice? 

A:  Primaquin 

B: Chloroquine 

C: Quinine 

D a : 

Key: C 


Explanation: it's a case of cerebral malaria 

Cerebral malaria is a complication of Falciparum 
malaria. 

Clinical features 


. Hallucinations, Confusion, 


Impairec 
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Q 06. A middle aged woman who was diagnosed with 
pulmonary TB presented again and complains 
that her body secretions are turned red. 

Which of the following Anti tuberculosis drugs 
is responsible for this? 

Rifampin 

Isoniazid 

Pyrazinamide 

Ethambutol 
Key: A 

Explaination: 

. RIFAMPIN CHANGES BODY FLUIDS COLOR 

TO RED ORANGE. 


RAR 


Q 07. You are on duty as a medical officer and you 
received a patient with pneumonia. 
Which of the following vaccines would you 


prefer for this patient? 
A: Influenza vaccine 
B: COVID19 
C:  PCV13 and PPSV23 
D: BCG 
Key: C 


Explanation: Pneumonia due to STREP pnemoniae 

(most common cause uin all age groups) 

Clinical features: 

$ High grade fever with chills 

* Productive cough with purulent sputum 

a Decreased breath sounds 

. Duliness on percussion 

Investigations: 

= Best initial: 
consolidation/infiltrates. 
CBC: Raised CRP, ESR, WBCs 


X-RAY Shows 


Q 08. A 50 year old man was diagnosed with type 2 
Diabetes mellitus. 
Which of the following combination of drugs 
should be avoided? 

A:  Biguanides and Sulfonylureas 

B: Sulfony! urea and beta blockers 

C: Thiazolidinedions and glucagon like peptide 1 
receptors agonists 

D:  meglitinides and biguanides 

Key: B 

Explanation: As they all cause hypoglycemia but beta 

blockers mask the hypoglycemia. So hypoglycemia 

would not be seen in this patient and it would become a 

life-threatening condition. 


Q09.A 25 year girl was brought to ER with a 
complaint of ingestion of wheat pills. 
What’s the drug of choice for her? 

A: Cholinergic agonists 

B: Scopolamine 

C:  Boric acid 

D: —Adrenergic agonist 


Key: C 
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Explanation: Wheat pills c 

Phosphide. Mortality rate is 100 %, 
Treatment is generally symptomatic, 
toxic Lewis acid, may act as a 
phosphine which is a Lewis base, leading 
excretion in the urine. Thus, boric acid 
potential antidote for AIP poisoni 


Q 10. A 25 year old G1-P0 presented with high , 


pest int and decreasing the preloaD. Patients 
presth and 02 support is attached, and IV furosemide [loop 
rash (Lasix)] is given. In some cases, morphine can 


A 28 years old male, presented with diarrhea, 


Q1* abdominal cramping and epigastrie pain. Stool 


pressure. examination showed cysts and trophozoites. 
Which of the following anti Labs showed slight raises in Alanine 
should be avoided? Transaminase (ALT) and Aspartate 


A: — Labetalol les Transaminase (AST). CT-scan showed well- 
B: Levodopa + defined rounded lesions with contrast- 
C:  Frusemide 7 enhancing walls in right lobe of liver. It was 
D: ptopril diagnosed as amoeboid abscess. What 
Key: D | medications should be given to this patient? 

1 Albendazole. 
Explanation: Captopril is teratogenic. AW Diloxanide. 
ARB's are teratogenic and are cont dicate. Metronidazole. 
PET: ton Pump Inhibit 
They cause kidney abnormalities in -—-— oe nn E co 


Q 11. A 20 year old male presented to the e; 


a 
idazole is dru f ch 
department with palpitations of ap " cu amebiasis ad he wars pa intestinal 
Examinations revealed a feeble pulse and > P 5 
PUB amebiasis. 
100/65 mmHg. A 
ECG shows narrow compe ae dia, JM. Ultrasound or CT guided aspiration of abcess that 


What’s the drug of choice? ; ^. is at risk of perforation 
A: Adenosine = 2. Surgical drainage 
B: Amiodarone No 
H . ¿$ pad. 
C:  Cardioversion = FQ14.A 49 years oldfemale presented in surgical 
D: _ Digoxin emergency with diabetic foor and below knee 
Key A amputation was done. At Sth post-op day, the 


Explanation: Adenosine slows down the c 
time through the A-V node and can interrupt the ree 
pathways through the A-V node, and can restoren 
sinus rhythm in 
supraventricular tachycardia. 
Remember, A Narrow complex (narrow QRS) can 
either A. Fib or SVT. A. Fib will have an irre; 
interval while SVT has regular RR interval. 


Q 12. A 55 years old male presented in 


wound was infected and had greenish tinge. On 
culture and sensitivity, there is growth of 
z pseudomonas. What first line antibiotic is 
recommend for it? 
Amoxicillin + clavulanic acid 
Trimethoprim/Sulfamethoxazole (TMP/SMX) 
Piperacillin + Tazobactam 

picillin + sulbactam. 


patients with 


Key: C 

5 tion: Greenish tinge is a clue towards 
udomo infection, a very common nosocomial 
ction in an immunocompromised patient (like 

betic) First line antibiotics is Piperacillin and 
b m. Psuodomonas is resistant to all 

antibiotics mentioned above. 


with sudden shortness of breath, cough t 
pink frothy sputum from mouth. Dysp 
increases on lying flat. On auscultation 
pathological S3 (ventricular gallop). Chet! 
ray showed pulmonary edema. What i I 


initial management? 15. An asthmatic patient has been using steroid 


A.  B-blockers and inotropes inhaler for a lon 
Moo m g time. Now he developed oral 
B. Prop up positioning, O2 support and diu thrush with white scraping on tongue. Which 
furosemide of the following oral antifungal is drug of 
C, Anticoagulation choice for Candidiasis? 
D. Defibrillation Itraconazole 
ey: B > Ketoconazole 
Explanation: This is typical presentation 0f / Fluconazole 
Clotrimazole 


Pulmonary Edema due to left heart failure. In 


Watch FIRST AID MADE 


c 


PHARMACOLOGY 
al management aims at relieving shortness of — Kan LN 
head end is : 


Fluconazole is drug of choice for oral Candidiasis. 
Itraconazole is alternative to Fluconazole if first line 
treatment fails 

Clotrimazole, ketoconazole and miconazole are used 


for candidA. 


Q 16. A 39 years old male, presented with episodic 


In treatment, which medicine will be 
A. Proton Pump Inhibitors (PPT) 
B. Aldosterone antagonist 
C. Alpha blocker 
D. _ Beta blocker 
Key: C 
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Q 18. A 8 years old child presented with his parents 
who gave history that child suddenly stops 
some activity and is lost in thoughts. He does 
not respond in this period of time and after this 
phase he doesn't remember about it. Diagnosis 
of absence/petit mal seizures is made, What is 
drug of choice in absence seizures? 

A. Diazepam and clonazepam 

B.  Ethsuximide and valproic acid 

C. phenobarbital 

D.  Lamotrigine and propofol 

Key: B 

Explanation: 

Ethsuximide is preferred first line drug for absence 


seizures. Valproic acid is the other first line drug. 


Q 19. A 27 years old female, presents with stiffness in 
muscles and a bitten tongue. On history, she 
talked about episodes of convulsions, while in 
emergency, she again had an episode. What 
should be the immediate treatment? 

Valproic acid 

phenobarbital 

Diazepam 

Naloxone 

ey: C 

Explanation: Diazepam or clonazepam 
(benzodiazepines) — intravenous drug of choice for the 
emergency treatment of convulsions/seizures. 2nd line: 
phenytoin fosphenytoin. 3rd line: Phenobarbital is third 
line drug. 


jon > 


Q 20. The branch of pharmacology which deals with 
natural drugs is called? 


A Pharmacy 

B Pharmacoeconomics 
C. Pharmacognosy 

D. Pharmacokinetics 
Key: C 


Explanation: Pharmacognosy is the branch of 
pharmacology which deals with natural drugs. 


Q 21. Which antihypertensive drug causes 
cardiomegaly and constipation? 

A Verapamil 

B.  Labetalol 

C.  Cisplatin 


Explanation: 

Verapamil is a calcium-channel blocker - relax the 
smooth muscles in blood vessels to lower blood 
pressure. It also acts on muscles in the gut and may 
cause constipation. Calcium-channel blockers also cause 
cardiac problems like cardiomegaly because of their 
negative inotropic effects which may exacerbate heart 


conditions. 


NRE MADE 


Watch FIRST AID MADE EASY LECTURES, then solve MCQS 


Q 22. When a drug is attached to ; 

expresses its activity, it is called? — 
A,  Potency Explanation: Indication: 
B. Efficacy * Angina pectoris (Ist line) 
C.  Agonist » dim HR and contractility 
D.  Antagonist , Decreases O2 consumption 
Key: A LI ^ 

Decreases Cardiac Output 

Explanation: Potency is an expression o A Decreases Renin secretion. 


a drug in terms of the concentration or 


drug required to Meer . Q 27. Before giving bisphosphonate, which test 


‘ 3 should be done? 
Q 23. Side effects of drug captopril are; ` Dexa scan 
A)  Microalbuminuria v B) Calcium test 
B) HF tN Dental check up 


E. rm 


C) Cough, Angioedema, Low GFR — 
D) Arterial HTN ^ 


Key: C Explanation: DEXA scan- measures bone density. 
Explanation: a Bisphosphonates are used for the treatment of 
Side effects of CAPTOPRIL: P, > osteoporosis or tumor-induced 
Cough, Angioedema, Pemphigus  - osteolysi y 
Teratogenicity, HypOtension, High Potassium, ; Side effects- slow down the degradation of bone by 


failure, Increased creatinine, Low GFR. interfering with osteoclast function. 


Q 28. Acute gout treatment is: 


Q 24. Patient was on 3 
bradycardiA. Which drug is 5 ne 
patient? C) NSAIDS 
A) Beta blocker D Corticosteroid 
B) Alpha blocker DE C Fr NT. 
C) Glucocorticoid MEER — — LLL action: 
D) CCB Gout is an inflammatory crystal arthropathy 
Key: A  Etiology- precipitation and deposition of uric acid 
Explanation: i crystals in synovial fluid and tissues. 
Overdose effects- Orthostatic hypotension, bra _ Key Features- manifests with a severely painful big toe 
hypoglycemia, hyperkalemia. os (podagra) mainly in men. 
Withdrawal effects- Tachyarrthymias, Acute Diagnosis-based on clinical basis & synovial fluid 
syndrome. m analysis —negatively birefringent monosodium urate 


TM (MSU) crystals in SFA. 
i Treatment- 


25. A omaly is caused by which «2 
Q nan ly by Acute: Corticosteroids, NSAIDs, & Colchicine. 


A) pra Initial treatment can include NSAIDs(eg, indomethacin), 
B) Haloperidol glucocorticoids, or colchicine. Colchichine is the right 
C)  Fluphenazine answer in case of contraindications to NSAIDs (Peptic 
De Clozanine wet, CKD).  Urate-lowering medications (eg, 
Keys allopurinol, febuxostat) are indicated for patients with 


i recurrent attacks or complicated disease (eg, tophi, uric 
Explanation: Lithium is Mood stabilizer y acid kidney stones). 
Treats acute mania episodes & prevent relap 

Adverse effects- Ebstein anomaly in 
by pregnant mother, ‚tremor, hypothyro 


insipidus(nephrogenic). 


29,30 years old primigravida was diagnosed with 
pregnancy induced hypertension in 3rd 
trimester. What is first line management for 
PIH? 


Q26. Which drug treats both H 


Angina? 
A) Beta blocker 
B) Alpha blocker Alpha methyldopa 
C) CCB 
D) PDE 
LA 


Watch FIRST AID MADE EAS 


030.A girl 13 years old has severe menstruation 
from $ to 6 months. Which drug will be given? 


Explanation: Initially treat DKA with normal saline and 
short-acting (regular) insulin. 

First hour: Isotonic "fU solution (0.9% sodium 
chloride) 

Next 24-48 hours: Adjust IV fluid according 10 CVP, 
urine output, blood glucose, and corrected sodium 
levels. 

Potassium levels - > 33 mEq/L Replace K before 
insulin therapy 

Potassium level - < 5.3 mEq/L, potassium repletion 


Q 32. 40 years old known case of hypertension. After 
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Q 33. A 25-year-old female is admitted to the ER in 
anaphylactic shock due to a bee sting. 
According to the patient's mother, the patient 
is severely allergic to bees. 

Which medication should you avoid during 
anaphylactic shock? 


Q 36. Catecholamines are . 
responses, High levels N 
pressure which can lead u 
pounding of the heart, pain Pe 


anxiety. Which of the E 


in catecholamines? 


A)  Antihistamine A Ephedrine 

B) Anticonvulsant B. Adrenaline 

C)  Antiarrythmic C. Noradrenaline 
D.  Dopamine 


D)  Antihypertensive 

Key: D 

Explanation: In shock, blood pressure decreases. So if 
we administer antihypertensive in a patient who is in 
state of shock, then his / her blood pressure would 
further decrease which will worsen the situation. 


EXPLANATION: Ephedrine is a ew 

system stimulant, alpha adrenergic 

breathing problems (as a bronchod; 

congestion (as a decongestant), low 3 

(orthostatic hypotension), or myasthenia 

Q 34. 67 years old K/C of hepatitis C presented with 
hemstemesis. Examination reveals jaundice, 
multiple spider nevi, palmer erythema, 
spenomegly & fluid thrill. Patient is diagnosed 


Nx 
Q 37. A 68 year old male, known case of, 
is being given alendronate for 2 ya, 
Complication is commonly associated pig. 


with esophageal varices too. A.  Brittle bones 
What is prophylactic management for variceal B. GI irritation 
bleed? C Hair loss 
A)  Cauterization D.  Hemoptysis 
B)  Somatostatin Key: B 


C)  Octerotide 

D)  Propranalol 

Key: D 

Explanation: 

Noncardioselective beta blockers are thought to act by 
decreasing adrenergic tone in mesenteric arterioles, 


EXPLANATION: Most common side eff 
include gastrointestinal issues, Such as Foy, 
nausea, diarrhea, constipation and cramping 


a 
Q38. There are some drugs which al 
therapeutic agent but they also 


which results in unopposed alpha-mediated role in addiction. Some addicted | 
vasoconstriction and decreased portal venous flow. these drugs without any them 
Also reduce the risk of having a first episode of prescription. Which of the following isth 
bleeding. commonly abused drug? 
A. Cocaine 

Q35.A primigravida with 26 weeks of gestation B. Codeine 

presented with headache, nausea, vomiting, C. Paracetamol t 

Bp 160/90 mmHg & proteinuriA. D. Aspirin 

Drug of choice for pregnancy induced HTN is? Key: B 
A) Alpha methyldopa EXPLANATION: Codeine is an opiate used! 
B) Beta blocker pain, cough and diarrheA. It is found m ur y 
C) CCB poppy seeds. It is typically used to en 
A AT age * moderate degrees of pain but many peopk 
Key: A irrespective of any medical reco $: 
Explanation: Alpha-methyldopa converts to methyl 


norepinephrine & decreases adrenergic outflow by 
alpha-2 agonistic action & reduced total peripheral 
resistance & blood pressure. But alpha methyldopa is an 
oral drug which makes it not an ideal option in an 


Q 39, Rate of Zero Order Kinetics does nel 
on the concentration of reactants. 
following have zero order kinetics: 
Alcohol 


emergency presentation like this. In preeclapmisa with Phenytoin and Aspirin 
severe fetures (as in this patient), Labetalol/Hydralazine Warfarin 
is preferred. All of the above 


m D 
EXPLANATION: Zero 


elimination rate is no longer jm 2 


concentration rather decreasing at higher Col? 


RST AID MADE EASY LFCTIIRFS than enha MONS 


order kinetics are also called "non-linear 
” 


piece Ethanol. Salicylates, Warfarin, Phenytoin, 
mples: 
a - 
40. Different Anti-Diabetic drugs have different 
Q mechanisms of action. Which of the following 
anti diabetic decreases the absorption of 


carbohydrates? 
A Alpha Glucosidase Inhibitors 
"  Sulfonylureas 
E Sitagliptin 


p Regular Insulin 

Key: A 

EXPLANATION: Alpha glucosidase inhibitors (AGIs) 
- oral anti-diabetic drugs used for diabetes mellitus 


2. 
E Prevents the digestion of carbohydrates. 
AA 


Q41.A Patient undergoing TB treatment complains 
of orange-pink is discoloration of urine „Which 
of the following drug is responsible for it 

A. Pyrazinamide 

B. Isoniazid 

c. Rifampicin 

D.  Ethambutol 


Explanation: orange pink discoloration of urine is due 
to Rifampicin 


Q 42. A farmer with OP Poisoning feature: 
A. Dilated pupils 


B. Bilateral pinpointed pupils 


C. Decrease Salivation 

D. Decrease Lacrimation 

Key: B 

Explanation: Organophosphorus (OP) Poisoning is 
characterized by bilateral pinpoint pupils, increased 
salivation & lacrimation. 

Clinical features: “DUMBBELLS” 

— D = Diarrhea, U = Urination, M = Miosis, B = 
Bronchospasm / Bradycardia, E = Emesis, L = 
Lacrimation / Lethargy, S = Sweating / Salivation 
Management: 

*decontamination 

Medication: 

Atropine 

Oximes: pralidoxime 


Q43. A 70 kg man has a skin lesion. Excision of the 
lesion is planned under local anesthesiA. The 
maximum safe dose of Lignocaine with 
adrenaline is: 
250 mg 

350 mg 

420 mg 

650 me 

de 


Watch FIRST AID MADE EAS 


a local anesthetic is combined with adrenaline ( 
vasoconstrictor) causing vasoconstriction of the blood 
vessles in that area where we have given local anesthesia 
so that the effect of local anesthesia remains restricted to 
that areA. 

Dose of lignocaine = 6mg / kg 

To a person of 70 kg safe dose of lignocaine = 6x70 
=420 mg. 


Q44.A4 ge rate et pi cra 
and respiratory 


cutaneous effects of anaphylaxis. Also, it may help to 
antagonize cardiac and respiratory effects. However, the 
best and standard treatment of anaphylaxis is IM 
epinephrine which reveres all the symptoms and raises 
BP. A combination of glucocorticoids and anti- 
histamine is also used in mild disease. 

Route - IV administration is preferable when a rapid 
effect is desired. 


twice daily for one to three days), is usually safe and 
effective in adults with traveler's diarrhea.- 
Diagnosis: Stool  microscopy& culture, CBC, 


Q 46. A 70-year-old lady is admitted with a fracture 
neck of the right femur, which has been 
internally fixeD. The most suitable 


prophylaxis for deep venous thrombosis 
be - 
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Explanation: 

Deep venous thrombosis: 

Causes: (Memonic SHE) Stasis (eg, post-op, long 
drive/tlight), Hypercoagulability (eg. defect in 
coagulation cascade proteins, such as factor V Leiden; 
oral contraceptive use; pregnancy), Endothelial damage. 
Diagnosis: d-dimer test may be used clinically to rule 
out DVT. 

Confirmatory test: The imaging test of choice is 
compression ultrasound with Doppler. 

Treatment: Use unfractionated heparin or low- 
molecular heparins (eg, enoxaparin) for prophylaxis 
and acute management. Use direct anticoagulants (eg, 
rivaroxaban, apixaban) for treatment and long-term 
prevention, 


Q 47.A 30-year old man presented to his physician 
with acute pain and swelling of his right knee. 
He denied any trauma during the past three 
months. He has been on anti-tuberculous 
drugs. His mother suffers from Rheumatoid 
Arthritis. What is the most likely cause of his 
knee pain? 

Acute gout 

Infection 

Rheumatoid Arthritis 

Tuberculous arthritis 

ey: A 

The most likely explanation is hyperuricemia caused by 
Pyrazinamide. 


ZION Wp 


Q 48. A 37-year-old female, known hypertensive has 
been on Atenolol 100mg/day. In a suicidal 
attempt, she took 4 tablets of atenolol and 
developed severe hypotension with B.P of 70/30 
mmHg and a pulse rate of 44/min. What is the 
drug of choice to treat her hypotension? 


A. Adrenaline 
B. Dobutamine 
C. Dopamine 
D.  Glucagon 
Key: D 
Explanation: 


Management of B-blocker overdose: 

treated with saline, atropine, Glucagon. Medical 
complications of beta-blocker overdose include 
hypotension, bradycardia, heart failure, impaired 
atrioventricular conduction, bronchospasm, and, 
occasionally, seizures. 

Reason Glucagon use: 

Because glucagon bypass the effects of beta receptors 


site and it increases the heart rate and contractility. 


Q 49. A type-II diabetic of 10 years duration with 
normal renal function presented with an 
infected wound at right forearm with the 
discharge of pus. He had a toxic look, After 
sending pus for C/S which empirical antibiotic 
would you start? 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES. then salve mcas 


Amoxyeillin ~ 
Cloxacillin a E 


m: 
Key: D Mechanism of action: protease that cleaves SNARE 
Explanation: ^ snm and prevents fusion of transmitter 


i i patients v, brane — inhibition of 
Empirical antibiotics in diabetic with the presynaptic memi 
wounds should cover both J release from the presynaptic axon 


bacteria 
Vancomycin:cover gram + ve bacteria] — m. | p Descending paralysis — (diplopía, 


Meropenem cover gram -ve bacteria and ey ria, dysphagia, dyspnea). 


A young farmer was spraying some pesticide in 
his fields. After some time he became 
semiconscious. On examination, there was 

rofuse salivation and the patient was very 
irritable. Which one of the following will be the 


Q50. A 65-year-old man, a known dia PA Q5 
hypoglycemics, has presented wis 
180/105 mmHg and given y wee 
intermittent claudication. His per. 


is weak. Heart and lungs are Normal | ific antidote? 
the most appropriate treatment for hi A opine 

A. Aspirin B. Desferol 

B.  Beta-Blockers pe c. Naloxone 

C. Calcium channel blockers p.  Pralidoxime 

D. Diuretics JJ Key: 

Key: C 3 


Q54. A 30-year-old boy who was on anti-tuberculosis 
treatment for the last 6 weeks presents with 
jaundice, his physician stopped ATT drugs 
with the plan to restart them carefully after 
jaundice subsided, which should be introduced 
carefully now? 

Ethambutol 

Pyrazinamide 

, Rifampicin 

. A 25-year-old laborer presented with, Isoniazid 

fever, and sputum for the last 2 ) Tp 
chest revealed apical opacity. His = i tion: 

is 14.0 g/dl and S. creatinine BIE Isoniazid Toxicity: Isoniazid is a hepatotoxic drug. In 
is the most appropriate drug combi case after reintroduction of isoniazid, if it causes 
his treatment? hepatotoxicity, it must be withdrawn immediately. Most 
A. Isoniazid + Rifampicin + Pyrazinamide Bases of INH hepatotoxicity are mild and commonly 
B. — Isoniazid+Rifampicin+Pyrazinamide resolve despite continued therapy with INH; however, a 
€. _ Streptomycin + Rifampicin + Pyrazinan | number of adult patients taking INH to develop 
Key: B : ere hepatitis that may progress to liver failure and 
RIPE (Rifampicin + Isoniazid + Pyrazi death if the drug is not stopped promptly. If it is 
ethambutol) is the intial drug combination s started, it should be done very carefully. 

combat TB. 


Explanation: 
Management of HTN and associated dis 
. HTN plus DM use ACE inhibitors — 
. HTN plus DM plus Intermittent cl 

CCB 
. HTN and cardiac disease, use beta 
. HTN plus renal disease, use ACE 


- 


QS 


Q 55. A 35-year-old man had vomiting during his last 
air travel, now he has to travel again in an 
airplane but he is afraid of vomiting, which 
medicine you Il prescribe him to avoid 


Q 52. A 15-year-old patient presented 
On examination, right 6th nm A 
observeD. He was given a Botulii 


to the right medial rectus muscle. oem 
most likely complications of this injes S z E. 
A. Perforation of globe Es citta 
B.  Ptosis Raniti pe 
C.  Pupillary dilatation 


et 


Vertical diplopia 
Ke B 


: Drug of choice for prevention of air travel 


Watch FIRST ^!^ une TAa 
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D. Vancomycin and meropene 3 Fapianation: ke ems = y 


Q 56. A 20-year-old boy diagnosed with acute rhinitis 
started medication but feel nasal obstruction 
after one week. What is the probable cause? 


A. Allergic rhinitis 

B. Chronic rhinitis 

C.  Non-Allergic rhinitis 
D. foreign body 

Key: € 

Explanation: 

Nonallergic rhinitis: 


or a congested, drippy nose with no apparent cause. 
Nonallergic rhinitis symptoms are similar to those of 
hay fever (allergic rhinitis), but with none of the usual 
evidence of an allergic reaction. 

Symptoms: a blocked nose, a runny nose, sneezing — 
although this is generally less severe than in allergic 
rhinitis, mild irritation or discomfort in and around your 
nose, reduced sense of smell. 

Treatment: Avoiding triggers, using steroids. 
Symptoms can be relieved by using medications but 
starts again after some time. 


Q 57. While playing with household objects, Child 
put Elfy im Eye, what initial management 
should be done? 

A. Give steroid ointment. 

B. Wash for 5 minutes and give antibiotic ointment 


A. Beta 2 adrenergic receptor 


Effects of beta 2 adrenergic receptor Relaxation 
ofsmooth muscle, Vasodilation, Bronchodilation, 
Relaxation of uterus, Bladder relaxation,? Contractility, 


1 Glycogenolysis, * Insulin release 


Q 59. A 7- year-old boy is brought to the physician by 
his mother because his teachers have noticed 
him staring blankly on multiple occasions over 
the past month. These episodes last for several 
seconds and occasionally his eyelids flutter. He | 
was born at term and has no history of serious 
illness. He has met all his 


nilestones. He appears healthy. 
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— 


immediately afterwarD. An 
electroencephalogram shows 3-Hz spikes and 
waves. Which of the following is the most 
appropriate pharmacotherapy for this patient? 
Clonazepam 

Phenytoin 

Ethusuximide 


pyolns I 
ey: C 


SS ——————— 


Explanation: 

it is a case of absent seizures 

Clinical features Brief unresponsiveness 
without convulsions, 

Amnestic during seizures; children appear to 
be staring or daydreaming Lip 
smacking, eyefluttering or head nodding are 
common 

Treatment: — 1" line: ethosuximide, 
sodium valproate, 3"* line: lamotrigine 


2” line: 


Q 60. Antidote of organophosphate poisoning is? 


A 
B 
C 
D. 


Key: 


Naloxone 

Flumazenil 

Atropine 

Sodium bicarbonate 

C 

Explanation: 

clinical features of organophosphate poisoning 
bradycardia, hypotension: diarrhea, vomiting, 


abdominal pain Uncontrolled urination,? 
Sweating. * salivation, lethargy, 
fasciculations, weakness, spasms, 
miosis, lacrimation 

Treatment: atropine, pralidoxime, 


Q 61. Which of the following is the drug used for 


acute gout? 
Allopurinol 


Explanation: 

Treatment: of acute gout is Systemic 
administration Oral 
(e.g.. prednisone; or prednisolone) or Parenteral or 
intramuscular (e.g., methylprednisolone; ) if NPO 

Intraarticular administration: 1-2 joints that 
are accessible 


Q 62. DKA is managed by which type of insulin? 


A. Rapid acting insulin 
B. Short acting insulin 
C. Intermediate acting insulin 
D.  Longactinginsuin — — — — 
Key: B 
NRE MADE 


Explanation: 
Clinical 


Vomiting, Abdominal pain, lethargy, Altereg ] 


status. 


J 


£ 


Polyuria, Polydipsią N 


features: ear old female presents in emergency 


GA m complaints of low grade fever with night 
sweats. weight loss, malaise, cough with 


e 


Diagnosis: Glucose < 600 mg/dL, py f hemoptysis and cervical lymphadenopathy. 
Bicarbonate < 18 mEq/L, High Anion gap p, à After workup, ATT (Anti - Tuberculous 
Acidosis. y Therapy) is started but no improvement is seen 
Treatment: Steps of Management even after two months. Doctors label it as a 
* 


* 


Two large-bore IV lines 
Fluid resuscitation: initially with isotonj 
0.9% NaCl, then 0.45% or 0.9% ene 


case of Multi-drug Resistant Tb... MDR-TB is 
resistant to? 


Rifampicin + isoniazid 


corrected serum sodium sq Ethambutol + Ming 
Electrolyte repletion (especially Potassium) i c. Rifampicin a streptomycin 
Short-acting insulin (regular insulin) therapy | D. Ethambutol + isoniazid 


IV bicarbonate (only in severe ie sa 
Identify and treat the underlying cause, Bi x 


Key: A BE ne A a P 
Explanation: 


Multi-drug Resistant TB (MDR-TB) refers to isolates 


wing is the treatm. are resistant to both isoniazid and rifampin. 
cd tes ie be Treatment: of MDR-TB: Administer at least 5 other 
A) Corticosteroids ‘ATT drugs for the intensive phase of treatment and at 
B)  Shortacting beta 2 agonist least 4 drugs for the continuation phase. The intensive- 
C) Magnesium sulphate h gap pr MDR TR shoni be = e 

a ies biais 

D) Short acting muscarinic antagonist follow e E EA ase, en Se 
cara’ - conversion. The drugs should be prescribed daily (no 
ps — JM intermittent therapy), and the patient should always be 


Clinical Features: Persistent, dry cough that: 


night, 


cold air, allergens, smoke). There can be d 
tightness, end expiratory wheeze and 
expiratory phase on auscultation and hype: 
lung percussion. . 


on DOT. 


Í  — —————————— 


with exercise, or on exposure to fri 


Q 66. A 20-year-old male comes to the emergency 
department after suffering a road traffic 
injury. You are required to start him on IV 
fluids. What is the most appropriate IV fluid 


Diagnosis: Best Initial - Pulmonary Function tests; Pa for this patient? 
flow metre- decreased peak expiratory flow A. Blood 
Spirometry- decrease FEV1/FVC. 3 B. Normal Saline 
Treatment: According to severity; 2 C. Ringer’s Lactate 


Mild 


agonist). 4 
Moderate asthma exacerbation: Supplemental ( 
SABA + consider oral corticosteroids. 
Severe asthma exacerbation: Supplemental O2 +S 
+ SAMA + oral/IV corticosteroids; can conside 


asthma exacerbation: SABA (Short a Salt-Free Albumin 


09% saline remains widely used as a resuscitation fluid 
and remains the fluid of choice for patients with brain 


injury, hyponatremia and metabolic acidosis. 


magnesium 
067. A female child has recurrent candidiasis and 

64. Which of the following is the respiratory infections since she was 3 months 
Q Anaesthetic drug? t bo olD. Now immunodeficiency workup is being 
MEE or considereD. Which vaccine is contraindicated? 
B.  Tetracaine 
C.  Procaine 
D.  Benzocaine Killed IPV 
Key: A 
Explanation: 


Bupivacaine is A long-acting local anesthelie ficie 
Acts by reversibly blocking the sodium 


nerve 
nerve 


FIRST AID MADE EASY LECTURES then salve MCs 


tion: This is a case of hereditary immune 
disorder, Live vaccines are contraindicated in 


fibers, thereby inhibiting the conduc " p 
impulses. f ications; 2 
: dose of MMR at age 15 to 18 months 4 
dose of MMR at age 3 to 4 years f 
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th disorders. MMR is a live vaccine among the above _ 


Q68.A 50 year old female patient is treated by 
captopril for hypertension. The patient 
develops a dry cough and comes to the doctor 
to prescribe another drug. 

A. Losartan 

B.  Anapril 

C. Digoxin 

D.  Mannitol 


result in above symptoms? 
A. Cocaine withdrawal 
B. Cannabis withdrawal 
C. Opioid withdrawal 
D. _ Alcohol withdrawal 
Key: D 
Explanation: 


this patient receive? 
A. Leuprolide 
B.  Desmopressin 
co id 
D.  Tamsulosin 
Key: A 


QTLA patient is taking platinum based 
chemotherapy for treatment of ovarian 
cancer. Which of the following drugs should be — 

used to prevent nausea and vomiting ] 
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Explanation: 

Palonosetron is serotonin receptor antagonists (S-HT3 
antagonist). It is used in 


ioti i iting. Because it has a 
strong central and peripheral antiemetic effect. 


Q 72. A female comes for contraception advice. Her 
last childbirth was 1 % year ago. She previously 
had 2 SVDs. Recently she is not breastfeeding 
her chilD. There is no history of thrombo- 
embolism. What contraception should be 


advised? 
A.  Levonorgestrel-IUS 
B Progesterone only pill 
C Combined oral contraceptives 
D. _ None of above 
Key: C 
Explanation: 
Contraceptives: 


A combined oral contraceptive pill is beneficial in 
regular shedding of thinner endometrium and inhibiting 
ovulation. It can also treat menorrhagia and help in 
providing contraception. 


Q73.A 4S-year-old lady presents with upper 
abdominal pain and vomiting. She is drowsy 
and dehydrateD. On workup her serum 
calcium is 1Smg/dl. immediate treatment 
option for this patient is? 

A Bisphosphonates 

B 1-alpha chole calcifero! 

E Steroid 

D Rapid fluid replacement 

Key: D 

Severe hypercalcemia can cause weakness, 

gastrointestinal ^ distress, and neuropsychiatric 

symptoms. Patients are typically volume-depleted due 
to polyuria and decreased oral intake. Initial treatment 
includes saline hydration to restore intravascular volume 
and calcitonin to inhibit bone resorption. 

Bisphosphonates further reduce calcium levels and are 

given after initial administration of saline. 


Q 74. A 40-year-old diabetic patient who is on oral 
anti-diabetic drugs presented to the clinic with 
severe Hypoglycemic attacks. Hypoglycemia is 
the most common side effect of which 


hypoglycemic drug? 
A.  Metformin 
B.  Glipizide 
C.  Acarbose 


D.  miglitol 

Key: B 

Insulin or antidiabetic drugs that increase the secretion 
of insulin (Sulfonylureas and rapaglinides) carry the risk 
of hypoglycemia. 
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Q75.A 2-year-old boy presents in ap, = 
room with severe diarrhea and vam: 
lethargiC. Examination shows slow «y 


and sunken eyes. Heart rate 1. # ethambutol 
pressure 85/40 mm/Hg, and B- isonazid 
30/min. what is the most rifampin 


management according to WHO py 
A. Normal Saline 100ml/kg in 6hours 
B. Normal Saline 100ml/kg in 3hours 
C. Ringer lactate 100ml/kg in 6hours 
D. Ringer lactate 100: g in 3hours 


c namide 
EE-— c P 
pin activates cyp450 systems and induces liver 


En —ou.n————————o—————== 


0.80. Which eye drops are contraindicated in 


Explanation: = En 
: : ers 
WHO guidelines for treatment of dehyd A- edd Pesch 
P : ü B- artificia - 
children: c- anti allergic eye drops 


Children 6 month to 5 years = 100ml/kg in 3hours 


p- antibiotic eye drops 


Children less than 6 months = 100ml/Kg in 6 hours — A 
D KYE ———————————————— 
kers (Timolol used in ucoma)can cause 
Q 76. What is the effect of serotonin on the fetuy pes p= reg —_ 


en a 
Q 81. Which one of the following is a rare side effect 


A. itis fatal for the fetus E 
B. Required for normal lungs development — — 


C. Required for neuronal development f Isoniazid: 
D. Required for secondary sex characters. d 3 ptic neuritis 
Key: C B- Hypertension 


C- Atrial fibrillation 

p-  Hypothyroidism 

a ern... AMA 
Isoniazid (INH) is an antituberculosis drug that can 
cause rare but clinically significant ocular side 


Q77.A patient with a history of heart f: 
multidrug regimen. Nw, he is repo 
problems. Which drug is the likely cı 

A- beta blockers 


B- ACEI effects. Visual loss is secondary to optic neuropathy, 
C- CCB which is usually reversible, although there are many 
D- _ Digoxin cases of permanent blindness. 
Key: D 
Digoxin poisoning Q82. What is the first line drug for ventricular 
Clinical features tachycardia? 
. Via cholinergic agonism: nausea, vi A- atropine 

diarrhea, abdominal pain, and anorexia B- lidocaine 
. Visual disturbances c- adenosine 
* Xanthopsia (yellow-tinted vision) D-  Amiodarone 
. Photophobia Key: D 
. Blurry vision with a yellow tint and halos > First-line treatment ‚of VT: pharmacological 
. Disorientation, weakness m— cardioversion with antiarrhythmics ; 
Palpitations (due to arrhythmias or A 1 * Patients with OT prolongation on baseline ECG: 


amiodarone 
. Patients without prolongation on baseline ECG: 


procainamide or sotalol 
Beta blockers are used for the long term 


management of ventricular tachycardia. 


Q 78. What is the moa of benzodiaze 
A- GABA receptor inhibition 

B- glutamate receptor inhibition 

C- calcium channel inhibition 

D- sodium channel inhibition 
Key: A 


Q83. Which of the following Antimycobacterial 
drug interferes with liver metabolism of 


* Benzodiazepines are Contraceptive pills: 
agoniststhat bind to GABA-A rece] A- rifampin 
affinity of GABA to bind to bind to rec B- ethambutol 
GABA action — 1 opening Streptomycin 


chloride channels — hyperpolarizati 
postsynaptic neuronal membrane — + 
excitabili 


x isoniazid 1 


Watch FIRST AID MADE EAS 


Q 85. What is the mechanism of action of GABA? 
A- inhibition through action on ligand gated channel! 
B- activation through action on ligand gated channel 


part of the receptor triggers opening of a chloric 
ion-selective pore. that leads to hyperpolarization a 
the cells. 


Q 86. Patient came to the OPD with the complaint a 
one episode of hematemesis which is bright re 
in color. Her BP is 80/60 mmhg, pulse 105 bpr 


A.  Cauterization 
.B. Inj sclerotherapy 
C.  Angioembolization 


(e CamScanner 
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Explanation: Furosemide ototoxicity—manifested by 
tinnitus, vertigo, or hearing loss—is frequently 
reversible, but some cases may result in permanent 
hearing loss. 


Q88.50 y old Patient with known case of 
osteoarthritis, taking aspirin for 1 year came in 
the OPD with the compliance of heartburn, 
feeling of fullness, nausea, bloating and 
belching. What is your Probable diagnosis? 

A) Cushing ulcers 

B) NSAID induced ulcers 

C) stress ulcers 

D) _ duodenal ulcers 

Key: B 

Explanation: Gastric or duodenal ulcer caused by 

NSAID therapy, which inhibits cyclooxygenases and 

disrupts the production of protective gastric mucosal 

prostaglandins, thereby predisposing to mucosal injury. 


Q 89.39 year old patient was on antimalarial 
treatment and he developed nausea, vomiting 
and visual changes? Which drug caused these 


symptoms? 
A.  Quinine 
B.  Artemether 
C.  primaquine 
D.  Artesunate 
Key: A 


MoA: Quinine inhibits nucleic acid synthesis, protein 
synthesis, and glycolysis 

Side effects: of the quinine group of adverse effects 
including nausea, dizziness, headache, tinnitus, and 
visual changes. , Gastrointestinal discomfort, Fever, 
flushing 

CNS: headache, mental status altered 


Q 90. Which is both alpha and beta blocker used in 
angina and hypertension? 


A. labetalol 
B.  nadolol 
C.  atenolol 
D. timolol 
Key: A 


Explanation: Only there are two beta-blockers that have 
both alpha and beta blocking activities. These are 
Carvedilol and Labetalol. Carvedilol is used in Heart 
Failure. Labetalol is used in hypertension and also for 
hypertension emergency and urgency. Labetalol is also 
used to treat hypertension in pregnancy. 


Q 91. A 20 year old male came to the OPD with the 
complaints of fever, fatigue, loss of appetite, 
nausea, vomiting and abdominal pain. He is 
sexually active. Patient is HbsAg positive, What 
is the next managing step? 


A.  Tenofovir 
B.  Fluconazole 
C. liver transplantation 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES. then salve MCAS 


D. antibiotics o | 
Explanation: Any patient with acue gs 
needs to be treated with first-line oral therapy e 
tenofovir disoproxil fumarate (TDF) or entecayir oe 
Q 9. What is the treatment of hepatitis C 
inhibits NSSB, an RNA-dependent 
polymerase? 
A: sofosbuvir 
B: Ribavirin. 
C: interferon 
D: 


N 
l 


Sofosbuvir inhibits NS5B, an RNA-d : 
polymerase acting as a chain terminator Prevents A 
RNA replication 


ki 


NOTE: There is neither a pre-exposure or post gm. B- 


prophylaxis nor a vaccine for HCV. Treatment so, 
Eradication of HCV RNA in serum > 
is 
Q 93. A 28-year-old woman is treated with his 1 
prednisone for severe lupus nephritis, Sey, 


hours after therapy is initiated, she bem D. 


very agitated and delusional. Blood pressi 
130/70 mm Hg and heart rate is 110/m | 
basic metabolic profile, complete blood y 
(CBC) count, and urinalysis are obtaine), y 
CBC differential is expected to show 
increase in which of the following as a resa 
this patient's therapy? | 
A:  Eosinophils 
B:  Basophils 
C: Neutrophils 
D: 
E 


T 


Lymphocytes al 
Monocytes A 


The acute effects of corticosteroids on the white b J 
cell count include an increased neutrophil county 


decreased lymphocyte, monocyte, basophil, 
eosinophil counts. The increase in the n 
results from "demargination" of neutrophils prev 

attached to the vessel wall. e j 


trophil c 
g) 


Q94. Which drug is used to convert AV? 
tachycardia into normal sinus rhythm? 
a)  Lignocaine 
b)  Nitrates 
c) Adenosine 
d Ranolazine 
Key: C > 
Adenosine: Adenocard (adenosine injection) 
conduction time through the A-V node, can ! 
reentry pathways through the A-V node, and 
normal sinus rhythm in patients with PE 
supraventricular tachycardia (PSVT) 


to be the best emergency 


conside 
method involves 


contraception. Hormonal 
which of the following drugs? 
Levonorgestrel & Ulipristal 
» Estrogen 
b Oxytocin 
c) prednisolone 
O TT 
KI A — 
janation: Progestins and ethinyl estradiol; fo 


Pr jude pill, patch, vaginal ring. 


, en and progestins inhibit LH/FSH and thus 
ent estrogen surge. No estrogen surge — no LH 
surge — MO ovulation. Progestins cause thíckening of 
cervical mucus, thereby limiting access of sperm to the 
uterus. Progestins also inhibit endometrial proliferative 
— endometrium is less suitable to the implantation of an 
embryo. 
Adverse effects: breakthrough menstrual bleeding, 
tenderness, VTE, hepatic adenomas. 
Contraindications: people > 35 years old who smoke 
tobacco ( risk of cardiovascular events), patients with 
risk of cardiovascular disease (including history of 
yenous thromboembolism, coronary artery disease, 
stroke), migraine (especially with aura), breast cancer, 
liver disease. 
Q 96. A 55 years old male in a village presented with 
MI. What is the best treatment in this case? 
a) Streptokinase/Urokinase 
b)  Nitroglycerin 
c) Control stress and Anxiety. 
d)  Diuretics¡Beta Blockers — mm 
Key: A 
Explanation: Streptokinase (SK) is a thrombolytic 
medication and enzyme. 
Mechanism of action: Streptokinase creates an active 
complex which promotes the cleavage of the Arg/Val 
bond in plasminogen to form the proteolytic enzyme 
plasmin. Plasmin in turn degrades the fibrin matrix of 


the thrombus, thereby exerting its thrombolytic action. 


Side Effects: Nausea, headache, dizziness, low blood 
pressure, mild fever, bleeding from wounds or gums, 
rash and itching. 


Q 97, A 38-year obese female prevented in OPD with 
Blood sugar level 350mg/dl. She is already 
Diabetic and also has a family History of 
diabetes. What is the best drug of choice in this 
case? 


3) Metformin 
b) Captopril 


Thiazolidinediones 
Biguanides 
WA 
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¿A Copper IUD and hormonal methods are who are overweight. It is also used in the treatment of 


po! ovary syndrome. : 

Mechanism of Action: The center of metformin's 
mechanism of action is the alteration of the energy 
metabolism of the cell. Metformin exerts its prevailin, 
glucose-lowering effect by inhibiting hepatic 
gluconeogenesis and opposing the action of glucagon, 
Side effects: Physical weakness (asthenia), Diarrhea, 
(flatulence),symptoms of weakness, muscle pain 
(myalgia) upper respiratory tract infection, low blood 
sugar ),abdominal pain (GI complaints), 
lactic acidosis (rare) & low blood levels of vitamin B. 
12, 


Q98. A 54-year-old man comes to the emergency 
department with pain and swelling in the right 
leg. The patient has no other medical problems 
and takes no medications. He has smoked a 
pack of cigarettes daily for the past 30 years, 
He is a business executive and just returned 
from an overseas trip. Physical examination 
shows pitting edema of the right leg and 
tenderness on deep palpation of the calf 
muscles. Peripheral pulses are symmetric and 
full. He is started on a medication that 
prolongs activated partial thromboplastin time 
and prothrombin time in a dosedependent 
manner but has no effect on thrombin time, 
Which of the following agents was this patient 


most likely administered? 
A:  Cyclooxygenase inhibitors 
B: Direct factor Vila inhibitors 
C: Direct factor Xa inhibitors 
D: Direct thrombin inhibitors 


E: Unfractionated heparin 

Key: C 

Direct factor Xa inhibitors (e.gApixaban, rivaroxaban) 
increase the prothrombin and activated partial 
thromboplastin times but do not affect the thrombin 
time. Unfractionated heparin and direct thrombin 
inhibitors (e.g., dabigatran) prolong the thrombin time. 


Q 99. Which anti TB drug causes DNA Dependent 


A. Rifampicin 
B.  Ethionamide 
C. Streptomycin 


Key: A 
Explanation: Rifampicin, also known as Rifampin, is an 
antibiotic used to treat several types of bacterial 


Side Effects: temporary discolonitiot (yellow, reddish- 
orange, or brown color) of your skin, teeth, saliva, urine, 


stool, 


sweat, and tears, Itching, Flushing, Headache, 


Drowsiness, Dizziness & lack of coordination 


Q 100. 


A 20-year-old man is brought to the 
emergency department for evaluation of an 
animal bite. He was hiking earlier that day 
when he was bitten by a raccoon. His 
immunizations are up-to-date, His 
immunization record shows he received 3 doses 
of  diphtheria-tetanus-acellular pertussis 
vaccine as a child and a tetanus-diphtheria- 
acellular pertussis vaccination at the age of 16. 
He is in no apparent distress. There is a wound 
on his left lower extremity with actively 
bleeding puncture sites. The wound is 
thoroughly irrigated with normal saline and 
cleansed with antiseptic and a bandage is 


applieD. On what days is the rabies 
prophylactic Vaccine given? 

A:  0,3,7,14 day 

B: 34478 day 

C 0,5,7,8 day 

D: _0,7,43 day 

Key: A 

Q 101. Elderly male patient with a known case of 
relapsed non-hodgkin lymphoma underwent 
two cycles of chemotherapy with high dose 
cyclophosphamide which demonstrated a 
favourable result but now the patient is 
complaining of blood in urine, painful and 
frequently urination along with incontinence. 
What is the most probable cause: 

A weak immunity causing bladder infection 

B:  cyclophosphamide 

C: secondary involvement of bladder by lymphoma 

D:  prostatitis 

Key: B 

Explanation: Cyclophosphamide is an alkylating 


anticancer agent which cross links DNA. It 


causes 


~hemorrhagic cystitis ~ The urotoxicity observed with 
cyclophosphamide is due to its liver metabolite acrolein, 
which is excreted in the urine. It can be prevented with 


mesna(sulfhydryl 
metabolites). 


group 


Q 102. A female patient with 5 weeks of gestation 
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presents to you with high grade fever and 
chills. MP-ICT is positive. Which anti malarial 
drug is safe to use in this patient? 
chloroquine 
mefloquine 
sulfadoxine-pyrimethamine 

rimaquine 


id 


of mesna binds toxic , 


Explanation: 
Medications that can be used for the 


Pra 
malaria in pregnancy include RE T 


atovaquone-proguanil, clindamycin, mefloqui 
in first trimester), sulfadoxine-pyrimethaming 
first trimester) and the artemisinins. 
Primaquine is contraindicated in Pregnancy 
risk of severe haemolysis in 
dehydrogenase (G6PD) deficient individuals, 


Q 103. A 34 year old cirrhotic female al 


< ER with a complaint of fever 
diffuse abdominal pain and 
distention. On examination the a 
tender on palpation, shifting dullness js 
and the patient is confuséD.Lab — invest 
shows leukocytosis, increase CRP, 
ESR and  ascitic fluid a € 
250/mm3 .What is the treatment of e 
mentioned disease ? 

A: analgesia only 

B: analgesia and iv fluids 

C: cefotaxime i/v for 5 to 7 days 

D: piperacillin-tazobactam mono therap 

Key: C 

Explanation: 


“Spontaneous bacterial peritonitis (SBP) is a b dte E 
infection of ascitic fluid that occurs in the absence ofz 
identifiable intraabdominal source of infection? — 


Causative organisms: Enteric gram-negative b 
(E. coli, Klebsiella spp.)are the most common 
Clinical features: SBP 


patients are asymptomatic at presentation. ik 
Diagnosis is based on the finding of elevated a 

fluid neutrophil count (> 250/mm3) 

Treatment: Empiric therapy for SBP includes th 


generation cephalosporins(cefotaxime) ciprofloxa cin 


patients who can not take cephalosporins. 


methamine (yg 
de tg 


manifest with fes 
abdominal pain, and/or altered mental status, but so 


O: 
proteinuria 
ri renal insufficiency 


"T ero potassium 


L: low blood pressure 


Q105. A young female with a known case of 
endometriosis came to the outpatient clinic 
complaining of severe pain during her perioD. 
The pain has worsened in the past 5 months . 
What is the hormone that is responsible for 


causing this pain? 


$ 


er lanstion: Type of estrogen called estradiol regulates 
how your uterine tissue grows.In endometriosis, high 
levels of this hormone can trigger inflammation and 
symptoms like severe pain. 
Ovary-estradiol 


Placeta-estrone 
Adipose tissue=estrone 


Q 106. Gynaecomastia is a side effect of which of 
the following drugs? 

A: spironolactone 

B: beta blockers 

C: Penicillin 

D: acetazolamide 


| Key: A 


Q104. A newly diagnosed patient of hyperten: 


has been prescribed captopril for 


pressure regulation. Which of the follo 
side effects can occur due the above menti 


drug? 
A:  hypoglycaemia 
B:  hypokalemia 
C: hyperkalemia 


Key: C 

Explanation: 

Common side effect of captopril are : 
Mnemonic: captopril 

C: cough 

A: angioedema * 

P: pregnancy problems 

T: taste changes 


Explanation: 
Drugs causing gynaecomastia include: 
MnemoniC: DISCOS 


Q107. A 47 year old male has been taking 
medication for his new onset arrhythmia for a 
month. Now he has presented to you with 
headache, dizziness, tinnitus and blurred 
Vision.he is also complaining of diarrhoea.. 
What is the possible antiarrhythmic drug 
causing these symptoms: 
amiodarone 

Quinidine 

= lidocaine 
$ ibutilide 
Y B 


K 


Watch FIRST AID MANE Fa 


DNA dine belongs to A group of antiarrhythmic drugs - 3 
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other (rash, fatigue) Broad spectrum anti-arrhythmic 


Atrial fibrillation and flutter, prevention of PSVT and 
prevention of ventricular Tachycardia 

Side effects: 

Diarrhoea, nausea, vomiting, heartburn. 

A syndrome of headache, dizziness, and 
tinnitus(cinchonism) is observed at toxic drug 
concentration ns. 

E ive QT mvi prol Mn ^ad: indictio of 
torsade de pointes arrhythmiA. 

Toxic concentrations of quinidine also produce 
excessive sodium channel blockade with slowed 


conduction throughout the heart. 


Q 108. An postmenopausal female patient is 


prescribed sodium to prevent 
osteoporosis. the following can be a 
side effect of the said drug? : 

A:  esophagitis 

B:  lossoftaste sensation 

C:  cinchonism 

D:  haliucinations 

Key: A 

Explanation: 


Q 109. A young female patient presents in ER with 
complaints of dizziness, confusion, slurred 
speech and blurred vision.she is vitally stable. 
Upon questioning she admitted ingestion of her 
mother's sleep medicine, what is the probable 

Av E 

B: calcium channel blocker toxicity 

C: paracetamol toxicity 


D: organophosphate poisoning —— 0 
Key: A 
Explanation: 


Benzodiazepines (BZDs) are sedative-hypnotic agents 
Benzodiazepine overdose is usually suspected or 


Roc entero ie ren 


DIN A A 


Q 110. Which of the following is a feature of opioid 


poisoning? 
A. Pinpoint pupil 
B.  mydriasis 
C.  tachycardia 


D. hypertension 

Key: A 

Explanation: 

The classic toxidrome of apnea, stupor, and 

Miosis suggest the diagnosis of opioid toxicity 

Presence of respiratory depression (respiratory rate 
< 12 per/min). 

Management of opioid overdose: 

Death in opioid-overdose can be averted by emergency 
basic life support resuscitation and/or the timely 
administration of an opioid Antagonist such as 
naloxone. 


Q 111. What is true regarding the mechanism of 
action of angiotensin receptor blocker? 

A: ARBs work by blocking ATI receptors. 

B: ARBs work by blocking AT2 receptors. 

C: it works by interfering with the body's renin- 
angiotensin-aldosterone system (RAAS). 

D: _itincreases the reabsorption of Na+ and water 

Key: B 

Explanation 

Mechanism of action: inhibition of angiotensin II 

receptor 

Main effects: | Secretion of aldosterone — | 

reabsorption of Na+ and water — | blood pressure 

Adverse effects: Angioedema, 


Hyperkalemia, Leukopenia, Rash. 

Q 112. Which of the following drugs is excreted in 
bile and undergoes enterohepatic circulation : 

A. chloramphenicol 

B. Ceftriaxone 

C. ceftazidime 

D.  digoxin 

E.  Allofthe above 

Key: E 


Q 113. Which of the following is correct regarding 
treatment of community acquired pneumonia ? 

A.  Levofloxacin alone 

B.  Ampicillin alone 

C.  Ampicillin and levofloxaciri 


D.  Ampicillin and ciprofloxacin 
Key: A 


Q 114. A farmer presented to emergency with garlic 
odor, pinpoint pupil, and excessive secretions. 
Which of the following is the drug of choice for 
the treatment of this poisoning? 


A. Atropine 

B.  Flumazenil 

C. N-acetylcysteine 
D.  Oxime 

Key: A 


Explanation 

Pinpoint pupil with increased ES 
inhibitors poisoning or Me— à, : 
Garlic odor is seen in organophosphate 
Arsenic poisoning. 

Atropine is the first-line drug for org, 
poisoning, followed by pralidoxime, ie 
Q115. A 3-year-old child presents with y 
edema and foamy urine and 
4+ proteinuriA. Which of the 
drugs will be useful for the managemen, 1 
condition? N 
Azathioprine y 1 
Prednisolone rg 
Cyclophosphamide 
Cyclosporin 

Key: B F S 


gov» 


Explanation > N 


The diagnosis of this child is Minimal aes Dis. | 
which is also called Steroid Responsive Protein, | 
And the drug of choice for this <=) 
Prednisolone. It should be given for 8 weeks 
steroid-responsive Nephrotic syndrome. 


Q116. A 29-year-old female is stung by a be 
develops shock right after this. What i 
substance that is most importantly relay 
the patient’s presentation? A 


A. Histamine | 
B. Leukotriene E 
C. Bradykinin f 
D.  Complement | 
Key: A 

Explanation: 


Anaphylaxis: a severe type hypersensiivay 1 
that can cause life-threatening and multisystem 
due to IgE-mediated mast cell activation. 
Anaphylactic shock: a type of distribu 
results from anaphylaxis 
IgE antibodies bind y 
Hypersensitivity and release histamine. Histan 
responsible for vasodilation and broncho-cons | 

| 


tive shock! 


to mast cells in 


seen in anaphylaxis. ak 


Q117. Which ATT drugs combination art # 
a patient who develops hepatitis while 01^ 
A) streptomycin +isoniazid 
B) streptomycin +ethambutol 
C) ethambutol +isoniazid pout 
D) _ ethambutol +rifampicin 

Key: B 

Explanation 

streptomycin +ethambutol are the only uc 
hepatotoxicity thus are safe in these patients 
excreted by kidneys only. — 
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Q Dre tient 
tomycin 

A) mbutol 

B) 5 azinamide 


[9] icin 
Rifam| 
E — — l 


tion i t 
go. ide causes hyperuricemia and thus it can 
out in patients. 


Q119. 


which of the following drugs used in 
emergency management of asthma, do not act 
by causing bronchial dilation? 

Salbutamol 

Ipratropium 


sd lanation: hydrocortisone is a steroid and has no 


direct bronchodilatory properties. 


Q 120. A male patient presented with pain and 


om» 


redness in the great toe. His serum uric acid 
levels are 9.5 mg/dl. The doctor prescribed 
analgesics for pain relief and a drug that can 
decrease the formation of uric aciD. Which of 
the following enzymes is likely to be inhibited 
by this drug ? 

Xanthine oxidase 

Thymidylate synthase 

Phosphoribosyl transferase 

D.H.F.R. 


Key: A 
Allopurinol and febuxostat act by 


Inhibition of 


xanthine oxidase so that hypoxanthine and xanthine are 
not degraded into uric acid 


Q121. A 


- A) 


B) 
C) 


34-year-old female pregnant woman 
develops hypertension. Which of the following 
drugs can be used to control Bp in this patient? 
Alpha methyldopa 

Lisinopril 


Hydralazine 


D) Telmisartan 


A 


Methyldopa is a drug of the first choice for control of 
mild to moderate hypertension in pregnancy and is the 
most widely prescribed antihypertensive for this 
itn in several countries, including the-US and the 


o0 OBL MEME dcc e Ze 


Qu, A 35-year-old para 3 seeks advice regarding 
oral contraceptive pills as a means 
contraception. 
conditions 

contraindication for her? 


Which of the 
would be an 
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which ATT drugs can cause gou E Joel iss 
Obesity 


o Hypertension 
DOE ren aa 
Key: A 

Q123. A 50-year-old male with a history of diabetes 
mellitus comes to the ophthalmologist with 
mild headaches, impaired adaptation to 
darkness bilateral, progressive visual field loss 
(from peripheral to central). On fundoscopy, 
cupping and pallor of the optic dise, dis 
hemorrhage, diffuse or focal narrowing of the 
optic disc rim were visible. His diagnosis js 
Open-angle glaucoma . What is the treatment? 
Prostaglandins 

.  mannitol 

Key: A j 
Explanation 

Glaucoma is defined as Optic disc atrophy with 
characteristic cupping, usually with elevated intraocular 
pressure (IOP) and progressive peripheral visual field 
loss if untreated. 

Open-angle glaucoma has a greater incidence rate in 
older people, Black people, and patients with a family 
history of the condition. It is painless. 
Primary—cause unclear. 
Secondary—blocked trabecular meshwork from WBCs 
(eg, uveitis), RBCs (eg, vitreous hemorrhage), retinal 
elements (eg, retinal detachment) 


A. 
B 


Options include medical therapy, laser surgery, and open 
surgery 

Topical prostaglandins are most effective and usually 
used initially; other drugs (with a different mechanism) 


may be added if topical andins are unsuccessful. 


Q 124. The goal of therapy (target IOP): > 25% 
decrease in pretreatment IOP, 
After a few minutes of receiving an injection of 
benzyl penicillin, a 20 year old student felt 
general weakness and marked difficulty in 
breathing. Her blood pressure was found to be 
very low. This patient should be immediately 


administered: 
A. Adrenaline 

B.  Metaraminol 
C.  Noradrenaline 
D.  Salbutamol 
Key: A(Adrenaline) 
EXPLANATION 


IWIAUULOGY 


Q125, I5 mi of 0.25% plain Bupivacaine is 
administered epidurally for pain relief in labor. 
Half an hour later, she is still complaining of 
inadequate analgesiA. On examination 
the distribution of analgesia is patchy. The 
most likely cause is: 
space Air pockets in epidural 
Catheter migration 
Epidural septa 

-Inadequate local anesthetic concentration 
Key: A (Air pockets in epidural space) 
Explanation: 
Epidural anesthesiA: local anesthetics are injected 


into the epidural spaceand -act on the spinal 
nerve roots. 


Procedure: May be performed at any vertebral level , 
Needle inserted into the epidural space between 
the ligamentum flavum and dura mater 

Indications: surgeries of the lower body (c.g., cesarean 
delivery, hernia repair, knee surgery), During labor, 
Perioperatively , Chronic pain management (e.g., spinal 
stenosis, disk herniation) 


uns> 


x 
2 


Contraindications: Absolute 
(Uncorrected hypovolemia, fintracranial pressure, 


Infection at the puncture site) 
Relative (Coagulopathy , 
systemic bacteremia) 
Complications: Pain at the injection site, Dural 
puncture, Spinal-epidural hematoma, Epidural abscess, 
Hypotension 


Spinal deformities Sepsis, 


Q 126. A 40 years old male patient with depressive 
illness developed hypertension. The most 
Suitable anti- hypertensive drug for this patient 


would be: 
A. Amlodipine 
B. Atenolol 
C. Methyldopa 
D. _ Propranolol 


Key: A(amlodipine) 

Explanation: 

Amlodipine: a long acting dihydropyridine calcium 
channel blocker 

Mechanism of action: blocks calcium channel in 
smooth muscles— vasodilation 

Indication: arterial hypertension, angina 

Side effects: (headache, peripheral edema)- most 
common 


Q 127. Which of the following local anesthetics 
causes methemoglobinemia? 

A.  Lignocaine 

B. Bupivacaine 

C.  Prilocaine 

D.  Ropivacaine 


Key: C 


NRE MADE EASY - 


AID MADE EASY LECTURES, then solve MCQs 


Explanation: : s 
Localanesthetics (LAs) — are 

sensation of pain in the — 
administereD. LAs act by 
the sodium channels of nerve fibers, 
the conduction of nerve impulses 
prilocaine is the — only ons 
methemoglobinemia by oxidizing 
Fe" thus reducing the ability of 
oxygen. This gives chocolate colored blood, 


is most likely prescribed losartan which is an 

receptor (AT;) blocker. An angiotensin- 

used as second-line treatment for the 

bone hypertension if angiotensin-converting 
E) inhibitors are not tolerateD. This 

iction, which lowers the blood 

Also leads to decreased secretion of 


Bn causing decreased reabsorption of Na+ and 
w st also lowers blood pressure. 


Q 128. 45-year-old diabetic drug comes 
with the complain of suprapubje „0 ( 
tenderness with dysuriA. Pain 
shows that patient is taking a gl EN 
as an anti-diabetic drug. Physician 
that this drug may predispose to. 
current symptoms. What is the me 


$ ratio of median toxic dose (TD, o 
at, an effective dose (ED:,) is — a 
Therapeutic alliance 
f ic window 
nh? Therapeutic index 
Bicavailabili 


that drug? Me £ on: 
A.  Sodium-glucose co-transporter 2 inhibitor e " index is a measurement of safety of a drug. 
B.  DPP-4 analogue d eap" Ja is: 
C.  PPAR-y agonist form 
D. _Incretins analogue 


The greater thetherapeutic index, the safer the 


index: 


drug ; 

High therapeutic _ 

glucocorticoids, penicillin 

therapeutic index: Drugs with a narrow TI 
monitoring 

warfarin, digoxin, 


Explanation: : 
Sodium-glucose co-transporter 2 inhibitors- 
Canagliflozin, dapagliflozin, empagliflozin E 
reabsorption of glucose in proximal convoluted. 
Its side effects are Glucosuria (UTIs, yy 
candidiasis), dehydration (orthostatic 
weight loss. 


be, lithium, theophylline, 


1132, A 24-year-old woman, gravida 1 para 0, at 
- 14 weeks gestation, comes to the emergency 
- department due to left leg swelling and pain 
with mild erythema for the past 2 days. 
- Doppler ultrasonography shows left popliteal 
and femoral vein thrombosis. Serum 
| Creatinine level is 0.7 mg/dL. Which of the 


Q129. A teenager attempted to suici 
brought to emergency department 
pupils and respiratory depres: 
toxicity is suspecteD. Which - 
now should be given to patient? 


CMS mer 4 following is the most appropriate 
E Linse à ^ pharmacotherapy for this patient? 

C.  Penicillamine | Apizaben 

D. _ Amphetamine | Clopidogrel 

Key: A Dabigatran 

Explanation: e ari 


Naloxone is an opioid receptor antagonist thai 
crosses the blood-brain barrier. It induces symplos 
withdrawal and reversal of analgesia and is used oft, 
acute opioid toxicity (e.g., respiratory depri 
somnolence). ig 


increases the risk of ^ venous 
‘mbolism (VTE) due to anatomic changes 
Wins) Compression of the inferior vena cava and 
km nd Physiologic hypercoagulability (e-g., 
" : sw uction of clotting factors, decreased 
E T Protein C resistance). Heparins are 

ants for most pregnant women as they 


Q130. Patient with chronic  hyperten 
prescribed a drug that blocks AT; 
What is the name of that drug? 


A. 4 Cross a 
B pee : tog, ^ Placenta and the risk of fetal bleeding 
. isinopril , Le ity is low: 
G à . 
D. ; apar par cight heparin (LMWH) (e.g., 
: Mie l dalteparin) is preferred as it has a — 


Ong half-life (4.5 hours) and does not 


Watch FIRST AID MADE Frar: 


12 


. Unfractionated heparin has a short half-life (1.5 
due to its more varied 


133. 61-year-old male comes to emergency 
department with the complaint of palpitation, 


initíal management? 
A. Propranolol 
B. _ Lisinopil 
c Alinda 
D. __Ivabradine 
Key: A 
Explanation: 


achieve euthyroid state and beta-blockers eg. 
propranolol for symptomatic relief. 


Q 134. 45-year-old male comes to OPD with severe 
pain and swelling in the right toe. There is 
limited range of movement in that toe. He is on 
RIPE (rifampin, isoniazid, pyrazinamide, 
ethambutol) therapy for tuberculosis. What is 
the most likely because of his presentation? 
Idiopathic d 


This patient is likely suffering from podagra (gout of 
metatarsal pharyngeal joint of toe). Patient is on RI 

therapy so most likely cause of gout is pyrazinamide. 
Hyperuricemia and Hepatotoxieity are two main side 


Q 135. Which 


sal 


of tire following is 


nent Ol Pulmonary © 


eed 
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Explanation: 

Following is the medical management of Acute 

pulmonary edema 

. Diuretics: treatment of choice (e.g., furosemide) 

: Opioids (e.g., morphine) 

. To reduce systemic vascular resistance (lowers 
blood pressure) and anxiety 


. Used in pulmonary edema secondary to acute 
coronary syndrome 
. Can cause respiratory depression and is, therefore, 


not generally recommended '*! 
. IV nitroglycerin 


. If systolic blood pressure is > 110 mm Hg 

° Decreases preload and pulmonary congestion 

. Nesiritide: to reduce PCWP and cardiac filling 
pressures 

. Dobutamine or dopamine: to reduce pulmonary 
congestion in patients with low systolic blood 
pressure 


° Nifedipine: in prophylaxis and treatment of high 
altitude pulmonary edema 


Q 136. Which anesthetic agent will be used for 
induction of anesthesia in appendectomy 

A Halothane 

B Thiopentene 

C Propofol 

Key: C 

Explanation: Propofol.etomidate.and ketamine are the 

intravenous (IV) sedative-hypnotic agents commonly 

used to induce general anesthesia, while adjuvant agents 

(eg. opioids, lidocaine, midazolam) are often used to 

supplement the effects of the primary sedative-hypnotic 

induction agent. 


Q 137. A 20-year-old asthmatic patient having 
asthma exacerbation despite being on 
salmeterol and low dose betamethasone 
inhaler. He comes to physician who diagnose 
him of asthma of moderate severity. What is 
the next step of management? 

A. Add antibiotic 

B. Increase the dose of betamethasone 

C. Add leukotriene receptor antagonist 

D. Add pilocarpine 

Key: B 


Q138. A patient presented in Emergency with a 
complaint of rashes and itching in the body 
after the bite of a bee. His BP is 90/60 mmHg. 
On auscultation, there is wheezing on the b/l 
sides of the chest. He is diagnosed with a case 
of anaphylactic shock. What immediate 
treatment should be given to him? 

A.  Antihistamines 

B. Steroids 

(e 


. Anti HTN 
D. Antibiotic 
Key: A 


NRE MADE AR FIRST AID MADE EASY LECTURES, then solve MCQS 


Explanation: 

Treatment of Anaphylaxis: 
Antihistamines are primarily 
cutancous effects of anaphylaxis, A 


t ts: 
adjustmen 
ue excreted primarily in urine, so 
. y ing I pa pe adjusted in patients with renal 
antagonize cardiac and respiratory Sy yes doses a ne and ceftriaxone, which have 


best and standard treatment of anaph, j do not requi 
epinephrine which reveres all the « 4 | me ay excretion, require such dose 


BP. A combination of gl 
known case of tuberculosis develops 


histamine is also used in mild disease, 
- IV administration is preferable. 
and ble oi if FR after antituberculous therapy then 
AAA P ] ich of the ATT will be given? 
Q 139. Different anesthetics are chosen ac rambo! 
the surgical procedure, Which Of the | Fa 
has the longest duration of action? "ME P. f 
A. Bupivacaine a E C icin 
B. Ethosuximide - E MEL —— . 
C.  Carbamazepine - EL — — 3 
D. Lignocaine A 


When 


A 6-year-old boy is brought in Emergency 
CM fits, starting 5 mins ago. He is drowsy and 


Explanation: is GCS is 12/15. What will be the immediate 


Anesthetics for procedures: j treatment for him? 
Bupivacaine has a slower onset of action (abou. Ethosuximide 
minutes after injection) but its effects last much A Diazepam 

for about 4-8 hours. B. Carbamazepine 


NOTE: Lidocaine acts faster (within 2-5 mi 
injection) and for this reason is often 
outpatient settings for pre-incisional injection, 
its effects only last up to 2 hours, without 
and 3 hours, with epinephrine. Bup 
lignocaine cause Methemoglobinemia, if 
longer duration. 


gia. Which drug is contraindicated in tet spells in 
. TOF 


EL 

Q140. A 30-year-old lady came with blue | 

and toes, diagnosed as a case Ra 

phenomenon. What will be the drug ofaa P?" ation M i ; 

for her? T lypercyanotic spells — Patients who experience 
A. B Blocker hypercyanotic ("tet") spells require prompt 
B. Ca Channel Blocker intervention. à 
C. Ace Inhibitor Management is stepwise and begins with knee- 
D 


. Metformin chest positioning and supplemental oxygen. If 
Key: B these measures fail, give IV morphine and IV 
Explanation: me | pp bolus. i 
Calcium channel blockers In TIT. f symptoms persist, the next steps are IV beta 


Phenomenon: such as nifedipine, are co fime] blockers followed by IV phenylephrine, if 


useful in reducing the frequency, duration, and ef 
of attacks, pain, and disability associated with Raya] 
phenomenon. | 
In Raynaud’s phenomenon; fingers first tum "fo Ma 1 

(ischemia) then blue (hypoxia) then red (rex EN comes with hematemesis. Drug of 
sequence occur due to cold response) — Pp a 


w. Ni 
Q141. Antibiotic which excretes through Y EM * 
system hence need no renal dose adjust? lb erli ; 


necessary, 
A palliative surgical procedure may be needed if 
medical therapy fails 


a Dressin 


A. Cefazolin Ay: D 

B.  Cefotaxime ` pl 

C. Ceftazidime de on 
D 


. Ceftriaxone { Patients with cirrhosis and variceal bleeding, 
Key: D 


i Watch FIRST AID MADE == 


. ol 
the use of terlipressin reduces the portal ven 
pressure and decreases the pressure in esophageal 
varices, This can save lives when skilled 


endoscopists are not immediately available, 


Q 145. What is the drug of choice of Anaphylactic 


shock? 
A.  Epinephrine 
B.  Nitrates 
C.  Morphine 
D.  Labetalol 
Key: A 
Explanation 
. Epinephrine is the drug of choice for treating 


Q 146. 32 years old patient living in Lahore 
presents with rigors, chills, fever, dark red 
urine and severe anemiA. What is the most 


likely cause: 
A.  Babesiosis 
B. Plasmodium ovale 
C. Plasmodium falciparum 
D. TB 
E. Leishmania 
Key: C 
Blackwater fever 


dark-red to black colour urine. 
. Plasmodium Falciparum is the most lethal specie. 


Q147. 32 years old patient living in Lahore 
presents with rigors, chills, fever, dark red 
urine and severe anemiA. What is the 


antibiotic of choice: 
“res. SÓ 
B. Chloroquine 
C.  Macrolide 
D. TMP-SMX 
Key: A 
Explanation 


The presented features are strongly suggestive 
Black water fever, caused almost exclusively by 
Plasmodium Falciparum. 


In Pakistan, P Falciparum is chloroquine resistant 


* 
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Q148. A 22-year old male medical student wants to 
stay awake to study at night for his 
examinations. He chooses a drug that is a 
congener of amphetamine. What is the 
mechanism of action of the drug? 

Decrease reuptake of norepinephrine 
Increase degradation of norepinephrine 
Increase release of norepinephrine 

D. Increase synthesis of norepinephrine 

Key: C 

Explanation: He is taking Cocaine. 

MOA: Inhibits dopamine, serotonin, and 

norepinephrine reuptake and increase their release. 

Clinical features: Snorting causes damage to nasal 

vessels and results in a nose bleed by norepinephrine to 

stimulate alpha | receptors on blood vessels in the nasal 
septum and causes vasoconstriction. 

Local vasoconstriction may cause ischemic necrosis 

resulting in the perforated nasal septum 

Tachycardia by stimulating beta 1 receptors 
Hypertension by stimulating alpha 1 receptors 
Euphoria, chest pain 

It may cause sudden cardiac death 

Withdrawal: Depression, fatigue, suicidal ideation, 

sleep disturbance 

Treatment of cocaine toxicity: Intoxication by 

benzodiazepines 

Control Hypertension 

Note: To control hypertension we must use alpha- 
blockers first then beta-blockers 


unu» 


Q149. A 60-year-old man presents with a blood 
pressure of 165/100 mmHg. He is a known type 
2 diabetiC.His blood sugar is controlled on 
Glucophage. The most appropriate drug for 
controlling his hypertension would be: 


A. ACE inhibitor 

B.  Beta-blocker 

C. Calcium channel blocker 
D. Diuretics 

Key: A 


Explanation ACE inhibitors are the drug of choice for 


high blood pressure in diabetics.it prevents the 
development of diabetic nephropathy. 


Q150. A 67 year male with features of benign 
prostate hyperplasia and mild ischemic heart 
disease presented with BP 176/96 mmHg and 
on repeated occasions it was raised despite 
non-pharmacological measures. What is the 
best drug for initial management? 


A.  Hydrochlorthiazide 
B.  Isradipine 

C.  Madolole 

D.  Terazocin 

Key: D 

Explanation 


Terazosin is an alpha-blocker and used for hypertension 
in BPH 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


Q151. A 30-year-old farmer 
fields is using insecticides that 
and bind irreversibly to musca 
He is inadvertently exposed to 
presents with their toxicity. What Nu 
suitable antidote for him? the 


AA ice can cause the statin to stay in the body 


. and the drug can build up. This can 
p cet risk of muscle breakdown, liver damage, 


2 failure. 
go pidney ailu! 


i f Statin (HMG-CoA 
Mgr. yd » of action o i Co. reductase 
B.  Norepinephrine e. € ER Me 
'orepine ib aynamics:|| LDL cholesterol? HDL 
C.  Pilocarpine £e i 
wi Se n Triglyceride level 
D a poleo! effect:] Plaque stabilization, Antioxidant 
ey: ae improved endothelial function of coronary 
Q 152. A 25-year-old lady, who is d x series: ffects: 
epilepsy, is pregnant. Which of the hy advert € 1LFTs 
iay haee preferred for control of sei, ho pepati? > Statins decrease the synthesis of coenzyme 
A iini 3 A a impair energy production within the muscle. 
B. y de T E p. A: continue treatment as long as 
C p eop arbitone | Meine phosphokinase (CK) remain normal 
D. alproate j iated myopathy: Muscle pain and weakness, 
Key: A E sat jally when used alongside fibrates or niacin 
Explanation: > Myositis: 1 CK 
Lamotrigine is the safest option during pregnancy May progress to thabdomyolysis; AKI (1 BUN and f 
Treatment options y creatinine) 
Seizure types: o 1 t: discontinue statin therapy for 2-4 weeks; 
; ow first - ( Lamotrigine, eti sart treatment with a low-dose statin (e.g., pravastatin or 
Phenytoin, carbamazepine, ^ Oxcarb " astatin) once symptoms ha 
Phenobarbital (children). Second ef c ———— 
(Gabapentin, Valproate , Pregabalin , Topiram, -ol ressu 
. GeneralizeD: Tonic-clonic(first line 0155 e ke 


I of 140/90 mmHg three consecutive times. She 
. has been prescribed a non-selective beta- 
J blocker but after 3 days comes to her doctor 
NI complaining of difficulty in breathing. The 
doctor did not realize that she is asthmatic 
before prescribing the drug. Which drug is 
most suitable for her to control her blood 


Lamotrigine, Valproate , Phenobarbital; 
valproate) ‚Typical absence ,Atypical a 
Myoclonic , AtoniC. 


Q153. A 65-year old lady presented in the diy 
with the complaint of tremor, slo 


movement, and frequent falls for the las: pressure? 
months. You observe that she has a festimi 4 Atropine 
gait and cog-wheel rigidity. Which of éf p Bethanechol 
following drugs will be used for Él c  Carbachol 


management of this patient? 


D. Physostigmine 


A.  Carbidopa-levodopa A 

a Py Explanation: Betablocker overdose is treated with 
Hoe saline, atropine , glucagon. 

D.  Physostigmine d 

Key; A — -Q157. An 18-year-old girl develops urticaria and 


Explanation: Already explained. wheezing immediately after an injection of 
penicillin. On examination, her blood pressure 
is 120/60 mm Hg, heart rate is 155 beats/min, 
and respiratory rate is 30 breaths/min. What is 


hyperlipidemiA. He has been th iate treat 
abstain from grapefruit juice.The di Eo appropriate treatment QAM E 


interactions of the above two can cat] | Beta-blockers 
increase: ) Intubation 
Bioavailability of atorvastatin Epinephrine 


A. au 

B. First, pass effect of grapefruit juice D Fluid challenge 

C , E ————ÉÓÁ 
D 


Q154. A 60-year old male patient has bei! 
Atorvastatin therapy to control 


Metabolism of Atorvastatin 
.  Side-effect of atorvastatin 
Key: D 


ES C En. N 3 
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Q 158. A 65-year old lady presented in the clinic 


i 
2 
| 
; 
82 
| 


management of this patient? 
A. Carbid 
B.  Donepezil 
C.  Galantamine 


likely drug causing these symptoms is: 
A mida 
B.  Ethambutol 
C.  Cycloserine 
D.  Ethionamide 
Key: B 


Q 161. Patient is presented to you in the emergency 
department with a history of taking an 
unknown poison. How will vou manage this 


patient? 
A. Make him vomit 
er 
C. Activated charcoal 
D.  Callto senior 
Key: C 


poisoned; the charcoal binds to the poison and stops it 
from being further absorbed into the blooD. 

Following initial patient stabilization, patient 
decontamination may be performed if indicated. 

The sooner decontamination is performed, the more 
effective it is at preventing poison absorption. 
Copious water or saline irrigation for topical exposures 
and administration of activated charcoal for ingestions 
are the preferred methods of decontamination in most 
cases 


Q162. The Drug of choice for the Treatment of 
cerebral malaria is? 

A Chi > 

B. IV Artesunate 

[o 

D. 


IV Quinine 
Both b and c 
None of the above. 


: Co 


(e CamScanner 
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Explanation: 

Cerebral malariA: 

+ According to the World Health Organization 
(WHO), cerebral malaria is defined as a severe 
form of P. falciparum malaria that causes cerebral 
manifestations 

Etiology: 

. P. falciparum 

Diagnosis: 

. Blood work 

. CSF examination 

Treatment: 

. The intravenous administration of artemisinin 
derivatives, artesunate and quinine are the drugs 
of choice. 


Q163. Rheumatoid arthritis is a relatively common 
autoimmune disease, with multiple treatment 
options. Which of the following is an example 
of a drug class that has been shown to halt or 
reverse the progression of this disease in most 
patients? 

A. aspirin 

B. azathioprine 

C methotrexate 

D. prednisone 

Key: C 

Explanation: 

Rheumatoid arthritis: 

. Rheumatoid arthritis, or RA, is an autoimmune 
and inflammatory disease, which means that your 
immune system attacks healthy cells in your body 
by mistake, causing inflammation (painful 
swelling) in the affected parts of the body. 

Clinical features: 

. Pain or aching in more than one joint, 

. Stiffness in more than one joint, 

. Tenderness and swelling in more than one joint, 


. The same symptoms on both sides of the body 


(such as in both hands or both knees), 
. Weight loss, 


. Fever, 

. Fatigue or Tiredness, 
. Weakness. 
Diagnosis: 


. In rheumatoid arthritis, CCP (cyclic citrullinated 
peptidase) in the form of citrullinated proteins is 


founD. So this is most specific for 
Rheumatoid arthritis. 

Management: 

. NSAID's, 


. Methotrexate, 
. Disease-Modifying anti- 
. rheumatic drugs(DM ARD's). 


NRE MADE EASY - Watch FIRST AID 


Q 164, ^ cana presented to ER wig 


eating a cookie at a Party, The 
noticed that there were j^ 


skin. What is the initial ls ^ 


A. antihistamine \ 
B. Oxygen ] 
C.  Bronchodilators 

D Epinephrine IM 

Key: D 


Explanation: 
Anaphylaxis with partially Blocked airway, 
Etiology: 


. food allergies, $ 
. bee stings drug reactions 4 
Key features: a 
* — Skin Flushing, L| 
. erythema, E 


. pruritus, 


. Chest tightness, i 

. Dyspnea, 3 

* Abdominal pain 3 

. Uticaria | 

. Hypotension i 
Management: 


. initial resuscitation, 
. administering IM epinephrine, 
. removing triggers, 
. 


m P 


securing the airway, 
and giving IV fluid boluses. 


Q165. A 46 years old man K/C of Diabetes i 1 
weight gradually. Which drug do patient, 
for controlling diabetes type 2? 


A.  Metformin 

B.  Propranolol | 

C. Sitagliptin | 

D.  Endorphins } 

Key: A ] 

Explanation 

Metformin 

. used to treat type 2 DM and to help prevent yx} 
diabetes for high risk patients. 

Contraindications: 

. Renal dysfunction, 

* Congestive cardiac failure 

. needing drug treatment, 

. Hypersensitivity to metformin, 

* Acute or chronic metabolic acidosis, 

D Impaired hepatic function. j 

Side effects; , 1 


weight loss, 
lactic acidosis 


. 
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pain, bone pain, weakness, and lethargy. His 


&3 years female K/C of liver cirrhosis 170. A patient laints of 
qi ented with hematemesis for 3 hours, Q paco Talle 
p 


>> 


d 


Q 167. You 


a» > 


jh drug is indicated for primary 
Be ylaxis of variceal hemorrhage? 
ve beta blocker 
selective beta blocker 
pha-blockers 
Somatostatin 


fom 
M 


prevention- nonselective B-blocker 
SB) therapy and endoscopic variceal ligation 


(EVL): 


perform — a Laparoscopic 
cholecystectomy of a patient. Which of the 
following antibiotics are used as prophylaxis in 

Japaroscopic cholecystectomy? 

Cephalosporins 

Fluor quinolones 

Aminoglycosides 

Monobactams 


a 


Er — — 
Q 168. A 34-year-old patient K/C of Diabetes is 


undergoing contrast  radiography. What 
measures should be taken to prevent renal 
damage with contrast dye? 

Reduce contrast dye 

Plenty of fluids 

NSAIDS 


Contrast-induced Nephropathy: 


Contrast-induced nephropathy (CIN) is defined as 
the impairment of kidney function—measured as 
either a 25% increase in serum creatinine from 
baseline or a 0.5 mg/dL (44 pmol/L) increase in 
absolute Serum Cr value—within 48-72 hours 
after intravenous contrast administration. 


Treatment/ Prevention: 


The cornerstone of prevention of CIN is 


appropriate risk stratification, intravenous 
hydration with normal saline or sodium 
bicarbonate, appropriate ^ withholding of 


nephrotoxic medications, use of low or iso- 
osmolar contrast media, and various 
intraprocedural methods for iodinated contrast 
dose reduction. 


Q169, A 50 years old woman complaining of 


A. 


C 
D, 


heartburn and regurgitation diagnosis of 
GERD is made what is the first step in 
management? 

Endoscopy 

PH monitoring 

Antacid medications 


< PPI 


Watch FIRST AID MADE EASY LECT 


labs report shows increased calcium levels in 
the blooD. What will be your initial therapy? 
Prescribe some drugs 

Start hydrati 

Give him some intramuscular injection 
None of the above 


ovn»> 


: 


Explanation: 
Hypercalcemia: 
. is a total serum calcium 


Hypercalcemia 

concentration of> 10.5 mg/dL (> 2.62 mmol/L) or 
ionized (free) calcium concentration of > 5.25 
mg/dL (> 1.31 mmol/L). 

Clinical Features: 

* The presentation of hypercalcemia includes stones 
(nephrolithiasis), bones (bone pain, arthralgias), 
thrones (increased urinary frequency), groans 
(abdominal pain, nausea, vomiting), and 


psychiatric overtones (anxiety, depression, 
fatigue). 

Management: 

. Management depends on the severity of the 
calcium imbalance. 


* Mild and asymptomatic moderate hypercalcemia 
is treated with oral rehydration and low calcium 
intake. Symptomatic or severe hypercalcemia is a 
potentially life-threatening medical emergency 

requiring hospitalization and immediate treatment 
with IV fluid repletion and medications that 


treatment of the underlying cause of 


Q171. Which of the following Anti-tuberculosis 
drugs have hepatotoxic effects? 

A. Rifampicin 

B.  Ethambutol 

C. Streptomycin 

D. Allofabove 

Key: A 


Q172. During the pregnancy how much dose of 
folic acid will you prescribe to your patient 
who has a high risk of neural tube defects? 

a Img 

b. Smg 

c.  250mcg 


Folic acid as in Pregnancy and guidelines: 
. Women of childbearing age should consume 400 
giem coo otai ey en 


(e CamScanner 
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micrograms (0.4 milligrams) of folic acid every 
day to reduce their risk of having Neural tube 
defects affected pregnancy. ie 


77 years old male ta 
nicillin.Suddenly he becomes irritable 


A 
176. 
0 benz nic. What could be the immediate activity 


hypersensitivity reaction to the 
and mite eggs. mie, N 
Typical cutaneous findings are M 


: 
| 
| 


For women who have already had a pregnancy erythematous papules, often ex an ¿ment of his symptoms. * >>Medication 
affected by Neural tube defects: the Public may be visible as 2r M ‘hn N, Bray e epinephrine > Atropine 

Health Service recommends talking with a doctor brown, serpiginous lines, ete at M N inephrine *  Oximes: pralidoxime. 
about taking a much larger amount of folic acid characteristic finding but often are i 1 B- pr ine ° Benzodiazepines. 
(4000 micrograms [4 milligrams]), starting one to excoriation or secondary mes ty c 


179. Which of the following is a short-acting B2 


month before conception and continuing 


wheals, vesicles, pustules, and, rarely, EN 


throughout the first three months of pregnancy. may be presen agonist?? 
pregnancy * The distribution of cutaneous findings „ Li fapianatio je of anaphylactic shock: A. salmeterol 

Q 173. A 50 year old woman comes to the ER with a involves more IMC following IE . ice maintains ^ blood pressure, B. Propranolol 

history of episodic headache, sweating, rarely, scabies is localized to a single area. \ nizes the effects of the released mediators, C. Albuterol 

palpitations and tachycardia.She also gave a Sides and AS me and inhibits further release of mediators. D. none of the above 

history of raised blood pressure.What will be Flexor aspecte Of tie iia Corticosteroids have no immediate effect on Key: C 

the treatment. Extensor aspects of the elbows s hylaxis. Explanation: SABA is used in acute asthmatic patients 
A. Calcium channel blocker Anterior and posteriorum = with the onset of action 1-5 min and duration is 1-6 
B. Alpha blockers Periareolar skin (especially in women) A 44 year old diabetic female presents in hours. Albuterol, Fenoterol, Reproterol, Terbutaline, 
G L 


Beta blocker Periumbilical skin | QIT ical OPD for a routine check up.She is 


í Waist 
D. Alpha blocker and beta blocker -— y | complaining of metallic taste in the 
Key: D Male genitalia (scrof monum Shaft and gle mouth. Which of the following drug can cause Q 180. A patient with diabetic ketoacidosis comes to 
- Extensor surface of the knees 5 a aie 
Explanation: : 1 the metallic taste. the E/R. How will he be initially treated?? 
É ; Lower buttocks and adjacent thighs GET P 
. It is the scenario of pheochromocytoma which : i amoxicillin A. IV bicarbonate 
> 5 Lateral and posterior aspects of the feet E ^ ae = 2 
causes secondary hypertension. . : á gentamicin B. Normal saline solution 
= The back is relatively free of involvement, "n a : 2 

Beta antagonists head is spared except in very C. metformin C. only insulin 

. A group of drugs that inhibit sympathetic : 5 young ¢ D. henytoin D. normal saline and short-acting (regular) insulin. 
ctivation of $ : tors. ic Young children and infants often show ape phenyte” == Key. D 
aun Oups mere TEGERE WEN involvement of the palms and soles and all, Key: C 


decreased heart rate and cardiac contractility, Explanation: Metformin Epi In diabetic ketoacidosis (DKA), which is 


of the fingers. Lesions in children are u ss 


slower AVN conduction, and decreased cardiac 
workload 


more inflammatory than in adults and of 
vesicular or bullous. 


Clinical characteristics of Metformin; 
Weight loss (often desired) or weight stabilization 


Norisk of hypoglycemia 


more common in patients with type 1 diabetes, no 
insulin is available to suppress lipolysis, resulting in 


Alpha antagonist 


` drugs iubibit the activity of the sympathetic Explanation Pathogen: Sarcoptes scabiei 


Transmission: > Initially treat DKA with normal saline and short- 


Reduces the risk of microangiopathic complications in 


nervous system via one of the following patients with diabetes acting (regular) insulin. 
ETE . Highly contagious E 
— r . vía direct physical (skin-to-skin or sexual) co Must be paused prior to surgery ^ J 
. Inhibition of catecholamine receptors Treatment Side Effects Q 181. Which one is an antidote for MgSO4?? 
. Inhibition of the production, " e : 5 7 Metformin-associated lactic acidosis A. Calcium phosphate 
storage,of catecholamines , meine! 1 therapy: topical APA E Gastrointestinal symptoms: B. Calcium gluconate 
>If beta blocker is given before alpha blocker ne vomiting,diarrhea,abdominal pain, flatulence p C.  Hydralazine 
then it will cancel sin the vasodilatory effect of permethrin 5% lotion taste DE 
beta receptors causing unopposed alpha receptor K Alternatives M Severe symptoms: muscle Key: B 
mediated vasoconstriction and ultimately leads to » Oral ivermectin E cramps, hyperventilation, apathy, disorientation, coma _A—o — o ——  _Q E 2 4 
es . General measures | ee Explanation: Calci um gluconate r IV can be used if early 
hyperiensive crins. + Wash all textiles (e.g., clothing and bedding) | sigas of magnesium” toxicky“ (e.g. decreased deep 


Q178. A 45 year old male presented to the 
emergency department with an alleged history 
of ingestion of few drops of insecticides which 
is followed by multiple episodes of vomiting 


tendon reflexes) develop 
Q 174. A 15 years old boy developed severe itching 


mostly at night with burning sensation.His Q175. What is the first line of treatment | 


community-acquired pneumonia? Q 182. protamine sulfate is used to reverse the side 


v the same Á 

din epar di the wrist and A Levofloxacin and breathing  difficulty.The patient was A. em 

genitalia.What will be the treatment of these B. doxycycline initially taken a local hospital where gastric B. heparin 

symptoms. C.  prednisolone lavage was done with normal saline .What is C. MgsO4 
zm rin 5% D. clindamycin - further management should be done. De bio acid 

S ermeth: = | À E proi d 

B. Dexamethasone 5% Key: A Al 4 abi Per UP Key: B 
C.  Clotrimazole 1% EXPLANATION "DEM . opine and pralidoxime ORC nu 
D.  Benzyl benzoate 3% + For CAP give penicillins or cephalospon®") a adrenaline E po en Ba spe gn boe is 
Ka A either macrolides or tetracyclines is pora Pepe LL inephrine used penis des NM CORN ii 
Clinical features: = * Or in case you want to give a single y h B ra > d E weight 
. The prominent clinical feature of classic scabies is respiratory fluoroquinolone (evo Planation: Organophosphate poisoning during delivery and heart surgery. It is given by 

pruritus. It is often severe and usually worse at gemifloxacin) 2 A Treatment si en 2 P E t 


night. Pruritus results from a delayed-type m 
RE d - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 
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Q 183. Multi drug-resistant TB is caused by which Hematological Changes: gra 


SS 
comorbidity, d 


Q 186. A 30 years old male was 
emergency department with 
productive cough and SOB for 
also admits to waking up in the et 
night *drenched in sweat' for ad^ 
weeks. TB was diagnosed and antip PU 
treatment (ATT) was given. After \ 
for 1 month came the complaint or takiy 
Which anti tuberculosis drug causes, 

A. Rifampicin 

B.  Ethambutol 

C.  Streptomycin 

Key: A 

Explanation: 


of the following drugs? anemia : 
INZ and rifampin Contraindications: 
rifampin and pyrazinamide Severe cardiovascular 


ethambutol and INZ Sulfonamide allergy 


all of the above 

Key: A 

Explanation: Multidrug-resistant TB (MDR TB) is 
caused by an organism that is resistant to at least 
isoniazid and rifampin, the two most potent TB drugs. 
These drugs are used to treat all persons with TB 
disease. The 2 reasons are mismanagement of TB 
treatment and person-to-person transmission. 
Inappropriate or incorrect use of antimicrobial drugs, or 
use of ineffective formulations of drugs. 


cow» 


Q 184. A S7 years old businessman, IV drug user, 
diagnosed with Hepatitis C.He has past 
medical history of NSTEMI with 2 x stents in 
LAD and Hypertension. What will be the best 


drug regime for him? Side effects of anti-tuberculosis drugs 
A Ledipasvir PLUS sofosbuvir > Isoniazid; Hepatotoxicity, Periphera] 
B.  Sofosbuvir PLUS velpatasvir > Rifampicin; Hepatotoxic, ce a 
C Interferon of body fluids (e.g., urine, tears) 
D Both A and B > Pyrazinamide; Hyperuricemia 
Key: D >  Ethambutol; Optic neuropathy with de, 
Explanation visual acuity and red-green colorines ö 
Treatment; : 
. Chronic HCV infection is always treated with a Q187. A 60 years diabetic male presented 
multidrug approach (no antivirals are approved as emergency department with SOB L^ 
monotherapy) pain, radiating towards left arm and lo 
* Combination of two direct-acting antivirals Pain is not relieved by rest. What sme 
(DAAs): Antivirals target and inhibit HCV- emergency treatment for this condition 


encoded proteins that are essential for the HCV A. PCI 
replication cycle. B.  Antiplatelets therapy 
» Ledipasvir PLUS sofosbuvir C. Oxygen therapy 
> Sofosbuvir PLUS velpatasvir D. Beta blockers 
> Interferon PLUS ribavirin Key: A 
> Vaccinations for hepatitis A and B Explanation: 


Myocardial infarction is a life-threatening conditi 
occurs when blood flow to the heart muscle is ab 
cut off, causing tissue damage. 


Q 185. Diabetic lady taking sulfonylureas drug. 
What are the important side effects caused by 


this drug ? Clinical features: 
A. nausea and vomiting Classic presentation aT 
B.  rashes * Acute retrosternal chest pain, [o 
C. weight gain and hypoglycemia . dull, a8 
D.  weightloss * . squeezing 
Key: C + Commonly radiates to the left dl 
EXPLANATION: shoulder, neck, jaw, and/or epigastitull 
Sulfonylureas are Glyburide, Glipizide, Treatment: 
Mechanism of action: . Revascularization: all patients wi 


acute coronary syndrome should be c 
emergency percutaneous coronary in 
(PCI) 
Primary interventions of MI treatme! 
“MONA”: Morphine, Oxygen, Nitrogh 
Aspirin. But remember: Morphine, OXY 
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Block  ATP-sensitive potassium channels of the 
pancreatic f cells — depolarization of the cell 
membrane — calcium influx — insulin secretion 

Important side effects i 
Hypoglycemia, Weight gain 


A 
$ 
-j 


Miga 


4 


| 
| ich of the following is the adverse effect 
08 no inhibitors? 

lema 


A alemia 
^ fpe 


ME —— 
25 
f => 
FACE Inhibitors (CAPTOPRIL): 
side u Angioedema, Pemphigus vulgaris, 
coush city, hypOtension, high Potassium, Renal 
TUM creased creatinine, Low GFR. 


189. A 25years old male presented with epigastric 
Q pain which is relieved by taking a meal .What 


js the best eradication therapy for duodenal 


ulcer? : 

A. Amoxicillin+ppi+azithromycin 
Proton pump inhibitors 

c. Antibiotics only 


p. H2 receptor blocker 


Pro 2 


Q 190. Patient presented to the emergency 
department with respiratory acidosis how i 
you manage? 

1/V sodium bicarbonate 

. correct electrolyte imbalance 

C. treat the cause 3 

D. _none ofthese 

Key: C 
Explanation: Respiratory acidosis is an acid-base 
balance disturbance due to alveolar hypoventilation. 
Production of carbon dioxide occurs rapidly and failure 
of ventilation promptly increases the partial pressure of 
'arterial carbon dioxide (PaCO2) 

Causes of respiratory acidosis 

- Bue obstruction 

>Acute lung diseases 

Respiratory muscle weakness 

CNS depression 


Q191. A 60 years old man presented to the OPD 
with upper GI bleeding. He is a known case of 
cirrhosis Which of the following drugs will be 
given with band ligation for prevention of 
bleeding? 

beta blocker 

calcium channel blocker 

Analgesics 

Anti inflammato: 

ey: A 


Watch FIRST AID MADE EASY | 


x mu um 
i in are not necessarily indicated “for Explanation: Fern ser 
i ent. Beta-blockers have a Protective effect on variceal 


bleeding in cirrhotic patients. 
petit hick of d 


Alternative: injection sclerotherapy — — — 
Q191. Which of the following combination is 


Commonly used combinations are an ACEI or ARB 
PLUS either a dihydropyridine CCB OR a thiazide-type 
diuretic. 

Patients with diabetes without_CHF or_CKD, initial 
antihypertensive therapy should include a thiazide-type 
diuretic or CCB. 


Q 193. An 84-year-old woman presented with a 2- 
day history of jaundice, fever and abdominal 
pain. Physical examination showed scleral 
icterus and right upper quadrant tenderness 
without inspiratory arrest at palpation (absent 
Murphy's sign). Laboratory workup revealed 
leukocytosis (12.4 x 10° pL), elevated c- 


large gallstone in the common bile duct with 
dilated common and intrahepatic bile ducts. 


Which of the following injection can be given 
for obstructive jaundice: 

A. Vitamin K injection 

B. Vitamin C injection 

C. Dehydration therapy 

D. Vitamin B2 injection 

Key: A 

EXPLANATION: 


In obstructive jaundice, mal-absorption of vitamin K 
results in hypoprothrombinemia and a fall in the 
concentration of the other vitamin K-dependent pro- and 
anticoagulation factors. Its deficiency can contribute to 
ignificant bleedi 


Q 194. A 46-year-old male with a medical history of 
alcoholic liver cirrhosis for 3 years and type 2 
diabetes mellitus around 10 years presented a 
one-day history of fever and abdominal pain. 
His abdomen was distended with shifting 
dullness. Laboratory examination showed the 
white blood cell (WBC) count was 8500 cell/nl _ 
with neutrophils of 86.50%, random glucose 
EU mA, Cr was 1.04 mg/dl , best 


-— F A e ee eee » 
ALP was 114 UA, GGT was 195 UA and CRP 
was 1.9 mg/dl. Ascites fluid obtained through 
paracentesis revealed the WBC count of 743 
cell/ul with 79% of neutrophils. Which of the 
following is the first line of treatment for 
spontaneous bacterial peritonitis? 


X azithromycin 
B gentamicin 

C Ofloxacin 

D.  Cefotaxime 
Key: D 
EXPLANATION: 


* Spontaneous bacterial peritonitis: Infection of 
the ascitic fluid in the absence of any focal 
imtrazbdominal, surgically treatable source of 
infection 

. Secondary bacterial peritonitis: Inflammation of 
dx peritoneum caused by bacterial infection from 
= surgxally treztable intraabdominal source 
DIAGNOSTICS: SBP is diagnosed when the 
zscatic fwd neutrophil count is > 250/mm3 in the 
absence of another intraabdominal source of 
infection. 

ANTIBIOTIC THERAPY 

. First lime: 3rd-generation_cephalosporin IV, 
preferably cefotaxime 

. Alternative: oral ofloxacin 


Q 195. A 47-year-old female experienced a fall in 
her kitchen suddenly. Her family members told 
ber that she was not smiling and had a straight 
erpressionless face. She also had difficulty in 
writing, and her speech became soft and 
siurreD. There was a slowness in her 
movements, and she was taking more time in 
her routine activities than needeD. What is 
the first line of treatment for this patient? 


A. non ergot dopamine agonists 
B dopamine antagonist 

= carbidopa 

D. SSRI 

Key: A 


Pathology: Parkinson’s disease: Loss of dopaminergic 

neurons in substantia nigra pars compacta causing 

depigmentation of substantia nigra on gross 

examination. Microscopic examination shows the 

presence of Lewy bodies and Lewy neurites. 

Treatment 

E Patients < 65 years with no significant 
comorbidities, 

. First-line treatment: Non Ergot dopamine agonists 

. Alternative: levodopa, ergot dopamine agonist 

. Patients > 65 years or multimorbid patients of any 
age 

. First-line treatment: levodopa 
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Q 196. A 21-year-old male 


EXPLANATION: 
Diagnostics: 


Q197. Which of the following local 


pain duríng bs 
preceded by eight months op plocker? 
noticed a hard lump in the p" d geo 


reports prevíous minor e 


area but no direct blunt | Mn $ 

resisted hip extension a EE j o Te 
me teat 227 — — 
suggesting calcification of tpe Mes PAA SELECTIVE BETA Blockers: 
areas of ossification were re, Mh, ME’ gih IAN sympathomimetic activity. 


plain radiographs, one in g, 
posterior to the hip joint ang 
lateral aspect of the superior , 
Furthermore, areas of centra] 
identified and no connection - 
between the mass and the femur. 


the patient’s history and Presented to the emergency 


lesion upon imaging, the diag, department and diagnosed as a case of 
Myositis Ossificans is made, anaphylactic shock. Which of the following is 
treatment of Choice? u the initial management? 
antibiotics a epinephrine and fluid resuscitation 
i ine alone 
fluid resuscitation alone ` 


TION 
treatment: Corticosteroids and 
stamines should only be administered after tħe 
resuscitation measures (IM epinephrine, fluids 
or vasopressors have been given). 


Soft tissue ossifications are 
conventional x-ray. im I 


Radiological findings: periar E 
calcifications 
EN: A Q201. A 52-year-old white female experiencing 
Laboratory findings: 1 alkaline 0201 > 
Positive scinti i EL . diffuse bone pain over the past several years 


after menopause. She has a history of fractures 
40 her left hip and wrist. She states, “The pain 
= = mE is becoming worse and it is keeping me from 


s Jonger durátion e E eie my daily activities” She 


A. bupivacaine u complains that any weight-bearing activity 
B. procain causes her severe discomfort. Which of the 
c. chloroprocaine following is the drug of choice for this 
D.  lidocaine condition? 

Key: A bisphosphonate 


A. beta 2 adrenergic agonist 

B. beta 2 antagonist na EXPLANATION: 

C. beta! agonist 1 | orosis: A skeletal condition that usually affects 
D. betal antagonist Imenopausal women and the elderly population, in 
Key: A ch the loss of bone mineral density leads to . 
EXPLANATION: sed bone strength and an increased susceptibility 


y 


spasmolysis of the bronchi? 


Activation of p adrenergic recep 
relaxation of smooth muscle in 
dilation and opening of the airway: ' 
receptors are coupled to a stimul: ng bones (e.g., humerus) 

adenylyl cyclase. This enzyme ^ atment: Drug of choice: bisphosphonate " 
second messenger cyclic #7, “trative: Teriparatide, Raloxifene, Denosumab, 
monophosphate (cAMP). manal therapy 


on locations: vertebral (most common) > 
oral neck > distal radius (Colle’s fracture) > other 


Watch FIRST AID MADE 
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Q22. A patient is prescribed am Angotessin Ti 
Receptor Blocker (ARB) for the treatment of 
blood presare management. Which statement 
below BEST describes how this medication will 
manage blood pressure in a patient? 

a “This medication will increase systemic vascular 
resistance (SVR) and decrease blood pressure 
while decreasing blood volume through the 


excretion of sodium and water 7 
“ARBs will cause vasoconstriction and increase 
renal blood flow and volume.” 
“ARBs will cause vasodilation and the kidneys to 
retain sodium and water ^ 

Key: B : 

Q203. What is the Long-acting ester local 
anaesthetic? 

A) Bupivacain 

B) Tetracame 

©) focas 

D)  Etidocaime 

Key: A 
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Q206. Mechanism of action of ARBS? 

A) Dilation of blood vessels by inhibiting the 
production of angiotensin II 

B) Blocks ATI receptors 

C) Prevents release of potassium 

D)  Prevents release of sodium 

Key: B 

EXPLANATION: A group of drugs that blocks ATI 

receptors, which decreases the binding of angiotensin 

II. This decreases vasoconstriction, which lowers the 

blood pressure. Also leads to decreased secretion of 

aldosterone, which causes decreased reabsorption of 

Na* and water and lowers blood pressure. Agents 

include valsartan,  irbesartan,  losartan, and 

candesartan. Used if angiotensin-converting enzyme 

(ACE) inhibitors are not tolerated. 


Q 207. In the known case of Gout, allopurinol is 
given this drug inhibits which enzyme? 

A) Xanthine oxidase 

B)  Phosphodiesterase 

C) Amylase 

D)  Deoxyribonuclease 

Key: A 

EXPLANATION: 

Allopurinol is in a class of medications called xanthine 

oxidase inhibitors. Itworks by reducing the 

production of uric acid in the body. High levels of uric 

acid may cause gout attacks or kidney stones. 


Q208. What is the suitable treatment for 2nd 


degree haemorrhoids? 
A) Sitz bath 
B) Band ligation 
C)  Nitroglycerine gel 
D)  HighFiber diet 
Key: B 
EXPLANATION 


Conservative treatment 

. Indications: grade I-II internal 
hemorrhoids and external hemorrhoids 

. Lifestyle modifications: weight loss, exercise, 
high fiber diet, avoid fatty and spicy foods, 
increase water intake 

. Alter stool habits (e.g., avoid excessive straining 

or > 5 min periods on the toilet) 

Sitz baths 

Stool softeners (e.g., docusate) 

Topical or suppository analgesia (e.g., lidocaine) 

Outpatient treatment 

Indications: all internal hemorrhoids with 

symptoms persisting despite conservative 

treatment and grade III internal hemorrhoids 

Interventions 

Rubber band ligation (RBL) 

Sclerotherapy 

Infrared coagulation 


NRE MADE EASY - Wz 
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bn 


+ Surgical treatment (stages T1175 


. Indications: grade IV inter, Qe S 

no improvement of conditi 

interventions o) ! " Be . allopurinol, febuxostat, probenecid, 
+ Interventions: qm A steroids 
. Arterial ligation of hemorrhoids ¡ndo of chronic gout: Allopurinol because it 
. Submucosal hemorrhoi AL) reste the production of uric acid from the body and 
. Ferguson approach (closed approges aet self causes gout so we did not use it in acute 
* MilliganMorgan approach (open y.) this 
* StapleD: only effective 

hemorrhoids fr What is the treatment of hepatitis C? 


Q 212. sofosbufir* velpatesvir 


A 

Q209. What is the main aim of drugs E 2 tenofovir 

xanthine oxidase inhibitors? tri b) lamivudine 
A. Increasing Xanthine Synthesis WE O9  „defovir 
B. Reducing the Synthesis CUA et elu ual cu 
C. Reducing the levels of Inosine O 
D. Reducing the levels of Adenine - M Q213- A 55-yr old female taking alendronate for 
Key: Reducing the synthesis of Uric Acid N osteoporosis. What will be the side effect? 

- A) hypertension 

Q210. A patient who has organ. | B) change in urine Color 

poisoning. What is the treatment? ^ "M C) weight gain 
A) atropine | p) change in AME 
B) potassium EMEND — S 
C) amphetamine d 
D) acetylcistine - i Q 214. A 40-year-old female having type 2 diabetes, 


1 her mouth has a metallic smell which of the 
following drug she is taking? 


A) dapagliflozin 


Key: atropine 
Explanation: 


Organophosphate poisoning: Organo; on B) metformin 
(irreversible acetylcholinesterase inhibitor) — 7 C) clopidogrel 
Pathophysiology: Irreversible - p) Glipizide 


acetylcholinesterase — fT e 
activation of muscarinic and nicotinic | 
receptors. noue 1 
Clinical features: effect on muscarinic m 


Key: B 


0215. A patient diagnosed with Parkinson's 
disease. What is the treatment? 


“DUMBBELLS” (Diarrhea, Urinatión, i a) levodopa carbidopa 
Bronchospasm / Bradycardia, Emesis, Lacrima b) adrenaline 
Lethargy, Sweating / Salivation), effect on WE ç)  amentadine 
receptors (muscle paralysis, seizures), — — d)  amitryptyline 
Management: decontamination, medication (atn Key: A 


pralidoxime) T 
Q216. A patient comes to you with hypercalcemiA. 
What will be the treatment? 


Q211. Whatis the treatment of acute gout? | 
| A) bisphosphonate 


a) indomethacin 


b) metformin = E B) diuretic 

c)  clopidogril FC) bicarbonate 

d)  diuretics P D) albuterol 

Key: A EE Ll » aL-C 
Explanation: Explanation: 

Gout: ahs Hypercalcemia: 


Deposition of monosodium urate crystals in th 
Negatively birefringent crystals, 
Normal value of Uric aciD: 2.4 to 6 es ] 
Clinical Features: Joint pain, redness, swe 
Mostly first torso-metatarsal joint affected. 
Etiology: red meat and seafood like fap 
chemicals called purines j 


cemia is a total serum calcium concentration of 
> 10.5 mg/dL (> 2.62 mmol/L) or ionized (free) 
Sin een of > 5.25 mg/dL ( 131 
Cina Features: The presentation of hypercalcemia 


Stones (nephrolithiasis), 


Watch FIRST AID MADE EASY Li 
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ks soda and flavored juice with hi homes (E > — 
AAA frctose Alcohol use. , ^ pin BEE. 


Management: y 
Management depends on the severity of the calcium 
imbalance. 

Mild and asymptomatic moderate hypercalcemia is 
treated with oral rehydration and low calcium intake. 
Symptomatic or severe hypercalcemia is a potentially 


to bronchospasm or laryngeal edema), tachypnea 
Cyanosis, Gastrointestinal, Abdominal pain. 
Treatment;- 

Stabilize the patient (ABCDE approach). 


Oxygen: Provide FiO2 of 100% (e.g., high-flow O2 ind 
nonrebreather mask). 
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Aggressive IV fluid resuscitation 

If anaphylaxis is likely, start initial treatment 
immediately 

Remove inciting allergen 

epinephrine IM 1:1,000 

Once stabilized, consider adjunctive therapy with 
antihistamines; methylprednisolone 


Q219. A female presents with mild dyspnea on 
exertion, arthralgia, feverand erythema 
nodosum, Physical examination — reveals 
hepatosplenomegaly, generalized 
Iymphadenopathy, and corneal opacities. X-ray 
of the chest shows bilaterally symmetrical 
hilaradenopathy. The most appropriate 
treatment could be: 


A. Aspirin ; 
B. Isoniazid and streptomycin 
C. Antibiotics 

D. Steroid 

Key: D 


EXPLANATION;-This is case of Sarcoidosis 
Sarcoidosis is a multisystem disorder characterized by 
noncaseating granulomatous inflammation 

Pulmonary (most common) ,Often asymptomatic in the 
early stages 

Interstitial fibrosis, Cough, exertional dyspnea,Mild rales 
on pulmonary auscultation 

Extrapulmonary;- Peripheral lymph nodes 
involvement: the most frequent site of extrapulmonary 
manifestation (~ 40%) Ocular findings (~ 25%) 
Granulomatous uveitis,Blurred vision (ocular 
sarcoidosis) 

Diagnosis;-CT HRCT 

Treatment;- First line: glucocorticoids 

Second line: alternative immunosuppressive therapy 
(e.g, methotrexate or azathioprine), possibly in 
combination with glucocorticoids. 


Q220. A 33-year-old male presents with complaint 
of off & on bleeding per rectum. He says the 
bleeding is mostly associated with straining at 
stool. On proctoscopy, pea-sized engorged 
veins were seen inside the anal canal at 3 and 
11 o'clock positions. What is the recommended 


treatment? 
A.  Banding 
B.  Hemorrhoidectomy 
C.  Laxative 
D.  Sclerotherapy 
Key: D 


Hemorrhoids;- are dilated submucosal vascular 


cushions within the anal canal that may remain 
asymptomatic or manifest as painless perianal masses, 
pruritus, or scanty intermittent hematochezia (bright red 
blood per rectum, typically at the end of defecation). 
Internal vs. external hemorrhoids 
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Internal hemorrhoids;-Develop above y 
which is not innervated by cutaneous i 
does not cause pain 

External hemorrhoids;-Develop bel 


patient of pulmonary tuberculosis, 
ing anti tuberculosis drugs for two 
rs develops pain and needle sensation in 
mon The drug most likely to cause is: 


which is innervated by cutaneous Jegs f 

results in severe pain Emb de 

Acute thrombosis triggers cutaneous pain A e 

Clinical features;- Internal hemorrhoids, C BT ein 

bright red blecding,Perianal mass in the p < 

prolapse KU ioa: The only drug that can be used as 
Pruritus,External hemorrhoids,bright red + I gspianatio i inst TB A 

pruritus, perianal mass rn. | monoprophy lene aus Hepatotoxiei Hi doses : 
Diagnosis;-Hemorrhoids are a clinical diz " Adverse effects: P di n 4 gh 
Treatment;- Lifestyle modifications,stool softener E of INH can i precipitate benzodiazepine- 


Sitz bes ‚Rubber, band ligation,Sclerothe : ;  INHshould be administered 
coagulation. yitamin- ine to avoid vitamin B, deficiency (which 
with Peripheral neuropathy ‚Pellagra0 
1 traindications; : 

e d be used during pregnancy only if clearly 


Q221. A 42-year-old man was di: 
Enteric Fever. The drug of. 


: pec Cautious use in patients with renal and/or 
‘hlora! tion. 

B. Ciprofloxacin hepatic dysfunc dysfunc 4 

E re 0223. A 21 year old man is admitted with 

s headache,vomiting and generalised convylsion 

Key: B for 1 day followed by drowsiness. He has 


Explanation;-This is case of typhoid fev 
Pathogen;-Salmonella enterica serotype 
fever,Gram-negative rod w 
Produces hydrogen sulfide (H2S) on TSI 
Oxidase-negative Cannot ferment lact 
enterica serotype Paratyphi: paratyphoi: Magnesium sulphate injections 

Transmission: fecal-oral Sodium nitroprusside infusion 

Clinical features;- Week — : D 

bradycardia,Constipation or diarrhea Explanation 

Week 2;-Persistent fever.Rose-colored . Hypertensive Emergencies.....treat with  labetolol, 
colored exanthem that appears on the lo elevidipine, fenoldapan, nicardipine, nitroprusside... 
abdomen 4 Nitroprusside.....Short acting vasodilator,, can cause 
Yellow-green diarrhea; obstipation ; “cyanide poisoning 

obstruction (as a result of swollen Peyer' pa Fenoldapan...dopamine receptor agonist,,,, can cause 
ileum) | hypotension and tachycardia. 

Neurological symptoms (delirium, coma) | i 

Week 3;-Additional possible _ p 
include:,Gastrointestinal ulceration with 
perforation 

Hepatosplenomegaly. 

Diagnosis;- Blood cultures: Bacteremia is 
starting in week 1 of the disease. 

Stool cultures 

Blood culture is the most important diagno: 
disease onset, as stool cultures are often i 
despite active infection. y 
Treatment;- First-line treatment: fluoro 
(e.g., ciprofloxacin) $ 
Third-generation cephalosporins (e.g., 
preferred for severe infection. 


bilateral papillocdemaand his BP is 240/130 
mmHg. The most appropriate treatment for 
this patient is: 
Frusemide infusion 
Glyceryl nitrate infusion 


» 


Q224. A 25 year old labourer presented with 
cough, fever and sputum for last 2 months. X- 
ray chest revealed apical opacity. His 
hemoglobin is 14.0 g/dl and S.creatinine is 1.2 
mg/dl. Most appropriate drug combination for 
his treatment is; 

Isoniazid + Rifampicin + Ethambutol 

Isoniazid + Rifampicin + Pyrazinamide 

Isoniazid + Rifampicin + Pyrazinamide + 
Ethambutol ; 

[ Isoniazid + Rifampicin +  Pyrazinamide 

§ Streptomycin 

Yy: C . 


Watch FIRST AID MADE 


Treatment... Intensive phase: 2 
months of rifampin PLUS isoniazid, pyrazinamide, 
and ethambutol ...Continuation phase: 4 


p 
| 
| 


Q226. A 30 year old male presents with low 
backache. On examination he has difficulty in 
bending forwarD. X-ray of the spine shows 
sacroiliitis and squeezing of the vertebrae. 


What is the most suitable treatment? 
A.  Indomethacin 
B. Paracetamol 
C. Steroids 


(e CamScanner 


374| PHARMACOLOGY 

Extranrticular manifestation: Anterior uveitis, 
restrictive pulmonary disease, aortic valve insufficiency 
AV block, 

Diagnosis: lower back pain for more than 3 months in 
patient, Sacroilitis in x ray and MRI, a positive HLA- 
R27 

Laboratory Findings: CRP and ESR elevated, HLA- 
BI? positive, autoantibodies negative 

Treatment: NSAIDs are first line, TNF- 


@inhibitors(adalimumab, etanercept), surgery. 


Q227, A 40 year old male patient with depressive 
illness developed hypertension, The most 
suitable anti-hypertensive drug for this patient 
would be: 

A Amlodipine 

B Atenolol 

C 


QNS Al2 year boy had continuous tonic clonic fits 
for 30 minutes is in a state of unconsciousness 
brought to emergency by the drug of choice? 


A. Lorazepam 

B Valproic acid 
C Carbamazepine 
D Topiramate 
Key: A 


Q229. A 18 week pregnant pallor lady visited your 
clinic with the complaint of fever with chills of 
irregular pattern, headache & malaise. On 
examination there was a splenomegaly. Her 
peripheral blood smear for malarial parasites 
was positive. Drug of choice for malaria in 
pregnancy? 

Artemether-lumefantrine ( AS/LF) 

Quinine 

Chloramphenicol 

D.  Primaquine 

Key: A 


nn» 


Q 230. 39 year old female, from a resource limited 
area, visited to your clinic with complain of 
mild epigastric pain and severe burning 
sensation, she occasionally takes pain killers, 
she claims that her symptoms get relief 
temporarily often taking a meal, what is best 
treatment for her condition? 

PPI + amoxicillin + clarithromycin 

Misoprostol + H2 blockers. 

PPI + h2 blockers + Levofloxacin 

Metronidazole 

Explanation; It is the case of duodenal peptic ulcer 
disease. 


gos» 
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Key features of duodenal ulcer 
pain, dyspepsia, upper GI bleed, Pain 


i tocin n drip and titrate accordingly 
zem. cesarean section 
p - 


meal. a P f above E 
Epigastric pain aggravates with meals: Win E e ponm 
Best initial test for duodenal peptic ulcer rd | =. — —À 
urea breath test. patio 

In sin is new onset hypertension with 
Confirmatory test for duodenal peptie re, dl Pe teinurin or end organ dysfunction after 
esophagogastroduodenoscopy. t either P 


Best treatment for duodenal peptic ulcer 
pylori eradication therapy. 

H-pylori eradication therapy is PPI + 
clarithromycin / metronidazole. 
H-pylori antigen — stool. 

H-pylori antibody— blood. 


Q231. A 57 year old lady is 
fractured neck of right femur, 
internally fixeD. The procedure way | 
and took 3 hours to complete, 
suitable prophylaxis for deep 
thrombosis would be: xls 

A. Aspirin ^R: 

B. Vv fluids 

C. Elastic stockings 

D 


Low molecular weight heparin (eno 


Key: D = A. 
Explanation: LMWH or ner = Pr B. 
recommended for postoperative antico E 


patients who have undergone major surgery. _ 

+ — Deep vein thrombosis (DVT) is the format 
blood clot within the deep veins, most c 
those of the lower extremities í 

. Risk factors of DVT: Virchow ‘triad 
Stasis — (post-oplong drive or 
Hypercoagulability (pregnancy V 
contraceptive use, protein C & ON 


damage. 
. Clinical features: Edema, warmth, di E 
shiny skin of the affected extremity.calf ms E 


pain on dorsiflexion of foot ( homan sip) 
also present with features of pulmonary e 


(PE). 
. Most dangerous complication of DVT: P 
embolism. ot Sarg 


+ Best Initial test: D-dimer. >) oe 

. Imaging test of choice is compression ultr 
with doppler. ee pres 

+ Prophylaxis & acute management of DVT i 
molecular weight heparins or unfrac 
heparin. 

. Long term prevention of I 
anticoagulants (rivaroxaban, apixaban 


— 


e 


Q232. 37 year old, primigravida, 
preeclampsia at 32 weeks Al 
currently has BP 200/110 mmhg as 
with epigastric pain.Which of the 
management should be done first? 

A. Give MgSO4 loading dose, start IV hy 


0 week of gestation. 

: tational hypertension. BP > 140/ 90mmhg 

cas 20 weeks of gestation, No preexisting 

hypertension, No proteinuria, No end organ 
e. 

roble hypertension. Hypertension prior to 20 

week of gestation. 

EclampsiA: preeclampsia with seizures. 

HELLP syndrome. preeclampsia with thrombotic 

microangiopathy of the liver (Hemolysis, elevated 

liver enzymes, low platelets). 


Q 233. A 15 year old lady receiving anti tuberculous 


therapy for two months came with numbness 
and paraesthesias in hand & feet. Which of the 
following vitamins is indicated to prevent this 
complication? 
Biotin 
Folic acid 
Cobalamin 


Pyridoxine 


Explanation; Isoniazid is the antituberculosis drug 
Given in Both initial & continuation phase of treatment, 
causes peripheral neuropathy, so Vitamin B6 or 


| pyrido: xine is used to prevent this complication. 


Q234. Which of the following is the best treatment 


for plasmodium vivax malaria? 
Chloroquine 

Fansidar 

Mefloquine 

Primaquine 


Q235. A 20 years old male presents with fever, 


cough and sore throat. His brother had the 
same symptoms last week. His saturation is 
84% and a diagnosis of covid is made. Which 
of the following drugs has mortality benefit in 
covid? 

dexamethasone 

ivermectin 

azithromycin 


clindamycin 
A 


The RECOVERY trial provides evidence that treatment 
With dexamethasone at a dose of 6 mg once daily for up 
lo 10 days reduces 28-day mortality in patients with 


Covid-19 who are receiving respiratory support 
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Q236. A 20 years old male presents with fever, 
cough and sore throat. His brother had the 
same symptoms last week. His saturation is 
84% and a diagnosis of covid is made. Which 
of the following drugs has mortality benefit in 
ovid? 
Remdesivir 


her periods are painful. What is the best initial 


z eov? 
> l3 


such as ibuprofen (Advil, Motrin IB, 
or naproxen sodium (Aleve), help reduce 
menstrual blood loss. NSAIDs have the added benefit of 


iS 


Captopril? 
a- orange body fluids 
b-  gynaecomastia 
sE E 
E penp a u 
Key: B : 


3/0 FRANWMNGWEWI N 

Q 241. Which Anti asthmatic drug has least cardiac 
activity? 

A-  Theophylline, 

B- albuterol, 

C- formoterol, 

D-  ipratropium 

Key: D 

Ipratropium has the least effect on cardiac activity from 

the above drugs 

Q 242. A patient who was recently started on anti- 
tuberculosis medication developed red/ orange 
body fluids. what is the cause? 


a- Rifampicin 
b- isoniazid 
c- ethambutol 


E 
d-  pyrazinamide 

Key: A 

It is a well known side effect of rifampin. 


Q 243. What is the first line drug for ventricular 


tachycardia? 
A-  atropine 
B- lidocaine 
C adenosine 
D- Amiodarone 
Key: D 


. First-line treatment of VT: pharmacological 
cardioversion with antiarrhythmics 

. Patients with QT prolongation on baseline ECG: 
amiodarone 

. Patients without prolongation on baseline ECG: 
procainamide or sotalol 
Beta blockers are used for the long term 
management of ventricular tachycardia. 


Q 244. Acetazolamide acts on which part of 
nephrone? 

a- proximal convoluted tubule 

b- ascending loop of HENLE 

c- descending loop of henle 

d- collecting ducts 

Key: A 

Carbonic anhydrase is found in red blood cells and also 

the proximal tubule of the kidney. It works to reabsorb 

sodium, bicarbonate, and chloride. Once acetazolamide 

inhibits carbonic anhydrase, sodium, bicarbonate, and 

chloride get excreted rather than reabsorbed; this also 

leads to the excretion of excess water. 


Q 245. What is the mechanism of action of aspirin? 
a- inhibit COX 

b-  destructionb- inhibit protein synthesis 

c- activates COX 

Key: A 

aspirin has a unique mechanism of action that inhibits 
both COX 1 and COX 2 irreversibly 


Q246. What is the mechanism of 


carboprost? 
a- prostaglandin analog 
b- beta agonist 


c- muscarinic agonist 

d- none of the above 

Key: A 

Carboprost is a synthetic prostaglandin 


Q247. Allopurinol isa 
a- competitive antagonist 


b- agonist 
c- partial agonist > 
d- __inverse agonist 

Key: A 


At low concentrations allopurinol acts acts a 


competitive inhibitor of xanthine oxidase 
higher concentrations as a non-competitive 
However, most of its activity is due to the y 


oxypurinol which is a non-competitive be 
xanthine oxidase. i ‘a 


Q 248. What is the underlying cause of x 
pigmentosum? : 
a- defective DNA repair 
b- DNA synthesis defect 
c- autoimmunity 
d- none of the above 
Key: A 
Xeroderma pigmentosum (XP) i: is a geneti 
which there is a decreased ability to repair] 
such as that caused by ultraviolet (UV) li 
may include a severe sunburn after only a few 
in the sun, freckling in sun exposed areas, dn 
changes in skin pigmentation ^ 


Q249. Which one of the following is a " 
antiarrhythmic drug? E 


a- sotalol 

b-  flecainide 

c-  disopyramide 

d- erapamil 

Key: A = 


‘Amiodarone, sotalol, dofetilide, and 


examples of class III drugs that are currently avail 
Amiodarone and sotalol have other antiarhyt 


properties in addition to pure class III 


differentiates them from the others. E 


Q250. Which adrenal hormone is not affect 


ACTH? i 
a- androgens 
b- cortisol - 
c- aldosterone x i 
d- — allare controlled by ACTH A 
Key: C = 


Mineralocorticoid production is controlled by 


angiotensin system. 3 k 
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ular, and CPR has been ínitiateD. What is 
rir treatment? 


peta blockers 


" 
b et current cardioversion 
e 


lation 
t 
— ee 
K instable patients: emergent electrical 


Stable patients: The goal is to control heart rate 
and/or rhythm with bb/ccb 


Q29-. Which drug is used for bipolar disorder? 


rifampin 
* — beta blockers 
E SSRI 
e lithium 


Key: D 
ium is a mood stabilizer commonly used for bipolar 
disorder. SSRI can worsen maniac phase. 


253. Which one of the following is an example of 
non catecholamine sympathetic ? 
cocaine 
carboprost 
il 
none of the above 
A 


oTt 


Key A _ 
- les 


mins (Evekeo) 

benzylpiperazine (BZP) 

cathine (found in Catha edulés) 

cathinone (found in Catha edulis, khat) 
cocaine (found in Erythroxylum coca, coca) 


i ephedrine (found in Ephedra) 


Q254. Which of the following hepatotoxic drugs can 
cause cholestatic jaundice? 


a Erythromycin 


b valproic acid 
© isoniazid 
d-  noneofthe above 

DA 
Some common drugs associated with cholestatic injury 
include chlorpromazine, ciprofloxacin, ofloxacin, 
timetidine, phenytoin, naproxen, captopril, 
erythromycin, azithromycin, and  dicloxacillin. 
Amoxicillin-clavulanic acid is also an important cause 
of cholestatic jaundice 


Q255. Which one is the side effect of propranolol? 
A- hirsutism 
hyperkalemia 
C- proteinuria 
* hypertension 
E^ — 


Watch FIRST AID MADE EASY 
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x patient presents with atrial fibrillation. He q. Aeneis dudes TIRE 
ó s hemodynamically unstable, rhythm is not succimer 


> EDTA 
c-  acetylcysteine 
d sium bicart 
€ - 


metabolite acetaminophen, 

benzoquinoneimine 0 

Q257. Patient presents to the emergency with 
confusion, hypoventilation and pinpoint pupils. 
He is diagnosed with opioid poisoning. What 
acid base disorder will be present in this 
patient? 

a- metabolic alkalosis 

b- metabolic acidosis. 

c- respiratory alkalosis 

d- respiratory acidosis 


Explanation: 

Protamine sulfate is a medication that is used to reverse 
the effects of heparin. It is a positively-charged protein 
that can neutralize negatively-chärged heparin by 
Clopidogrel is inhibitor of adenosine diphosphate 
(ADP}induced pathway for platelet aggregation. 
Ticlopidin is platelet aggregation inhibitor; reversibly 
interacts with the platelet P2Y12 ADP-receptor to 


prevent signal transduction and platelet activation. 

Q260. Naloxone is an antidote to which one of the 
following? 

et 

B.  Antiepileptics 

C. Opioids 

D. i 

Key: C 
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Explanation: 

Naloxone is an antidote to opioids that will reverse the 
effects of an opioid overdose if administered in time. 
Naloxone has virtually no effect in people who have not 


Q261. Treatment of Cryptogenic Organizing 
Pneumonia is: 


A. Antibiotic 

B. Corticosteroids 
C. Beta blockers 
D.  Bronchodilators 
Key: B 
Explanation: 


Cryptogenic Organizing Pneumonia (COP) does not 
respond to antibiotic treatment, and instead oral or 
intravenous steroid therapy is usually requireD. Doctors 


usually prescribe corticosteroids such as prednisone. 


Q262. The most important antibiotic in H. pylori 
treatment is: 

A.  Clarithromycin 

B.  Metronidazole 

C Amoxicillin 

D. Allofthe above 

Key D 

Explanation: 

H. pylori-caused ulcers are treated with a combination of 

antibiotics and an acid-reducing proton pump inhibitor. 

Antibiotics: Usually two antibiotics are prescribeD. 

Among the common choices are amoxicillin, 

clarithromycin (Biaxin®), metronidazole (FlagyI®) and 


tetracycline 


Q 263. A child presented with frequent episodes of 
blank stare usually lasting for less than 10 
seconds. On EEG, 3 Hz spike and wave 
discharges are seen, What to inject first? 

A Phenytoin 

B.  Valproic Acid 

C. Carbamazepine 

D.  Ethosuximide 

Key: D 

Explanation: 

Absence seizures are treated with Ethosuximide. 

Seizures typically occur many times a day. Development 

is normal. Two out of 3 children with childhood absence 

scizures respond to treatment. 


Q 264. Which hypertensive drug is notorious to 
cause gynecomastia? 

A.  Nebivolol 

B. Nitroprusside 

C.  Phenyltropane 

D 


D. Hist — ————— 
K 


B 
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Explanation: 
Gynecomastia (breast enlargement) jp men 


When t"? drug cause different actions in 
clue to a secondary cause of hypertension a 
adverse antihypertensive drug reaction, 


me receptors site known as? 


acological antagonism 
ical antagonism 


frequently used beta blocker that js Neti ^ physiolog! 
fi us agonist 
hypertension. E Progeno caps 
Q265. Antihypertensive drug that ga 
and bets eiui = LN tion: antagonism between two drugs where in 


gapian” as an agonist at a particular receptor site and 


A.  Pindolol 
B.  Labetalol | | = Sher serves as an antagonist at the same receptor 
C.  Nadolol | 
D.  Sotalol a se 
Kev: B E m which mee drug are safe in 
Explanation: 2 — 
All others are non-selective beta blockers, b. 7$ Lodi 
Diltiazem 

Q266. Which antihypertensive B Methyldopa 

contraindicated in pregnancy?? pt  ——————— 
A. — Captopril :C 
B.  Hydralazine Kr nation: 
C.  Labetalol C that are safe in pregnancy (Hydralazine, 
D.  Nifidepine hl Methyldopa, Nifedipine). 
Key: A i fectious 
Explanation 


Captopril should not be used during the second andy d 1. Which drug can cause bladder hemorrhage? 


Q27 


trimesters of pregnancy because it may NE Methyldopa 
developing baby..ACE inhibitors cause renal E onn 
oligohydramnios , hypocalvaria in fetus, [c Cyclophosphamide 


Drugs that safe in pregnancy Hydralazine, 


> A Ondansetron 
Methyldopa, Nifedipine. 


Key: Cc 

Bsplanatios: 

phamide is an alkylating agent frequently 
wed as an immunosuppressant in SLE, vasculitis and 
‘certain cancers. 

phamide has many Serious side effects: 
include acute hemorrhagic cystitis, bladder carcinoma, 
ity, and myelosuppression. Hemorrhagic cystitis 
and bladder cancer are caused by acrolein, a bladder- 
toxic metabolite 

osphamide can cause your kidneys or bladder to 


Q 267. Action of Losartan on Blood vessels? 
A.  Vasodilation 

B. Vasoconstriction 

C. Increase excretion 
D.  Inhibit excretion 

Key: A 

Explanation: 

MOA: Losartan is in a class of medio 
called angiotensin II receptor antagonists, It wor 
blocking the action of certain natural substance 
tighten the blood vessels, allowing the os 


more smoothly and the heart to pump more gan. If a person has renal insufficiency but he 


doesn't know, what complication can 


9 268. Which drug are use in acute verita Metformin cause in him? 


Orlistat i 
BA. Increase liver enzymes 
: Ondansetron es Interstitial nephritis 
C. Octreotide Weight gain 
D.  Aprepitant —— Lactic acidosis 
Key: C y Key: D 
Explanation: h 


ation: 
effects of — Metformin;GI 
is, Vitamin B12 deficiency, Weight loss. 


Mechanism: Long acting Pe 
inbibits secretion of various Splanchnic 
hormones. 3 
Clinical Use:Acute variceal bleed, Act 
VIPoma, carcinoid tumors. i 
Adverse effects; Increase risk of cholelithiasis # " 
CCK inhibiton, Cramps, Steatorrhea,Nausea. 


upset, lactic 
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Q273. A patient K/C of hypertension was on 
antihypertensive therapy & suddenly withdraw 

the drug and develop rebound HTN.How will 


Explanation: 

Rebound HTN occurs when blood pressure rises after 
you stop taking or lower the dose of a drug 
Phentolamine-Alpha receptor antagonists _ only 
second-line drugs for the treatment of hypertension 
Adverse effects- reflex tachycardia, orthostatic 
E 2 oue e 
Q274. Which of following can be the side effect 


Q275. Two drugs acting on the same organ through 
different receptors; show which type of 


A.  Pharmacological 
B. physiological 
C. competitive 


| 


Definition: Physiological antagonism describes the 
behavior of a substance that produces effects 
counteracting those of another substance (a result 
similar to that produced by an antagonist blocking the 
action of an agonist at the same receptor) using a 
mechanism that does not involve binding to the same 
receptor. 


Q276. Which drug can cause agranulocytosis? 


B.  propranolol 
C. : 

D. _ acetazolamide 
Key: A 


Explanation: 
Agranulocytosis is a well-known side effect of 
Antithyroid drugs. 


Q277. A patient on antihypertensive medication 
develops dry cough. What is the cause? 
A. ACEI 


B. CCB 

C. Diuretics 
D. BB 

Key: A 


Explanation: 
Dry cough is a well-known side effect of ACEI. 


Q278. What is the role of propranolol in 
thyrotoxicosis management? 

A blocks the sympathetic overstimulation 

B. decrease iodine uptake 

G decrease thyroid hormone release 

D. decrease thyroid hormone synthesis 

Key: A 

Explanation: 

Beta-blockers ameliorate the symptoms of 

hyperthyroidism that are caused by increased beta- 

adrenergic tone. 

Symptoms: These include palpitations, tachycardia, 

tremulousness, anxiety, and heat intolerance. 

Propranolol is the preferred agent for P-blockade in 

hyperthyroidism and thyroid storm due to its additional 

effect of blocking the peripheral conversion of inactive 

T4 to the active form T3. 


Q 279. Which substance should be supplemented in 
a patient taking isoniazid? 


A. pyridoxine 
B. vitamin b12 
C. folate 

D iron 

Key: A 
Explanation: 


Vitamin B6 (pyridoxine) supplementation during 
isoniazid (INH) therapy is necessary in some patients to 
prevent the development of peripheral neuropathy. 


Q 280. A 31-year-old male farm worker comes to 
the physician complaining of an itchy rash on 
his chest. Tinea corporis is confirmeD. Topical 
application of terbinafine was prescribeD. 
Which of the following mechanisms of action 
explains the antifungal activity of this drug? 
Binding to ergosterol 
Inhibition of squalene epoxidase 
Preventing mitosis by binding tubulin 

. Inhibition of fungal protein synthesis 
Key: B 


AW > 


oO 


| 
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EX Pron rnen cansan a vo 
Terbinafine is a commonly used drag a 
dermatophytosis, It belongs to the aan 
called allylamines and may be of 
orally, Terbinafine inhibits synthesis 
fungal membrane by inhibiting the Step, 
epoxidase. Ergosterol is a cell Enzyme 
unique to fungi and does not occur in 
membranes. This drug tends to accumulate 

its appendages, and its side effects are in 
topical route. mild V 


I on mples include dopamine; norepinephrine; 

j gneys: ine (this used to be called adrenalin or 
ed on’ Among above listed ephedrine is not a 

saree ine. Ephedrine is a synthetic 
po amine agonist at a, B,, and B; receptors with 


d indirect actions. 
rogues an 


A 34-year-old woman comes to the clinic due 

a” dizziness and mild confusion over the last 

| k. She is taking 

ei rbamazepine. Laboratory studies show a low 

rum sodium concentration. Which of the 
ing is the treatment? 


Q 281. 60 year old male comes to Opp, 
with the complain of u 
dribbling and weak urinary 
making diagnosis of BPH, 


l 


prescribed that relaxes the prog. Fluid restriction 
muscles. What is that medication? Fluid intake 
A. Finasteride Desmopressin 
B.  Flutamide * psychotherap 
C. Nitroglycerin ; ' A 
D.  Tamsulosin 1 nation: 


Key: D , patient most likely has the syndrome of 
Explanation: a propriate antidiuretic hormone secretion (SIADH), 
BPH may cause static urinary obstruction: IS n can be caused by a multitude of drugs, including 
mediated enlargement of the prostate) or M. b mazepine, ¡Syclop! hosphamide, and selective 
obstruction (prostate smooth muscle cont serotonin reuptake inhibitors. } 

adrenoceptors). 5-a reductase " eatment: fluid restriction (first line), salt tablets, IV 


ertonic saline, diuretics, ADH antagonists (eg. 


finasteride) inhibit the action of androge x 
tolvaptan, demeclocycline). 


prostate gland, preventing the conversion of: conivaP 
to dihydrotestosterone and thereby limiting 
prostate enlargement. a-adrenergic bj 

tamsulosin) relax the smooth muscle in the blads 
and prostate gland and are also used 
symptoms of BPH. 


0285. What is the preferred outpatient treatment 
for community-acquired pneumonia? 
macrolides 
p. Aztreonam 
[. cyclosporins 


ài > indamycin 
Q282. Which of the following antihyprak- E = 
drugs are used in pregnancy? B = 
A. Lisinopril m 


286. Which of the following belongs to the qe 
generation cephalosporin? 

Cefaclor 

Ceftazidime 


B. Valsartan 
C. Propranolol 
D. Methyl dopa 


Key: D Cephalexin 
Explanation: ^ ) Cefepime 
Nifedipine, methyldopa, labetalol and hyd ity; A 


the drugs that are used in pregnancy. a 


* 


1287. Which of the following drug is used as 
ces BI motion sickness? 

Meclizine 
Ẹ Ondansetron 


Q 283. Which of the following subst: 
catecholamine? 

A.  Epinephrine 

B.  Nor-epinephrine Aprepitant 

C.  Ephedrine ag Metoclopramide 

D.  Dopamine ES o 

Key: C A 


T 
| 


Explanation: d 
A catecholamine is a monoamine neurolrai - 
organic compound that has a catechol anda] 
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jamines are hormones made by your 288. 
ee which ae located on top of your Q ince E 


A. Bi 

B. TalT 

C. Depression of ST segment 

D.  Inverted T wave 

Key: A 

Digoxin, also called digitalis, helps an injured or 
weakened heart pump more efficiently. It strengthens 
the force of the heart muscle's contractions, helps restore 
a normal, steady heart rhythm, and improves blood 
circulation. 


Uses 
s to treat the symptoms of heart failure. 
Bigeminy 


¢ A ventricular premature beat follows each sinus 
beat, and the coupling interval between the 
ventricular premature beat and the previous sinus 
QRS complex is constant (fixed coupling 
interval). The resulting pattern is referred to as 
ventricular bigeminy, charascteristic of Dig 


Q289. Bromocriptine given for galactorrheA. What 
is the mechanism of action by inhibition of ? 


Q2%. What is the most important comestic Side 
effect of spironolactone..? 


conversion of testosterone to estradiol, and displacir 
estradiol from sex hormone-binding globulin. 


Q291. Whatis the treament for schizonts? 


Primaquine is a medication used to treat and prev 
malaria and to treat Pneumocystis pneumonia. | 


Q292. Lidocaine is treatment of choice for? 
A. Airway obstruction 
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D. Acquired methemoglobinemia 
Key: C 


Lidocaine is treatment of choice for broad based 


ventricular tachycardiA. 


Q 293. What is 
cimetidine? 

A.  H2blocker 

B. — Na/K channel inhibitor 

C. Cl channel inhibitor 

D. _SGLT-1 inhibitor 

Key: A 

Explanation 

Cimetidine, sold under the brand name Tagamet among 

others, is a histamine H2 receptor antagonist that inhibits 

stomach acid production. 

It is mainly used in the treatment of heartburn and peptic 

ulcers. 

The development of longer-acting H2 receptor 

antagonists with fewer drug interactions and adverse 

effects, such as ranitidine and famotidine, decreased the 

use of cimetidine, and though it is still used, cimetidine 

is no longer among the more widely used of the H2 

receptor antagonists. 


the mechanism of action of 


Q 294. Pt taking lisnopril develops cough for 10 
weeks. Cause of cough? 

Leukotrienes 

Bradykinin 

Ipratropium 

Ibuterol 

Key: B 

Explanation 

One of the more common side effects of ACE inhibitors 
is a persistent dry cough. 

The same activity that allows ACE inhibitors to lower 
blood pressure can cause other substances, like 
bradykinin, to accumulate in the airways. 

In some people, this can trigger airway inflammation 
and coughing. 


A 
B 
C. 
D 


Q 295. Agranulocytosis is the side effect of which 


drug? 
A. Propranalol 
B.  Nitrates 
C. Morphine 


D. _ Clozapine 

Key: D 

Explanation 

A severe adverse effect of clozapine that limits its more 
widespread use is agranulocytosis. Patients who are 
taking clozapine need to have their full blood counts 
(FBC) monitored regularly, and if the total white cell 
and/or neutrophil counts indicate agranulocytosis, 
clozapine prescription must be terminated. 


NRE MADE EASY - 


AID MADE EASY LECTURES, then solve MCQs 


Q 296. A ptt is of 65 years old cyanosis, loss of consciousness, and 


LT 


s, 

case of hypertension , popite is the antidote. 

Evrey baseline and J walo* 

examination was okay, Way de A 35 year old female traveling in an 

therapy would you like to start? [E 301 Duane. During traveling females have dull 
A.  Thiaziders Q^ airp hes, nausea and vomiting. Patients 
p. CCBs a every imi these symptoms. 
C. Loops poctor ae - on sickness. Which drug 

ACEI choice to give to prevent motion sickness 
i = A ng traveling? 
Key: ) fizine 
Initial first-line therapy for stage 1 hypertension Pb Proton pump inhibitors 


thiazide diuretics, CCBs, and ACE inhibitor grgotamine 
But CCBs are prefferd in old age RA None 


A 
tion: 


Q297. Which drug is contraindicated in « " 


TOF? Motion sickness can be prevented by suppressing 
A.  Propranalol vestibular pathways. 
B. Nitrates anticholinergics(scopolamine) and 
C.  Morphine rst-generation antihistamines (Meclizine) are 
D.  Fluoxetine the first-line drugs for prevention. : 
Key: C pPI for: Peptic ulcers 


There is also the concern that morphine may 
a hypoxic spell because of its potential to de, 
systemic vascular resistance. ; 


Ergotamine for: migraine 


Catecholamines are important in stress 
responses. High levels cause high blood 

ressure which can lead to headache, sweating, 
pounding of the heart, pain in the chest,and 
anxiety. Which of the following is not included 
in catecholamines? 


Q298. A pt comes with UGIB and he 
Drug of choice? 

A.  Propranalol 

B. Nitrates 

C. Octreotide 


D.  Terlipressin Ephedrine 
Key: D Adrenaline 
= Noradrenaline 


Explanation : 
In patients with cirrhosis and variceal bleeding, t 
of terlipressin reduces the portal vein press 
decreases the pressure in esophageal varices. 
This can save lives when skilled endoscopisis 
immediately available. 7 


olamines ; 

epinephrine, norepinephrine or adrenalin and 
noradrenalin) 

phedrine is alpha recéptor agonist 


Q299. What is the best intravenous anest 
20 ye old undergoing appendectomy: 

A. propofol, 

B. nitrous oxide, 

C. ketamine 

D. _ Naloxone 


Key: A 


0303. A Gardener presents in medical opd with a 
complaint of dizziness, confusion. Patient has a 
history of taking anti malarial drugs. Which 
drugs cause these symptoms? 


: Mefloquine 
Prpofol is the best intravenous anesthesia for 20) Chloroquine 
undergoing appendectomy becasuse it is rapid Artesunate 
action and smaller duration of anesthesiA. Ml cline 


mo te 
Q300. What is the -antidote of opiate poisonilf Ep planation 


= propofol id Mefloquine: Causes dizziness, confusion, nightmares 
. nitrous oxide, (quine: Causes photosensitivity, Nausea with 
C.  ketamine 


D.  Naloxone 
Key: D 3 
Opioid overdose (OOD) occurs when the § 
nervous system and respiratory drive are supë 
because of excessive consumption of the 
Symptoms of OOD include drowsiness, slow? 


unate: Causes hemolytic crisis in individuals with 
deficiency 
cline: Causes nephrotoxicity, hepatotoxicity 
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Q304. A 35 year- old male came to Emergency with 
complaints of high grade fever,yellow sputum 

and cough associated with headache for 3 days. 

On auscultation „bronchial breath sound and 
percussion is dull. On examination he is 
confused with a respiratory rate of 34/min, BP 
Doctor labelled it as severe 


pneumoniA. What should be prescribed? 
A. Antipneumococcal p-lactam PLUS 


fluoroquinolone x 
B. Amoxicillin plus Doxycycline 
C. _ Fluoroquinolone only s 
"D. Antipneumococcal p-lactam PLUS metronidazole 
A 
Explanation: Key features of pneumonia: = 
sudden onset of malaise, fever, and a productive cough. 
On auscultation, crackles and bronchial breath sounds 
are audible 
Severe CAP/ICU treatment Combination therapy: 
L ( antipneumococcal p-lactam + fluoroquinolone) 
2. Alternative for patients with a penicillin allergy: 


(Aztreonam 
PLUS fluoroquinolone) 
Criteria for hospitalization 
CURB-65 score 
Confusion (disorientation, impaired consciousness) 
Serum Urea > 7 mmol/L (20 mg/dL) 
Respiratory rate > 30/min 
Blood pressure: systolic BP < 90 mm Hg or diastolic BP 
<60 mm Hg 
Age > 65 years 


Interpretation ; 

CURB-65 score 0 or 1: The patient may be treated as 
an outpatient. 

CURB2-65 score >: Hospitalization is indicated. - 


Q305. A patient history taking some medicine, 
which may cause deafness so doctor advice to 
stop medicine but deafness not reversible. 
Which drug can cause deafness? 

p id ; 


Furosemide adverse effect: Ototoxicity (potentially 
permanent hearing damage), Dehydration/hypovolemia. 

Gentamicin Adverse effect: Ototoxicity and 
vestibulotoxicity, Nephrotoxicity. , 

Chloroquine adverse effect: Sensorineural deafness, 
Tinnitus, Irreversible bilateral retinopathy. 

Salicylate adverse’ effect:  Gastrointestinal(most 
common), Tinnitus (aspirin affects the 
vestibulocochlear nerve. 
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Q 306. A 17 year old male presented in derma opd 
and on examination ‚you found comedones, 
papules, pustules, and nodules in a sebaceous 
distribution (eg, face, upper chest, back). A 
comedone is a whitehead (closed comedone) or 
a blackhead (open comedone) without any 
clinical signs of inflammation.diagnosis is acne 
vulgaris .what treatment you offered 

A Amoxillin 

B Ampicillin 


C. Topical benzoyl peroxide 
D Piparcillin 
Key: C C 


'EXPLAINATION: 

treatment of acne vulgaris: Topical benzoyl peroxide 
OR topical retinoids 

Topical combination therapies 

Benzoy! peroxide AND antibiotic/retinoid 

Benzoyl peroxide AND antibiotic (tetracyline)AND 
retinoid 


Q 307. Middle aged Female belong to liyari, came 
with the complain of intense iching in fingers 
and interdigital folds, her family also suffer 
from same iching, examination show papules 
around these areas, what is the first line 
treatment? 

A Polyfax cream 

B.  Permethrin 5% 

C. _ Mopirocin 

D Neosporin 

Key: B 


Complication: Topical permethrin is the first line drug 


for Scabies. Bacterial superinfection. 


Q308. 60 years old female came to medicine opd 
with the complain of hairloss, painless lesions 
on face which are dry and scaly ‚and she also 
complain of not feeling any thing in her right 
hand ‚with clawing of her right hand ‚what is 
the first line treatment for this condition ? 


A.  Dapsone 

B. Rifampin 

C.  Isoniazid 

D. ethambutol 
Key: A 
EXPLAINATION: 


Diagnosis is tuberculoid leprosy. 

. Asymmetric involvement of peripheral nerves 
(most common nerve involved Ulner nerve palsy, 
common peroneal nerve ). 

. Hairloss, scaly and dry lesions. 


Q309. Time required for leprosy treatment 


according to WHO? 
A. — 12 months 
B.  4months 


NRE MADE EASY - 
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C. 2months 

D. 9months 
Key: A 
EXPLAINATION: 


Treatment for leprosy: 

. dapsone, rifampin, clofazimine 

. 6 months for paucibacillary ‚12 
Multibacillary. 


Q310. 34 years old female came to ma, 
with the complain of heada 
examination there are no signs o 
irritation, latex agglutination 
polysaccharide capsular antigens, 
drug a choice for this condition? 

. Amphotericin 

. Imidazole - 

. Oral fluconazole 

. Ampicillin ey 

Key: A $ 

EXPLAINATION: 

Diagnosis is Cryptococal 

eryptococcus neoformans. 

Transmission by inhalation and exposure Pig 

Clinical features: Crytococcal meningox 

brain absess and pulmonary symptoms. 

Diagnostic test: 


meningitis - 


ELLAMN 
12 


. Latex agglutination test © ao 5 


Oi ibi 


. CSF analysis 
Treatment: IV amphotericin, Flucytosine. — 
Maintenance therapy: Oral fluconazole. 
Q311. A 55 years old female, known r 
diabetes, BMI 27, came with the | 
difficulty in breathing and chest p: 
profile shows raised triglycerides: 
drug of choice? 


A. Statins 

B.  Fibrates 

C. Niacin 

D.  Cholestyramine 

Key: A "AAN 
Explanation: 


any 


Statins are lipid lowering drugs. 
They reduce hepatic cholesterol synthesis Wi 
enzyme HMG-CoA reductase. ps 
This leads to upregulation of LDL 
hepatocytes which in turn lower LDL, trig! 
raised HDL . 

Side affects: Headache and GIT sympto 


Q312. A 25 years old female, unma 
gynae opd with the complain 
menstruation and abdominal pain $i 
CBC and PT/INR is normal. 

A. Proton pump inhibitors 

B.  Tranexamic acid 


k whi 
5317 
1 0? muscle 


= 


0314. Drugs causing tachycardia of therapeutic 
Q 


ty: C 


‘Exp! 


OA: Block sympathetic 


at is the effect of benzodiazepines on 
tone? 
ease airway smooth muscle tone 
tone 
Increase biceps muscle tone 


Decrease biceps muscle tone. 


ation: 
ines act centrally, cause decrease in airway 
le tone by diminishing the activity of 


ic neurons which project into the airways. 


dose? 

Antiarythmic drugs 
Digitalis 
Sympathomimetic drugs 
Pethidine 


ation: 
Sympathomimetics are the substances that mimic 
the actions of endogenous catecholamines of 
sympathetic nervous system. 

Stimulate alpha 1 adrenergic receptors, beta 
-adrenergic receptors and dopamine receptors in 
_ various organ tissues like eyes, heart and vascular 


- smooth muscles. 


Indications: Asthma, heart failure, anaphylaxis 
and shock. 

Side effects: hypertension, 
skeleton muscle tremors. 


sinus tachycardia, 


0315. A patient came to medicine opd with the 


complain of retrosternal chest pain radiating to 
jaw, neck and arms. On examination, there is 
tachycardia, so what is the drug of choice for 
tachycardia? 
Beta blockers 


_ Glyceryl nitrate 
My A 


ation: 
stimulation and lower 
ial oxygen demand. 


tive beta blockers: Atenolol, Metaprolol, 
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A a M aiti er, Pra, Yale 


c ch frozen lasma 
AA 
1 pnt id is antifibrinolytic that reduces blood 


aci 
3 qusc taken during menstruation. 
$ 


,, 


Allopurinol first line therapy in CHRONIC gout, 
° it is contraindicated in acute gout and NSAIDs 


E 1 RRA 


Q318. A patient presents with a painful, sticky red 
eye with a congested conjunctivA. What is 
the most suitable treatment? 


Staphylococcus aureus (most common in adults); 
Haemophilus influenzae 

Clinical features: 

Conjunctival injection: conjunctival hyperemia with 
dilatation of blood vessels — ocular hyperemia and 
reddening,Chemosis 

Burning or foreign-body sensation 

Itching (most intense in sa) allergic conjunctivitis) 
Treatment 


Topical broad-spectrum antibiotics (e.g. erythromycin 


Tq « ann MACOLOG Y 

Q319. A 64 year old man has presented to the ED 
and diagnosed ischemic stroke. ECG shows 
atrial Fibrillation. After acute management. 
What prophylactic regimen is best for him? 

A. Warfarin 


B. Heparin 
C. Aspirin 
D. Statins 

Key: A 


Explanation: Atrial fibrillation: post stroke- following a 


stroke or TIA warfarin should be given as the 
anticoagulant of choice. Important points of stroke 
Etiology: 

Ischemic stroke (~ 85%) 

Hemorrhagic stroke (~ 15%) 

Management: 

- If ischemic stroke is suspected, a noncontract head CT 
should immediately be performed to rule out intracranial 
haemorrhage and blood glucoseshould be measured as it 
is a stroke mimic 
Treatment: 
tPA (if within 34.5 hr of onset and no haemorrhage/risk 
ofhaemorrhage). 


Q 320. Which of the following NSAIDs is a selective 
COX-2 inhibitor? 


A Indomethacin 
B. Meloxicam 

C.  celecoxib 

D. . Mefenamic acid 
Key: C 

Explanation: 


Celecoxib belong to the selective COX-2 inhibitor class 
of NSAIDs.it does not cause 

Peptic ulcer disease but it causes thrombosis, 

so it is contraindicated in a patient having myocardial 
infarction history 


Q321. Antiatherosclerotic effect of which class of 
hypolipidemic drugs may involve additional 
mechanisms like improved endothelial 
function, reduced LDL oxidation and anti- 
inflammatory property and also decrease 
mortality risk?? 


A.  Bileacid sequestrant resins 

B. Statins 

C.  Fibrates 

D. Nicotinic acid 

Key: B 

Explanation: 

tatins: first-line in dyslipidemias. 

. it decreases the risk of mortality 
Mechanism: 


. HMG-CoA reductase inhibitors (e.g., atorvastatin, 
simvastatin). it Inhibits conversion of HMGCoA to 
mevalonate 

. decrease mortality in CAD patients 


NRE MADE 
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Side effect: Hepatotoxicity, 
when used with fibrates TN d 


Q322. The most rapid way of Y ) 


anticoagulant effect of E new 
D gap 


transfusing? 
A. Fresh frozen plasma 
B. Banken 2 of erythrocyte cholinesterase 
C. None of the above | 
Key: A 


Explanation: The most rapid 


Urination, Miosis, Bronchospasm, 


pum ia, Emesis, Lacrimation, Sweating, 


" jon. 
» cim blockade (mechanism similar to 


ne). 
doy Bos ression, lethargy, seizures, coma 


‘ P fidoxime (2-PAM), obidoxime 
one d only be administered after atropine due to 


1 
a 
uu 


anticoagulant effect of warfarin is byt houl 
frozen plasma. l e Y mE risk of transient worsening of acetylcholinesterase 
| inhibition of the following drug is 
Q 323. 39 years diabetic man having =| whic 
which drug is contraindicated for thi “u 09° contraindicated in bilateral renal artery 
A: ACEI > C stenosis? 
B: ARBS E ARBS 
C: thiazide diuretics - A aminoglycosides 
D:  beta-blockers | C amphotericin 
Key: D 1 D. cisplatin 
Explanation: 1 EC. A 


m, Bon — A 7 
In insulin-dependent diabetics, beds a planation: s um; 
prolong, enhance, or alter the B bilateral RAS, pasioni, ae baue a yos rise in 
hypoglycemia, while hyperglycemia appears t. J creatinine after starting an inhibitor, or renin 
major risk in noninsulin-dependent diabetics, " inhibitor, due to their interference on RAAS-mediated 
Beta-blockers can potentially increase blood ff i renal perfusion. 


concentrations and antagonize the action y À n 

hypoglycemic drugs. 0327. Which of the following is the serotonin- 
norepinephrine reuptake inhibitors 

A: Venlafaxine 

- pg: fluoxetine 

C; amitriptyline 

p: _ phenelzine. . 

Key: ^ 


(| 
a, 


Q 324. A 25-year-old office worker had e; 
continuous nausea and repeated yo t 
traveling by roaD. She is again plam, 
travel by road next week and wa 
prescribe some drug which will pı 


ng i " 


same sickness. Which of the follo Explanation: ; : 

you would recommend to this person i SSRIS: fluoxetine, fluvoxamine, paroxetine, 

taken before the start of the journey? — sertraline, citalopram, escitalopram. - 
A.  Chlorpheniramine ə  SNRIS: venlafaxine, desvenlafaxine, duloxetine, 
B. Cyclizine | levomilnacipran, milnacipran. itg r 
C. Diazepam | ° TCAs: amitriptyline, nortriptyline, imipramine, 
D.  Thioridazine u M | desipramine, clomipramine. a 
Key: B * MAO: tranylcypromine, phenelzine, selegiline, 
Explanation isocarboxaziD. 


Q328. A 14-year-old boy has a phobia of dog bites 
so he never walks alone in the street. What 
treatment does he need?? 


Q325. Atropine is used as a treatment of 
the following? 
A: acetaminophen poisoning 


; d A: cognitive Behavior thera; 
B: Organophosphate poisoning " B: wr Botherapy PY 
C: methanol poisoning C: antidepressants 
D: carbon monoxide poisoning D: 
Key: B - 


ORGANOPHOSPHATE POISONING 
EXPLANATION: ir 
organophosphates (eg, parathion) irrevers 
AChE. Organophosphates are common) * 
insecticides; poisoning is usually seen in farme 
Key features: 

DUMBBELSS 


¿benzodiazepine 
Key: A 

Explanation 
Indications 


OCD, Trauma-related 

ers, Schizophrenia, Description 
Focuses on changing distorted, harmful, irrational, or 
ineffective beliefs, attitudes, and behavior Patterns 


Watch FIRST AID MADE EA 


Helps the patient develop skills and strategies to alter 
abnormal behaviors and develop healthy coping 
mechanisms . 

Techniques: combines techniques from cognitive 
therapy and behavioral therapy 

The patient is encouraged to implement new skills, or to 
set behavioral tasks 


Q332. Which of the following neurotransmitters 
secreted from preganglionic neurons in the 


Mechanism of action: Methyldopa stimulates alpha 2 
receptors on presynaptic neurons, inhibiting the release 
of epinephrine and norepinephrine, hence there will be 
no stimulation of alpha 1 receptors on the vessels and 
vasodilation occurs, resulting in the lowering of high 
blood pressure. 

Side effects: Autoimmune hemolytic anemia with 
positive direct Coombs test, hyperprolactinemia, drug- 
induced lupus, orthostatic hypotension or sedation. 
NOTE: Antihypertensives used in pregnancy are - 


Q330. Following the use of an oral hypoglycemic 
drug, a 50 year old obese man complained of 
metallic taste in the mouth and diarrhoeA. He 
was most likely prescribed: 


oos» 
2 
mn 


EXPLANATION: Metallic taste and GIT problems lik 
diarrhea, bloating and flatulence are the side effects ¢ 
Metformin. It can also cause Lactic acidosis so avoid ~ 
patients with renal dysfunction and stop 48 hours befo 
and after a surgery. 

Mechanism: inhibiting hepatic gluconeogenesis a. 
opposing the action of glucagon. It is a first line oral a. 
diabetic in type 2 diabetes.44. 
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388 | PHARMACOLOGY re v Overdose: : Hi ttussive vomiting. Convalescent stage (weeks to 

Q33 A -year old P 040 at 38 weeks of B. -Cloxagnun res: Mradycardía, Cardiogenie ^ shock months) « progressive reduction of symptoms. ———— 
pregnancy, presented with tonic — clonic Gi Cloxacillin and Gentamicin att cold, clammy extremities), Diagnosis: Mainly clinical. 
convulsion, After receiving treatment, her D.  Vancomycin po ia, Hyperkalemia, Gold Standard - Culture; from deep nasopharyngeal 
urine output became SOcc/hr and respiratory Key: C wee T b porro bronchoconstriction) or aspiration or posterior nasopharyngeal swaB. ; 
rate 12/min. Which drug was most probably EXPLANATION: Patient is imm can wee?" ‘cal symptoms (seizure, delirium, coma). Treatment: — Macrolides (eg. azithromycin, 
administered to her? he is diabetic and pus discharge and toxic Joop. n 2 eure t; Secure the airways. Give fluids (saline) and clarithromycin, erythromycin). xeu 

A. Aminoglycoside is also in sepsis so we have to give p Tem sors (6.8 epinephrine). Atropine - to correct NOTE: AsB. pertussis only grows on respiratory 

B. Diazepam negative bacterial covers like Cloxacillin h^" vaso? A. Glucagon WO antidote, Calcium epithelium, blood cultures are always negative 

C.  Furosemide and Gentamicin (Gram - ve anaerobe), (Gram: EB pad to improve darc contractility. High-dose 

D. — Magnesium sulphate 5 : B salts ith glucose - If cardtovascti EZ 

n" ARAS — EB lin W^ (o all of the above-mentioned agents, high- 


EXPLANATION: Tonic clonic fits in the third 
trimester, with no history of epilepsy, identifies 


fever, bloody diarrhoea, tenesmus 


Q334. A 4 year old child is Presented w RN 
look. The best drug to be used M 


ac a À 


i is en is given for its positive inotropic effect. 
dose 


Eclampsia and Magnesium sulphate is the treatment of ‘WHO! guidelines is: > 7, A young girl of 15 = with a past history of 
choice A. Oral Nalidixic acid "a: Q psychiatric problems, fought with her fiance 
Key Features: Gestational age > 20 weeks, BP > B. Oral Ciprofloxacin a. and drank a bottle dt e pear kept in the 
140/90 mmHg, proteinuria, puffy appearance, edema C. Oral Clarithromycin ) store. She was noticed Dy Hon rother when she 
and fits D. Oral Metronidazole complained of abdominal cramps, dizziness, 


Diagnosis: Basically Clinical; Fits in a pre-eclampsia 
patient 
Treatment: MgSO4 is a first line anticonvulsant, 


QU In a case of multi drug resistant 
tuberculosis, and resistance to all first line 
anti-tuberculous drugs,the duration of second 
line drug therapy is 

A 09 months 

B 12 months 

C 18 months 

D.  24menths 

Key: D 

EXPLANATION: Multidrug Resistant TB (MDR-TB) 


Key:D CR 
EXPLANATION: Oral metronidazole 
dysentery in small children. Fluo 
(ciprofloxacin) are contraindicated in children 


teenagers < 18 years of age because dm A. 


blurred vision, sialorrhoeA.On examination 
he had bilateral crepitations and miosis of the 

pupils. What do you think was in the bottle 
that she took? 

Corrosive 


Cyanide 


These can cause potential damage to growing c 


B. hi 
i i ing detergent 
in children — reversible arthropathy. p Dishwashing dete 


j [ D Organophosphate 


Key: Dame. > ee 
3 EXPLANATION, The given features are of 


1 phate poisoning. 

Key Features: Acute cholinergic crisis and paralysis. 
Mnemonic; *DUMBBELLSS" lists the clinical features 
of organophosphate poisoning — D = Diarrhea, U = 
Urination, M =  Miosis, B = Bronchospasm / 


Q335. A 35 year old female, with no 
comorbids, is planned for. 
cholecystectomy. The most. 
prophylactic antibiotic regimen would be? 

A. One dose of second generation cephal 

B. One dose of second generation cephalosporin 


refers to isolates that are resistant to both isoniazid and metronidazole ^ : EE. 
rifampin. C. One dose of second generation cephal 3 Eee E a rag L = Lacrimation / Lethargy, S 

Treatment of MDR-TB: Administer at least 5 other gentamicin | s Sweating A me O ee 
ATT drugs for the intensive phase and at least 4 drugs D. One dose of second generation cephalospo : ah ES Secure 202 MR ai : 

for the continuation phase. or without metronidazole 2: c NEM clothes, . y therapy, 
Duration: The intensive-phase treatment should be 5-7 Keys EE E Es opp 

months, followed by the continuation phase, so that the Explanation: Second-generation cephalosporins li - Specific antidote - pralidoxime. : 

total duration of treatment is 15-24 months after culture cefuroxime, are more potent against many gram-negati 


conversion. But in the given scenario the patient is MDR 
as well as resistant to all first line drugs so treatment 
should be of complete 24 months. 

The drugs should be prescribed daily (no intermittent 
therapy), and the patient should always be on DOT. 


bacteria and hence can be used for intra abdominal E | Q338. A 2 year old child comes with a history of 
infections. tf low grade fever with watery eyes and nose for 7 
1 days followed by cough which occurs 
paroxysmally, exhausting the chilD. What — is 
the best treatment option for the child? 


Q336. A 35 year old, known hypertensive has bea 
on atenolol 100mg/day. In a suicidal 


> ee ei cial pose she took 4 tablets of atenolol and lands up A Ampicillin 
Isoniazid can cause Vitamin B6 deficiency leading to severe hypotension. NA TOAS m E oe ; 
peripheral neuropathy and sideroblastic anemia so it and paleo rate oC E drug of choke Lo - codi 
titust be given’ with ridad: treat her hypotension is: e |; Amikacin 
T A. Adrenaline ni C 
5 ? 2 : B.  Dobutamine EXPLANATION: It is a case of Bordetella pertussis 
Q Aa EN clas grin C. Dopamine and Macrolides (e. g. Clarithromycin) are-the first line 
round “at right SG wil Mechergs of D.___Glucagon À E 
E aster” ori odi ca Key: D : Key Features: Catarrhal stage (1 - 2 weeks) manifests 


He had a toxic look. After sending pus for 
culture and sensitivity, which empirical 
antibiotic would you start? 

A Amoxycillin 


with Coryza, while the Paroxysmal stage (2-6 weeks) 


EXPLANATION: Atenolol is a beta blocker mani " 
fests with Paroxysmal coughing, whooPing sounds 


symptomatic cases of beta-blocker poisoning, h 
glucagon is considered the first line antidote. 
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What is the leading cause of death due to 
poisoning? 
CO poisoning 


Which enzyme does CO poisoning inhibit? 
Cytochrome oxidase 


Name mitochondrial toxins. 

Alcohol and salicylate 

In the nephron, which part is most 
susceptible to hypoxia? 

Proximal tubule 


After how many minutes of global hypoxia 
does irreversible damage to neurons occur? 
5 minutes 


What are the most destructive free radicals? 
Hydroxyl free radicals 


Which vitamin is the best neutralizer of free 
radicals? 
Vitamin C 


What is the marker of intermediate filament 
degradation? 
Ubiquitin 


In which condition are Mallory bodies 
present? 
Alcoholic liver disease 


Where are acetaminophen free radicals 
formed? 
Liver 


What is the wear and tear pigment? 
Lipofuscin 


What are hemosiderin-laden macrophages 
present in left-sided heart failure called? 
Heart failure cells 


What is green bile called? 
Biliverdin 


What is disordered cell growth called? 
Dysplasia 


Name examples of permanent cells, 
Neurons, skeletal and cardiac muscle cells 


Q: 16 
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n 
E Kidney 


What is the most common cause of - 
Ko’ which vitamin acts as an antioxidant? 


necrosis? iu 


TB (Tuberculosis) 1 
a vitamin E 
What is programmed cell death called) | d 


Apoptoais what is the central organelle in apoptosis? 


Q 4 mitochondria 


Who is the guardian of the genome? Key’ 


| t ses are involved in which 
P53 y Q: 35 enomenon? 
What enzyme is specific for panereatiri Ker: Apoptosis 
Lipase A If a female had a silicone breast implant that 
0:36 was then removed, which cells would be 
In which cell organelle is heterophagy en, numerous? 
Lysosomes i plasma cells 
What is an example of a cerebral infarep | What type of necrosis is omental necrosis? 
Liquifactive infarct | 0:37 Fat necrosis 
Key: 
What is red bile called? | What is the term for a superimposed 
Bilirubin Qi” infection on necrosis? 
Wet gangrene 


What does the extrinsic Pathway Key: 
apoptosis require? ! 
0:39 


- what most commonly causes metaplasia of 
TNF (Tumor Necrosis Factor) 


surface epithelium? 


i Chronic irritation 
In lead poisoning, where does lead deposit Key: 
Proximal rena 0:40 In your country, what is the most common 
E cause of cell injury? 
What is the only endogenous Pigment? | Key: Ischemia 
Melanin 

0:41 What is the major circulating phagocyte? 
In which organ does metaplasia occur iate; sy; Neutrophil 
brain? : I . 
| 0:42 What is the most important chemical 
| mediator of inflammation? 
Which zone of the hepatocyte is m | Histamine 
susceptible to hypoxia? "o 
Zone 3 


No metaplasia occurs in the brain ° 


0:43 How is the clearance of neutrophils in acute 
inflammation achieved? 
What radicals do oxidase reactions prodwi fst: Apoptosis 


Superoxide free radicals ; 
0:44 What causes neutrophil leucocytosis? 


| 3 . . us 
Catecholamines, corticosteroids, and lithium 


From which organelle are 
lysosomes derived? 


Golgi apparatus acute 


(45 What is the hallmark of 


inflammation? , 


Where are Lewy bodies seen? Increased vascular permeability 


Idiopathic Parkinson's disease MEL I acute. phase LEGES 


- 7 
What is the most common cause of i... pes 
hypoxia? : 

5 i : 
Ischemia PU What is the most common cause of skin 
Bh, abscess? 

X Staph aureus 


Key: 


Q:59 
Key: 


Q: 60 
Key: 
Q:6 
Key: 
Q:62 


Key: 


GENERAL PATHOLOGY 

st common site for metastatic | 391 

What is - Fa b: Q:48 What is the hallmark of chronic 
jcificntion * inflammation? 


Tissue destruction 


Kininogen converts into bradykinin due to 
the activation of which factor? 


Hageman factor 


Which prostaglandin helps in the protection 
of gastrointestinal mucosa? 
PGE2 


Prostacyclin is produced by which cells? 
Endothelial cells $ 


What causes fever in inflammation? 
ILI and TNF-a 


ICAM and VCAM are responsible for what 
in inflammation? 
Leukocyte adhesion 


What is the most common cause of increased 
permeability? , 
Inflammation 


Chemotaxis is a feature of which type of 
inflammation? 
infi " 


What is the most common cause of 
^ 


- 


Renal failure 


What are the components of Virchow's 
triad? 

Endothelial injury, abnormal blood flow, and 
hypercoagulability 


Pulmonary thromboembolism originates 
from which vein? 
Femoral vein 


What is the best indicator of tissue hypoxia? 
Mixed venous O2 


What is the most common cause of 
respiratory acidosis? 
Anxiety 


What is Cushing triad characterized by? 
Increased blood pressure, hypertension, and 
bradycardia 


What is the most common manifestation of a 
septic patient? i 
Hypotension 
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Q:63 What is the most important distinguishing 
feature between hypovolemic and septic 
shock? 

Key: Temperature 

Q:64 What is the last mediator of endotoxic 
shock? 

Key: IL6 

Q:65 What can lead to death due to embolism 
after an accident? 

Key Fat embolism 

Q: 66 What is severe generalized edema called? 


Key: Anasarca 


Which vitamin is involved in the synthesis of 
collagen? 
Key: Vitamin C 


Q:68 Keloid is an excess of which type of 
collagen? 

Key Type 3 

Q:69 Which white blood cells increase with 


corticosteroid use? 
Key Neutrophils 


Q:70  Whatis the hallmark of healing? 

Key: Granulation tissue 

Q:71 Which element acts as a cofactor in collagen 
synthesis? 

Key: Zinc 

Q:72  Polyclonal gammopathy is a sign of what 


condition? 
Key: Chronic inflammation 


In which part of the liver do stem cells 
reside? 
Key: Canal of Hering 


What are the most important cells for 
wound contraction? 
Key:  Myofibroblasts 


Resistance to tension is the main function of 
which type of collagen? 
Key: „Type 1 collagen 


How many days does the liver take to 
regenerate? 
Key: 10-14 days 


What is the most common cause of impaired 
wound healing? 
Key: Infections 


NRE MADE EASY - We 


Q: 78 
Key: 
Q: 79 
Key: 
Q: 80 
Key: 
Q: 81 
Key: 
Q: 82 
Key: 
Q: 83 
Key: 
Q: 84 
Key: 
Q:85 
Key: 
Q: 86 


Key: 


Q: 87 


Key: 
Q: 88 
Key: 
Q: 89 
Key: 
Q: 90 
Key: 


Q: 91 
Key: 


Q: 92 


Key: 
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What is the, term Rp ug iners ecretes ACTH-like peptides? 


number of cells? K ich tumor $ ha 
Hyperplasia Y (d Small cell lung carcino’ 

Y e 
How is the grading of a tumor K what disease is associated with Psammoma 
Degree of cellular di done; a: jes? a of UNGH 
histological appearance papillary carcinoma of thyroid, serous papillary 


adenocarcinoma of ovary, meningioma, 


thelioma 
Sarcoma involves which tissue origin malignant meso eli 


Mesenchymal what is the most common site of metastasis? 
Down syndrome is associated with he Lymph nodes 


ignancy? 
malignancy what is the most common cause of cancer- 


ALL (Acute Lymphoblastic Leukemia x ^ " het cw 
E rela 
What is the most common m | j ker uini carcinoma 
to bone? tatie JN : 
Breast i | Ñ Alkylating agents are associated with which 
| 


Q: málignancy? 


Barrett's esophagus is zinda with Leukemia 


type of cancer? 
Esophageal adenocarcinoma 


f Key 

» Polycythemia is associated with which 
y E. 7 carcinoma? 1 

The Bcl-2 gene is associated With ee ee 


tumor? 


= i t i 
Follicular lymphoma. 0:99 CA => is a tumor marker for which 
à cancer? 
Key: Ovarian carcinoma 


The Ret gene is associated - with T. 
tumor? * 
MEN HA and IIB 


1 
| 
I 
A 
F Lg: 100 HTLV-1 virus is associated with which 
4 cancer? 
: dult T-cell leuk 

Li-Fraumeni syndrome is associated „ Key: Adu hen yraa 
which gene? 2 


ns m Rb gene is associated with which two 


tumors? 
| key: Retinoblastoma and osteosarcoma 


Colorectal carcinoma is associated yy 


which gene? Q:102 Dysplastic nevus is associated with which 


APC neoplasm? 

; Malignant melanoma 
TRAP is a tumor marker - i |" 
condition? 


0:103 Cachexia is mediated by € — 


Hairy cell leukemia Ky TNF-alpha 


S-100 is a tumor marker for wii 
conditions? 
Melanoma, astrocytoma 


Q:104 c-kit gene is associated with which tumor? 
Ky: Gastrointestinal stromal tumor (GIST) 


[0:105 How is the staging of a tumor done? 
; 1 : Degree of localization/spread based on site and 
size 


Calcitonin is a tumor marker bri 
condition? 

Thyroid medullary carcinoma 
Pl06 What is the malignancy of skeletal muscle 
called? 

Rhabdomyosarcoma 


What disease is associated with 
Mesothelioma and Bronchogenic 
x 


107 The term carcinoma implies which origin? 


Vinyl chloride is associated with 
' Epithelial origin 


disease? 
Angiosarcoma 


5 GENERAL PATHOLOGY | 393 
108 ta ie a tumor involving all germ layers 


Keg. Tema» 


Q: 109 DPC gene is associated with which tumor? 
Key: Pancreatic cancer 


Q:110 Bombesin is a tumor marker for which 
cancers? 
Key: Neuroblastoma, lung, and gastric cancer 


Q: 111 Poly cystic kidney disease is which 
Mendelian genetic disorder? 
Kx ee 


Q:112 What are known causes of congenital 
anomalies? 
Key: — Mulftifactorial 


Q:113 What is the most common autosomal 
recessive disorder? 

Q:114 What is the term for the first four weeks of 
life? 

Key: Neonatal period x 

Q: 115. Which disease is commonly associated with 


Down syndrome in younger age? 
Key: — Alzheimer's disease 


Q:116 Mitochondrial DNA disorder is associated 
with which type of inheritance? 

Key: Maternal 

Q:117 Barr body is attached to which part of the 

Key: Nuclear membrane 


Q:118 What is the most common cause of neonatal 


death? 

Key: Prematurity 

Q: 119 Cataract is caused by which infection during 
pregnancy? 

Key: Rubella 


Q: 120 XXY genotype is associated with which 
syndrome? 
Key: Klinefelter syndrome 


Q: 121 What is the best way to identify Turner 


syndrome? 

Key: Karyotyping 

Q:122 Achondroplasia is associated with which 
condition? 


Key: Inc paternal age 
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Q: 123 A patient with primary amenorrhea, webbed 
neck, and short stature. What is the 
Karyotype? 

Key: — XO (Turner syndrome) 


Q: 124 What type of gene is an allele? 
Key:  Non-identical gene 


Q:125 What are the triple markers for Down 
syndrome? 
Key: Dec AFP, inc HCG, dec estriol 


Q: 126 What is the controversial role of Barr 
bodies? 

Key: Controversial, possibly associated with Turner 
syndrome 


Q: 127 What is the most common type of Mendelian 
disorder? 
Key: — Autosomal recessive 


Q:128 What is the most common X-linked 
disorder? 
Key: Fragile X syndrome 


Q: 129 What has the highest caloric value? 
Key: Fat 


Q: 130 What is Beriberi due to a deficiency of? 
Key Vitamin B1 (Thiamine) 


Q: 131 What is the most common pathogen causing 
congenital infection? 
Key CMV (Cytomegalovirus) 


Q:132 Vitamin A is used in the treatment of which 
conditions? : 
Key Acne and acute promyelocytic leukemia 


Q: 133 What is the most common source of vitamin 
K? 
Key: Colonic bacteria 


Q: 134 Name the essential fatty acids. 
Key: Linoleic acid and linolenic acid 


Q: 135 What is tryptophan used in the synthesis of? 
Key: Niacin 


Q: 136 Which part of the cell does ionizing 
radiation damage? 
Key: DNA 


Q: 137 What is the most frequent type of cancer 
caused by radiation? 
Key: Acute leukemia 


NRE MADE EASY 
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Q: 138 What is the nicotine patch y 


Key: Ulcerative colitis none produce? 


154 
. Q7 rokalemie metabolic alkalosis 


Q: 139 What is the most common type of q, ] 
Key: Wet drowning 


? at complication occurs in shaken baby 
Q:140 What is th t importan pp» nimm 
i at is the mos 
| hemorrhage 
determining daily energy expendity $ Reim " 


la Ker 
Key: BMR (Basal Metabolic Rale) n which bile acid is not reabsorbed in the 


Q: 156 inal ileum and has a role in prod 
Q: 141 What is the most common cause op, tacto! caos producing 


anorexia nervosa? 
holic acid 
Key: Ventricular arrhythmia Key: Lithoc 
t is the first si f 
Q: 142 What is the first hematological sign p | 0: 157 Eo ei 
body radiation? LIN Night blindness 


Key:  Lymphopenia ai 


É Q: 158 Whatis least sensitive to radiation? 


Q:143 What is the most common Bone 


complication of IV drug abuse? Bh Key: 


Key: Hepatitis B fa 159 Avidin in raw eggs binds with which 
f E utrient? 
Q:144 Which element is used in diabetes? Key: Bien 


Key: Chromium 


Q:160 What ulcer may develop in burned tissue? 
Key: Marjolin ulcer 


[ 


Q:145 Sepsis in burn patients is dud to infect 
which pathogen? x | 

Key: Pseudomonas aeruginosa 

what? 


Q: 146 What are goat milk lacking in? . Smoking 


1 
T Q: 161 Berger's disease is strongly associated with 
Key: Folate and pyridoxine (vitamin B6) Z2" 
Q: 162 Pellagra is due to a deficiency of which 
nutrient? 


Niacin 


Q:147 Which gene is defective in ohesity? 
Key: Leptin 


4 


m - Key: 


Q:163 Name the fat-soluble vitamins. 


Key: — Coumarin Key; ADEK 


Q:148 Rat poisons contain which derivati | 
| 


Q: 149 Corn-based diets are deficient ion Q;164 What is sarcoma derived from? 
nutrients? + Key: Connective tissue 
Key:  Tryptophan and niacin - | } 
— P Q:165 What is non-neoplastic tissue of foreign 
Q: 150 Which current is more dangerous? origin called? 
Key: AC current u. Key: — Choristoma 


Q:166 What is the neoplastic component, and what 
is the non-neoplastic component? 

Key: Neoplastic component is parenchyma, and non- 
neoplastic component is stroma. 


Q:151 What metabolite of nicotine is we 
screening? i evil 
Key: Cotinine a tid 


Q:152 What cofactor is involved in the co 


of dopamine to norepinephrine? Q:167 Which benign tumors are. enclosed by a 


fibrinous capsule, except? 


Key: Vitamin C - Ts 3 
FA Key: Uterine leiomyoma. 
Q: 153 What is the most common Uva 4 
cancer? mata i 
Key: Basal cell carcinoma «ars | 


of alkalosis can vomiting in 


OE Watch FIRST AID MADE EASY -ECTURES, t 
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Q:168 Through what do sarcomas spread, and 


Bu through what do carcinomas spread more 
Key: a a 
and carcinomas spread more commonly 


Q:169 Where does glioblastoma multiforme seed? 
Key: — CSF (Cerebrospinal Fluid). 


Q:170 What is the most common cancer in 
children? 

Key: — Acute lymphoblastic leukemia. 

Q: 171. What is the most common type of mutation 
in cancer? 

Key: Point mutation. 


Q: 172. What is the most common anemia in cancer? 
Key: Anemia of chronic disease. 


Q: 173 What is the most common paraneoplastic: 


syndrome? 

Key: Hypercalcemia. 

Q: 174 Which carcinoma invades tissues but doesn's 
metastasize? 


Key: — Basal cell carcinoma. ` 


Q: 175 Why do viruses cause cancer? 
Key: They have oncogenes. 


Q: 176 Which phase of the cell cycle is the mos: 


radiosensitive? 
Key: M phase. 
Q: 177 What is the most radiosensitive tumor? 
Key: Lymph node. 
Q: 178 What is a tumor involving lymph vesse- 
called? 
Key: — Cystic hygroma. 


Q: 179 What is the slowest-growing thyroid tumor 
Key: Papillary carcinoma. 


Q:180 How many years does radiation usually ta 
to cause cancer? 
Key: 5-10 years. 


€ 
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A 42-year-old fair-skinned woman is concerned 
about a “pink pearly mole" on her cheek near 
the upper lips. She has no significant. past 
medical history, but reveals that she regularly 
goes to tanning salons and beaches. What is 
your diagnosis? 

basal cell carcinoma 

squamous cell carcinoma 

melanom. 
epidermoid cyst 
A 


Introduction 


Most common skin malignancy that rarely, if 
ever, metastasizes 

affects upper lip (squamous cell 
carcinoma typically affects lower lip ) 

Physical exam 

pink, pearly-white, almost translucent. dome- 
shaped nodule or papule 

overlving telangiectasias 

commonly develop raised or rolled border 
commonly ulcerate, bleed, and crust in the center 
à non-healing ulcer) 


Commonly 


A 42-year-old woman presents to her primary 
care physician for rectal bleeding. She cannot 
identify a clear cause to her symptoms, She has 
noticed it being associated with constant pain. 
She has a medical history of HIV and 
condyloma acuminatum, Physical examination 
is notable for a mass arising from the anus. 
Diagnosis of anal carcinoma is made, What 
type of cancer is it? 

squamous cel] 

basal cell 

Melanoma 

Adenocarcinoma 


A 


Overview 


the anal mucosa is comprised of 3 histological 
types 


glandular (proximal anus) 

can give rise to adenocarcinoma 
transitional 

can lead to squamous cell carcinoma (SCC) 
squamous (distal anus) 

can lead to SCC 

SCC is the most common anal cancer 


Q.3 What is the most common benign bone tumor? 
A. ewing sarcoma 

B. giant cell tumor 

C. osteochondroma 

D. _ osteosarcoma 

Key: C 

NRE MADE EASY - 
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chemotherapy: Consider ne 
with specific immunophenotype 


A etment, Cg, ra 


diation _ therapy, 
common, | rapy, or stem cell transplantation (SCT): 


4 based on individual evaluation 


60 years old male patient presents with an 
Qs anal mass and pain with defecation. Histology 
fonfirms the diagnosis of anal cancer, What 


in nvestigation would help in determining the 
depth of invasion? 


Osteochondromas are the most com 
for 30% to 35% of benign bone 
tumors account for 20%, osteoblastomas fop hs 
osteoid osteomas for 12%, All others are le i l 


Giant cell tumors are aggressive 


osteochondroma are non ag rossi 


Q.4 A 42-year-old woman presents to 
care physician for rectal bleedi 


I 
identify a clear cause to her symptom ae, Mv m 
noticed it being associated with o UE P X Ray 
She has a medical history of C- Barium enema 


condyloma acuminatum. Physica} ty 
is notable for a mass arising from the y 
The most common Anal CA is? 
A- basal cell carcinoma T" 
B- squamous cell carcinoma "nds 
C- melanoma 
D- adenocarcinoma 


VED _ _Á_ _—— 

a is used in staging of gastrointestinal and 
| malignancies. 

= 


„ Which eye drops 
* asthmatic patients. 


are contraindicated in. 


x Beta Blockers 

Key: B S Bad ^ artificial tears 
A. Overview uL oUm A anti allergic eye drops 
a. the anal mucosa is comprised HJ histol s DD antibiotic eye drops 

types he | A 
> glandular (proximal anus) B Ea can cause Tronco ÓN pasm and can worsen 
1. can give rise to adenocarcinoma Beta 
> transitional 1 sur 
= cani oa ee m Q5. Intrathecal therapy is used in treatment of 
> squamous (distal anus) which of the following diseases? 
3.  canlead to SCC us d A- multiple myeloma 
b. SCC is the most common anal cancer p. hepatitis 

(0 fc. Schwannoma 

Q.5 Intrathecal therapy in done is which qw] D- glioblastoma — 

following types of cancer? ; mA 
A. Acute lymphoblastic leukemia s The typical intrathecal therapy (IT) therapy regimen 
B. chronic myeloid leukemia administered in CNS-MM is the triplet of IT 
C.  glioblastoma Ww ydrocorti-sone, methotrexate and/or cytarabine. 
D.. chronic lymphoid leukemia x 


= is is repeated until clearance of plasma cells and free 
Key: A tht chains from the CSF. 
The treatment of acute leukemia is decided los 45-year-old male le with pleomorphic adenoma 
hematologist-oncologist specialist depending undergoes parotidectomy. After surgery he 
— subtype and results of molecular testing. develops lower !ip paralysis. Which of the 
Pretreatment: All patients should | following structure is damaged? 
thorough evaluation, including. baseline. À. Parotid duct 
studies, ECG, and, if appropriate, a pre B. Facial nerve cervical branch 


” 


and an assessment for fertility preservation (C Facial temporal branch a 
B. Chemotherapy and Marginal mandibular branch of facial nerve 
a. Systemic chemotherapy: The regimen My D 


based on individual patient and disease Explanation: 


b. Intrathecal chemotherapy (commonly 4 “Somorphic adenoma is an absolute indication of 
Consider adding for patients with or at dectomy. 
of CNS infiltration (e.g., all patients with AUD B AS surgical procedure caries a high risk of 
Aging the facial nerve because facial nerve after 
"E stylomastoid foramen passes through it. The 
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crossing 
bras ride an peii 
which 
are 


cervicofacial, further divide into smaller 
branches. These are the temporal, zygomatic, buccal, 
mandibular and cervical and together fona pes 


e Frontal (temporal): aa 
« — Zygomatie: The muscles involved in forceful eye ` 
closure 


* Buccal; The muscles involved in moving the 
nostril, upper lip, spontaneous eye blinking, and 
raising the corner of the mouth to smile. 

* Marginal mandibular branch: The muscles 
involved in depressing the lower lip 

. 


Cervical: lower chin muscle (platysma), often 
tensed during facial hair shaving. It also lowers 
the corner of the mouth 

* Thus, damage to marginal mandibular branch 


10. A 70-year-old man comes to the office due to 3 
weeks of unrelenting low back pain. He was 
grocery shopping when he first noticed the 
pain. The patient reports no trauma or leg 
weakness but describes having to strain to 
urinate. There is tenderness in the lower 
vertebral area. Imaging study of the spine 
reveals several osteoblastic lesions in the 
lumbar vertebrae. Which of the following. 
property of cancer cells explain these findings? 


[Common serum tumor markers 
[Marker [Tumorassociations 
Hepatocellular 


uum ee 
een Gastrointestinal (e.g 
colorectal) 


|Human chorionic Choriocarcinoma 
gonadotropin Germ cell 
— ome OO 
A. Invasion 

B. Metastases 

C. Warburg effect 

D. iogenesis 

Key: Metastases 


398 | NEOPLASIA 
lanation: s > 
ae elderly male with new back pain, urinary 
symptoms, and osteoblastic lesions in the lumbar spine 
likely has prostate cancer with the spread to vertebrae. 
Cancer cells has ability to spread to virtually any part of 
the body setting up secondary area of growth. This 
spread mostly depends upon encountered first capillary 
bead_and organ tropism. This phenomenon is called 
metastasis. All metastases can be understood as arising 
from a two-part process: invasion of local extracellular 
tissue and dissemination and colonization 
. Invasion of extracellular tissue: loss of adhesion 
to the basement membrane — invasion 
through basement membrane — passage through 
extracellular tissue. 
e Dissemination and colonization: encountering 
vascular or lymphatic routes — evasion of host 
defenses — implantation with distant tissue. 


Q.11 45-year-old women comes to emergency 
department for right lower abdominal pain 
and fullness. Physical examination shows 
adnexal mass. Imaging shows ovarian cystic 
tumor. Which of the following tumor marker is 
most helpfui in this patient? 

A CA-125 

B. CA-19-9 

C HCG 

D. _ Alpha-fetoprotein 

key: A 

Explanation: 

Above scenario is most likely consistent with Cystic 

adenoma of ovary. CA-125 tumor marker is required for 

prognosis and recurrence purposes. 


Q.12 60-year-old male comes to OPD due to non- 
healing uicer at the medial canthus of the eye. 
It appears pearly pink nodule with superficial 
telangiectasia. Biopsy shows islands of 
palisading epithelial cells separated by thin 
clefts. History is significant for occupation that 
require prolong sun exposure. What is the 
most likely diagnosis? 

A Squamous cell carcinoma 

B Basal cell carcinoma 

C. Adenocarcinoma 

D. Merkel celi cancer 

Key: B 

Explanation: 

Basal cell carcinoma (BCC) is a malignant neoplasm 

and the most common type of skin cancer. BCC 

primarily affects individuals with light skin. Although 

excessive sun exposure is the primary risk factor, 

chemicals (e.g. arsenic) and genetic factors also 

increase the risk of developing BCC. Slow-growing 

nodules (classic "pearly" appearance) that tend to 

ulcerate during the course of disease are the 

characteristic lesions associated with BCC. 


— MEE 


Histopatnorogy snows e ae 
with clefting. Surgical excision jg the ng 
choice. Because BCC does not 
prognosis is usually excellent. 


> P ffering from granulosa cell 
jon: nost likely su 
Z is 


Most common type of sex 
cord-stromal malignancy (~ 
90%) 

Peak age: 50-55 years 


Q.13 Generally metastatic carcinoma 
A. Local lymph nodes 

B. Blood 

C. Adjacent structure 


Spreag 


D.  Surroundings Symptoms caused 
Key: A by estrogen and/or progeste 
‘Explanation: rone secretion 


o Adult subtype: menstrual 
irregularities (e.g., postme 


5 


The dissemination of cancer cells from the site F 


primary tumor to another part of the body 
metastasis. Most sarcomas spread 


7 à eno, ial 

most carcinomas spread via lymphatics. Howeye, n no. 

carcinomas route hematogenously: follicular * f Misi with metrorrhag 
thy ia 


o Juvenile 

subtype: precocious puberty 
Breast tenderness 
Associated with increased 
risk of endometrial cancer 
Typically, large tumor with 
multilocular solid 
appearance with > 
10 small locules 


carcinoma, choriocarcinoma, renal cell carcinoma 
hepatocellular carcinoma. L 


Q.14 20-year-old female presented to OPD , 
noticing a palpable breast mass while p, 
shower. After clinical assessment the ma, * 
found to be of suspicious one. Which tí 
following investigation may be required a, 
stage? $ Q 
Mammography 


A » y * z 

B. Core needle biopsy du . Typically, mixed or low- 

C. Ultrasound 4 level echogenici 

D. CT scan Tan/yellow color 

Key: C ] - Encapsulated; smooth 
r —" bulated surface, possi 

Explanation: ub NS lobulated surface, possibly 


with areas 
of necrosis/hemorrha 

. Call-Exner 

bodies: granulosa 

cells arranged 

in clusters surrounding a 
central cavity with 
eosinophilic secretions, 
resembling primordial 
follicles 


Breast ultrasound can be used to assess breast les 
which were detected by palpation, mammogny 
and/or breast MRI scans. Ultrasound can also beus 
assess the axilla for lymph node involvement if the 
suspicion for breast cancer. 
o Allows solid lesions to be differentiated frg 

benign cysts. i al 
o Includes the evaluation Of axilla! 

supraclavicular, and infraclavicular lymph nod 


Mihis An 68-year-old female presented with 
| intermittent macroscopic haematuria and 
nonspecific abdominal pain. Physical 
examination and routine blood tests were 
normal. An ultrasound scan initially showed a 
- bladder wall lesion, which a flexible cystoscopy 
confirmed. Diagnosis? 

= SCC 

* Adenocarcinoma 

Transitional cell carcinoma 

Adenoma 


un 


Q.15 55-year-old female presented to OPD 
complaint of menstrual irregularities, 
post-menopausal bleeding, .— 
hyperplasia with metrorrhagia. Oy 
is suspected. Biopsy shows cells ; 
clusters round a central cavity 1 
eosinophilic secretions. Which tumor 
will be elevated in this patient? y 
A. CA-125 à 
B. B-hCG 

C.  Alpha-fetoprotein 

.  |nhibin 

Key: D 


nopausal bleeding, endomet | 
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Explanation — 

* — Every case presented with frank haematuria and a 
a ee 

* — The aetiology of bladder cancer in the under 
205 age group is poorly 


i smoke, naphthalene dye, 
chemicals used in the rubber industry, bladder 
stones and schistosomiasis have been identified as 
i risk factors 

Q.17 An 80 year old man came into urology opd 
with symptoms of urinary retention, 
hematuria, flank pain and backache. Workup 
was done which revealed it as a case of 
carcinoma. What is the tumor marker of this 


most likely carcinoma? 
A. CEA 
B. AFP 
C. PSA 
D. CA-125 
Key: C 
EXPLANATION: This is a case of Prostate CA. 
Typical Features: Urinary retention, incontinence, 
hematuria bone pains due to metastasis (most 
commonly involved bone - vertebra). 
* Mostly prostate cancer is located in 
Peripheral zone of prostate while BPH in 
Transitional Zone 
Tumour marker: PSA but it is organ specific not 


disease specific. If total PSA > 4ng/ml more likely it is 
CA. 


Q.18 A 45 year old man comes to an endocrinologist 
and gives a history of hypertension from the 
last few months. He also complains of 
abdominal pain and heart burning sensations 
and he says that most of the time he feels 


lethargic and depressed. It is a case of Multiple 
Endocrine Neoplasia. MEN 2A has which type 
of thyroid Carcinoma? 

A. Papillary CA 

B.  Follicular CA 

C.  Medullary CA 

pa bladi Sr A 

Key: C : 


EXPLANATION: MEN 2A is an inherited disorder 

caused by mutations in RET proto-oncogene. Can 

present as a triad of medullary thyroid carcinoma, 

pheochromocytoma, and primary 

hyperparathyroidism. 

Key Features: HTN, Tiredness, Depression, Stomach 

ulcers, Abdominal pain and non-specific Aches and 

Pains 5 

Freatment: Thyroidectomy including cervical lymph 
nodes. Pheochromocytoma should first be ruled out 
(e.g., by measuring urine metanephrines) 

If pheochromocytoma: adrenalectomy 1f 
hyperparathyroidism: parathyroidectom) 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 
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, Pancreas, Pituitary, 
MEN 2A - IM 2Ps - Medullary thyroid CA, 


ma, Parathyroid. 
sone IP - Medullary thyroid CA, Multiple 


Neuroma, Pheochromocytoma — 


Q.I9 A young male presents with swelling on his 
neck region with associated complaints of 
difficulty in swallowing, on and off fever, 
malaise and weight loss. It turns out to be a 
case of Thyroid Carcinoma. Which of the 
following thyroid tumours is notorious for 
Vascular Invasion? 

A. Papillary Thyroid Carcinoma 

B.  Follicular Thyroid Carcinoma 

C.  Medullary Thyroid Carcinoma 

D.  Anaplastic Thyroid Carcinoma 

Key: B 


x 


EXPLANATION: Vascular Invasion can also be seen 
in 2-14% cases of Papillary Carcinoma but it is more 
frequently associated with Follicular Carcinoma. 


Q.20 A SI year old man, smoker for 30 years and 
known case of COPD for the last 20 years, now 
presents with complaints of cough and 
hemoptysis, headache, seizures, behavioral 
changes and rapid weight loss in the last 3 
months. What is the most likely diagnosis? 

A Pulmonary Tb 

B Exacerbation of COPD 


C Bronchogenic Carcinoma 
D Bronchiectasis 
Key: C 


EXPLANATION: It's a case of Lung Cancer with 
metastasis. 

Metastasis: BLAB - Brain, Liver, Adrenals, Bones 

Key Features: Typical Pulmonary + Extra Pulmonary 
like... 

Superior Vena Cava Syndrome: Compression of SVC 
impairs the venous backflow to the right atrium, 
resulting in venous congestion in the head, neck, and 
upper extremities. 

Hoarseness: paralysis of recurrent laryngeal nerve. 
Dyspnea and diaphragm.elevation: due to paralysis of 
phrenic nerves. 

Diagnosis: Initial test - Digital CXR 

Confirmatory test - Tissue Biopsy 

Treatment: Depends on stage 


Q.21 An old man came in a surgical opd, with a 
painless, firm to hard swelling in the neck 
region with associated complaints of 
hoarseness, dysphagia and weight loss. Orphan 
Annie eye nuclei are seen in histopathology. 
What is your diagnosis? 

A. Papillary Thyroid Carcinoma 

Follicular Thyroid Carcinoma 


NRE MADE EA 


atch FIRST AID MADE EASY LECTURES, then solve MCQs 


Meauuary carcinoma 
D.  Anaplastic Carcinoma 


a es; a well-defined, mobile mass, 
ÉS tender, Rubbery consistency. 
J ‚non Triple Assessment Ultrasound: well- 


A mass , well-defined mass that may have 
^ e calcifications. Core needle biopsy or fine 
on can confirm the diagnosis, 


ti p 
Pi No need for any intervention. Do regular 


i It is a case x 
gy specified the mE Thyroig 

i Specific to every type, Y 
Papillary CA - han ‘ne 
Psammoma belie Annie Eye 
* Follicular CA - Vascular 

* Medullary CA - Ovoid cells, oft 
* Anaplastic CA - Undifferentiateq ls o, s M 
Diagnosis: Initial - Thyroid Function rem cy E 3E. 
-FNAC rn 
IMP_NOTE: Nodules that appear 
thyroid ultrasound and cold on thyrgiq 
should increase suspicion for malignancy, 


histopatholo 


* 


— M 


"n 


omyosarcoma is a malignant 
nchymal tumor. It develops from which 


ci N Jes? 


Q.22 A 45 year old lady presents with a ee, — skeletal 
bloody discharge from the left nipple, ai C Smooth and skeletal 
has a feeling of swelling in the left Peri d 
area. Most likely diagnosis is? ` 
A.  Fibroadenoma 
B.  Phyllodes tumor 
C.  Intraductal Papilloma 
D. Breast Abscess 
Key: C a. 
EXPLANATION: It is a benign breast neopla s 
Key Features: Most common cause of bloody or 


(ion; It is a tumor of primitive skeletal muscle 
habdomyoblasts). | 

( features; Growing orbital mass, proptosis or 

e gaze 

ysis; Open or core needle biopsy (confirmatory). 


cal 


146 Most of the tumors can be diagnosed on 
cytology. But FNAC is not used in the diagnosis 


: n 7 Or se of? : 
nipple discharge. Palpable breast tumor cl ei Follicular CA 
behind the nipple or areola. l Sebaceous cyst 


Diagnosis: Triple assessment — E. Hemangioma 

Confirmatory - If, lesion is palpable, Furl Beast CA 

confirmatory and will also rule out ma. E 

Treatment: Surgical excision of the affected dug. ESI sion: FNAC is contraindicated in hemangioma 

Because of the risk of too much bleeding. 

Q.23 Nasopharyngeal Carcinoma is caused hu 
of the following viruses, detected by the Pc 


097,18 year old girl with lump in right breast non 


A. EBV tender ‚no enlarged lymph node noted 
B. HBV diagnosis: 

C. CMV CA in situ 

D. HPV - [nvasive ductal Ca 

Key: A Fibroadenoma 


Explanation: EBV associated cancer AE c ELE 
Burkitt lymphoma,Hodgkin lymphoma, nasophayypi—— 
CA, ws 
Diagnosis: serology for. es EBV e^ 
antibodies-confirmatory 3 


1$ What is the main objective of a screening test 
for cancer? 

Acceptable to population being screened 

100% sensitive and specific results 

Early diagnosis and treatment 

3 cuim diagnosis 


5o mae 
Q.24 A female of age 22 years pre 

complaint of having mass in her 
On examination it is mobile, 


defined margins ,rubbery in consi nation: screening test is helpful in Early diagnosis 


is this? : lo Appropriate treatment of the disease. 
A. Lipoma 
B.  Sebaceous cyst 7 4 45 year old female is presented with fatigue 
C.  Phyllodes And weight loss.O/E she had ascites, right sided 
D.  Fibroadenoma ural effusion and abdomino-pelvic mass.U/S 
Key: D ‘onfirms a mass in ovary.which marker is 


to be raised? 


: NEOPLASIA | 401 
A. CA10-9 
B. CA 125 
C. Serum CEA 
D. Serum estrogen 
:B 
Explanation: CA125 is tumor marker for epithelial 
ovarian CA , 
Changes in urination (e.g., frequency 
OF urgency) 
Bloating/abdominal distention 
Ascites Mali ieu iini 
Diagnosis: pelvis usg is imaging of choice 
Q.30 Which tumor marker is raised in pancreatic 
cancer and colon cancer in is? 
A. CAI9-9 
B. CEA 
C. CAI25 
D. CAIS3 
:B 
CEA is raised in 60% in pancreatic CA 
and 80%in colon CA. 


Q.31 A patient with complaints of fatigue, weakness 
and weight loss.He gave a history of Alcohol 
abuse in the past and is now diagnosed as Liver 
carcinoma. What tumor marker will be raised? 


A. CEA 

B. CAI25 
C. AFP 

D. CAI9-9 


Key: C 


Q.32 In a patient with prostatic carcinoma, which 
enzyme raised in blood: 


KE E celo o aia lr E 
Explanation: alkaline phosphatase raised in bony 
lesions. 

Prostatic cancer causes- bony Mets Common in men > 
50 years old. 

Arises most often - posterior lobe (peripheral zone) 
of the prostate gland. 

Clinical_features: hematuria, urinary retention,bone 


Diagnosis: PSA > 4 ng/mL: Prostate cancer is likely 
(tumor marker) 

biopsy 

Treatment: Radical prostatectomy 


Q.33 A 60-year-old postmenopausal lady presented 
to your clinic with complaints of heavy vaginal 
bleeding, pain while urination, and feeling of 
mass in the pelvic area, you are suspecting her 
a case of endometrial carcinoma. which 
investigation you will do on this patient to 

_ confirm your diagnosis? 


Watch FIRST AID MADE EASY ECTURES, then solve MCQs - NRE MADE EASY 
een, cam AUT. 
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, Pancreas, Pituitary, 
MEN 2A - IM 2Ps - Medullary thyroid CA, 


ma, Parathyroid. 
sone IP - Medullary thyroid CA, Multiple 


Neuroma, Pheochromocytoma — 


Q.I9 A young male presents with swelling on his 
neck region with associated complaints of 
difficulty in swallowing, on and off fever, 
malaise and weight loss. It turns out to be a 
case of Thyroid Carcinoma. Which of the 
following thyroid tumours is notorious for 
Vascular Invasion? 

A. Papillary Thyroid Carcinoma 

B.  Follicular Thyroid Carcinoma 

C.  Medullary Thyroid Carcinoma 

D.  Anaplastic Thyroid Carcinoma 

Key: B 


x 


EXPLANATION: Vascular Invasion can also be seen 
in 2-14% cases of Papillary Carcinoma but it is more 
frequently associated with Follicular Carcinoma. 


Q.20 A SI year old man, smoker for 30 years and 
known case of COPD for the last 20 years, now 
presents with complaints of cough and 
hemoptysis, headache, seizures, behavioral 
changes and rapid weight loss in the last 3 
months. What is the most likely diagnosis? 

A Pulmonary Tb 

B Exacerbation of COPD 


C Bronchogenic Carcinoma 
D Bronchiectasis 
Key: C 


EXPLANATION: It's a case of Lung Cancer with 
metastasis. 

Metastasis: BLAB - Brain, Liver, Adrenals, Bones 

Key Features: Typical Pulmonary + Extra Pulmonary 
like... 

Superior Vena Cava Syndrome: Compression of SVC 
impairs the venous backflow to the right atrium, 
resulting in venous congestion in the head, neck, and 
upper extremities. 

Hoarseness: paralysis of recurrent laryngeal nerve. 
Dyspnea and diaphragm.elevation: due to paralysis of 
phrenic nerves. 

Diagnosis: Initial test - Digital CXR 

Confirmatory test - Tissue Biopsy 

Treatment: Depends on stage 


Q.21 An old man came in a surgical opd, with a 
painless, firm to hard swelling in the neck 
region with associated complaints of 
hoarseness, dysphagia and weight loss. Orphan 
Annie eye nuclei are seen in histopathology. 
What is your diagnosis? 

A. Papillary Thyroid Carcinoma 

Follicular Thyroid Carcinoma 


NRE MADE EA 
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Meauuary carcinoma 
D.  Anaplastic Carcinoma 


a es; a well-defined, mobile mass, 
ÉS tender, Rubbery consistency. 
J ‚non Triple Assessment Ultrasound: well- 


A mass , well-defined mass that may have 
^ e calcifications. Core needle biopsy or fine 
on can confirm the diagnosis, 


ti p 
Pi No need for any intervention. Do regular 


i It is a case x 
gy specified the mE Thyroig 

i Specific to every type, Y 
Papillary CA - han ‘ne 
Psammoma belie Annie Eye 
* Follicular CA - Vascular 

* Medullary CA - Ovoid cells, oft 
* Anaplastic CA - Undifferentiateq ls o, s M 
Diagnosis: Initial - Thyroid Function rem cy E 3E. 
-FNAC rn 
IMP_NOTE: Nodules that appear 
thyroid ultrasound and cold on thyrgiq 
should increase suspicion for malignancy, 


histopatholo 


* 


— M 


"n 


omyosarcoma is a malignant 
nchymal tumor. It develops from which 


ci N Jes? 


Q.22 A 45 year old lady presents with a ee, — skeletal 
bloody discharge from the left nipple, ai C Smooth and skeletal 
has a feeling of swelling in the left Peri d 
area. Most likely diagnosis is? ` 
A.  Fibroadenoma 
B.  Phyllodes tumor 
C.  Intraductal Papilloma 
D. Breast Abscess 
Key: C a. 
EXPLANATION: It is a benign breast neopla s 
Key Features: Most common cause of bloody or 


(ion; It is a tumor of primitive skeletal muscle 
habdomyoblasts). | 

( features; Growing orbital mass, proptosis or 

e gaze 

ysis; Open or core needle biopsy (confirmatory). 


cal 


146 Most of the tumors can be diagnosed on 
cytology. But FNAC is not used in the diagnosis 


: n 7 Or se of? : 
nipple discharge. Palpable breast tumor cl ei Follicular CA 
behind the nipple or areola. l Sebaceous cyst 


Diagnosis: Triple assessment — E. Hemangioma 

Confirmatory - If, lesion is palpable, Furl Beast CA 

confirmatory and will also rule out ma. E 

Treatment: Surgical excision of the affected dug. ESI sion: FNAC is contraindicated in hemangioma 

Because of the risk of too much bleeding. 

Q.23 Nasopharyngeal Carcinoma is caused hu 
of the following viruses, detected by the Pc 


097,18 year old girl with lump in right breast non 


A. EBV tender ‚no enlarged lymph node noted 
B. HBV diagnosis: 

C. CMV CA in situ 

D. HPV - [nvasive ductal Ca 

Key: A Fibroadenoma 


Explanation: EBV associated cancer AE c ELE 
Burkitt lymphoma,Hodgkin lymphoma, nasophayypi—— 
CA, ws 
Diagnosis: serology for. es EBV e^ 
antibodies-confirmatory 3 


1$ What is the main objective of a screening test 
for cancer? 

Acceptable to population being screened 

100% sensitive and specific results 

Early diagnosis and treatment 

3 cuim diagnosis 


5o mae 
Q.24 A female of age 22 years pre 

complaint of having mass in her 
On examination it is mobile, 


defined margins ,rubbery in consi nation: screening test is helpful in Early diagnosis 


is this? : lo Appropriate treatment of the disease. 
A. Lipoma 
B.  Sebaceous cyst 7 4 45 year old female is presented with fatigue 
C.  Phyllodes And weight loss.O/E she had ascites, right sided 
D.  Fibroadenoma ural effusion and abdomino-pelvic mass.U/S 
Key: D ‘onfirms a mass in ovary.which marker is 


to be raised? 


: NEOPLASIA | 401 
A. CA10-9 
B. CA 125 
C. Serum CEA 
D. Serum estrogen 
:B 
Explanation: CA125 is tumor marker for epithelial 
ovarian CA , 
Changes in urination (e.g., frequency 
OF urgency) 
Bloating/abdominal distention 
Ascites Mali ieu iini 
Diagnosis: pelvis usg is imaging of choice 
Q.30 Which tumor marker is raised in pancreatic 
cancer and colon cancer in is? 
A. CAI9-9 
B. CEA 
C. CAI25 
D. CAIS3 
:B 
CEA is raised in 60% in pancreatic CA 
and 80%in colon CA. 


Q.31 A patient with complaints of fatigue, weakness 
and weight loss.He gave a history of Alcohol 
abuse in the past and is now diagnosed as Liver 
carcinoma. What tumor marker will be raised? 


A. CEA 

B. CAI25 
C. AFP 

D. CAI9-9 


Key: C 


Q.32 In a patient with prostatic carcinoma, which 
enzyme raised in blood: 


KE E celo o aia lr E 
Explanation: alkaline phosphatase raised in bony 
lesions. 

Prostatic cancer causes- bony Mets Common in men > 
50 years old. 

Arises most often - posterior lobe (peripheral zone) 
of the prostate gland. 

Clinical_features: hematuria, urinary retention,bone 


Diagnosis: PSA > 4 ng/mL: Prostate cancer is likely 
(tumor marker) 

biopsy 

Treatment: Radical prostatectomy 


Q.33 A 60-year-old postmenopausal lady presented 
to your clinic with complaints of heavy vaginal 
bleeding, pain while urination, and feeling of 
mass in the pelvic area, you are suspecting her 
a case of endometrial carcinoma. which 
investigation you will do on this patient to 

_ confirm your diagnosis? 


Watch FIRST AID MADE EASY ECTURES, then solve MCQs - NRE MADE EASY 
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frasound pelvic 

“q X-rays abdomen erect posture 

c. MRI 

—— u — 
Kp uo o 
Explanation: 

Endometrial Carcinoma: Endometrial cancer begins 
in the layer of cells that form the lining (endometrium) 
of the uterus. Endometrial cancer is sometimes called 
uterine cancer. 

Symptoms: Vaginal bleeding after menopause, bleeding 
between periods, pelvic pain, feeling of mass in the 
pelvic area. 

Risk Factors: Obesity, Hormone replacement therapy, 
nulliparity, old age. 

Diagnosis: Endometrial biopsy is the best diagnostic 
technique for Endometrial carcinoma. Endometrial 
hyperplasia, with or without atypia, and the 
pronounced proliferation of disorganized glandular 
tissue (characteristic of endometrial carcinoma) can be 
seen. If there is no detectable pathology on biopsy and if 
no further symptoms occur, endometrial cancer can be 
ruled out. 

Treatment: Hysterectomy, total hysterectomy with 
bilateral salpingo-oophorectomy 


Q.34 The most common histology of the CA cervix 
is? 


A. Squamous cell carcinoma 
B. basal cell carcinoma 

C epithelial cell carcinoma 
D. cuboidal cell carcinoma 
Key: A 

Explanation: 


Cervical Carcinoma: This type of cervical cancer 
begins in the thin, flat cells (squamous cells) lining the 
outer part of the cervix, which projects into the vagina. 
Most cervical cancers are squamous cell carcinomas. 
Etiology: Various strains of the human papillomavirus 
(HPV), a sexually transmitted infection, play a role in 
causing most cervical cancer. HPV 16 and HPV 18 are 
considered carcinogenic viruses. 

Symptoms: Early-stage cervical cancer generally 
produces no signs or symptoms. Signs and symptoms of 
more-advanced cervical cancer include Vaginal bleeding 
after intercourse, between periods, or after menopause. 
Watery, bloody vaginal discharge that may be heavy and 
have a foul odor, Pelvic pain, or pain during intercourse. 
Treatment: Chemotherapy, Surgery. 


Q.35 A 45-year-old lady presented to the clinic with 
the complaint of firm & immobile mass on the 


right upper quadrant of the breast, what is 
your diagnosis? 


A.  Fibroadenoma 
B. lipoma 

C.  Fatnecrosis 
D. Carcinoma 


NRE MADE E y FIRST AID MADE EASY LECTURES, then solve MCQs 


"OM 


Key: v l i = 
Explanation: N FE onm o ipi ae 
Breast Cancer Symptoms; é GE sion: Ben 

Lumps are most likely to be wer 


cause pain and they are hard ipu ip E i 
shaped. New lump in the breast gril ay 4 

Thickening or swelling of part Of the A 
dimpling of breast skin, Redness Miu "B 
nipple area or the breast, Pulling in x ed P 
in the nipple area. De 


go-year-old male who is an alcoholic addict 
0% A ted to OPD with complaints of weakness 
p d deep fatigue, nausea, and vomit, Pain in an 

n r right quadrant with boating and 
elling, on examination his eyes were yellow 

d he lost weight recently. Which lab you will 


Q.36 A 22-year-old girl co; «NI j a to reach the exact diagnosis? 
progressive mass in a left breast LET sound abdomen 
There are no fort i ; 


Examination shows a mobile mas, , Ni B. spp 
to the overlying skin or underiy wog C. CA1255 
possible diagnosis is? A D—— 
A. Adenomyosis MN oe c jon 
B. Fat Necrosis o cellular carcinoma: 
C. breast abscess Hep? a case of hepatocellular carcinoma.It is the 
D.  Fibroadenoma dt common type of primary liver cancer. 
Key: D yc factors: Long term kiver disease, Hep B, hep C, 
Explanation: Alcoholism, NAFD 
Fibroadenoma: gnosis: Blood tests, LFTs, USG, Alpha Feto Protein 


Most common in women aged less than 35 yu, | 
small well defined mobile mass. Fibroa 
composed of fibrous tissue and glands, | | 
Etiology: Possibly due to estrogen expose y. 
increase of estrogen its size and tenderness ino 
Diagnosis: Ultrasound, mammogram, 
examination 
Management: Most fibroadenomas need 
regular physical exams, and imaging to m 
fibroadenomas are not growing. 


(AFP) most widely used tumor markers in patients with 
Ilular carcinoma. 

Clinical Features: Pain in the upper right part of your 

belly, A lump or feeling of heaviness in your upper 

belly. Bloating or swelling in your belly, Loss of 

ite and feelings of fullness, Weight loss, Weakness 

or deep fatigue, Nausea, and vomiting, yellow skin, and 


- eyes. 
2 A tment: Liver transplant, Chemo, radiotherapy 
E A AA e 


$ 0.39 A 50-year-old patient had an appendectomy. 
E. You have sent a sample of the appendix for 
Q37 AJA JA histopathology. What is the ratio of incidence 
urple papular lesions on his face 
uk bic ring 1-2 cm & m of carcinoid tumors in 1000 appendectomies? 


slowly growing over the last couple ofja A. E =< 


is not painful or itchy. What is thes B. 


n : C. 10 
likely diagnosis? Y D. carcinoid tumor doesn't involve appendix 


A.  Kaposi's sarcoma n 
B. Hairy leukoplakia EAS 0 0 o s 
C. Cryptosporidium Explanation: m- 
D. Cytomegalovirus infection i Incidence of carcinoid tumors: 
, F ~} The overall incidence of carcinoid tumors in surgical 
x A i = specimens has been estimated at 1 to 2 cases per 1000 
xplanation: 


appendectomies. 

Carcinoids: are small, slow-growing neuroendocrine 
tumors, They are most commonly located in the GIT 
ad can synthesize a variety of hormones 
(especially serotonin). 

Symptoms: Most carcinoids are asymptomatic because 
most of the hormones they produce are metabolized by 
Me first-pass effect in the liver. 

Carcinoid syndrome- characterized 

by diarrhea, flushing, dyspnea, and wheezing -may 


Kaposi's sarcoma: is a connective tissue cansi 
by human herpesvirus 8 - now called Kaposis# 
associated herpesvirus. The malignan Y 
characterized by neoplastic cells and 
growing blood vessels. KS is different #7 
neoplasms because lesions may begin in mo 

place at the same time. 
Etiology: HHV-8 in immunocomprom 
patients. ses 
Diagnosis: Clinical, skin biopsy — - 2 


Watch FIRST AID 
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occur if a serotonin-producing tumor has metastasized to 
the liver, bypassing first-pass metabolism. 

Diagnosis: Elevated S-HIAA in the urine helps to 
establish the diagnosis. 


Treatment: Surgey 2 
Q.40 A patient is diagnosed with gastric cancer. On 
examination there is 


weight loss, signs ofchronic iron deficiency anemia, 
dysphasia, Abdominal pain, carly satiety, Vomiting, 


hematemesis, 

> Signs of metastatic disease — Hepatomegaly, 
Ascites, Left supraclavicular 
adenopathy (Virchow node), Palpable umbilical 
nodule), Palpable mass ondigital rectal 


Q.41 An obese 52-year-old man is a known case of 
laryngeal carcinoma is brought to the 
emergency department because of increasing 
shortness of breath for the past 8 hours. His 
saturation is 39%. His breathing is labored and 
he has audible inspiratory stridor but is able to 
answer questions. The lungs are clear to 


auscultation. What is your definite 
management? 

A.  Tracheal stenting 

B.  Tracheostomy 

C.  C.Intramuscular epinephrine 

D. Comfort care measures 

E. Cricothyroid 

Key: B 

Explanation: 


. Definition: a permanent or temporary opening 
(stoma) in the cervical trachea created through a 
surgical incision below the cricoid cartilage 
Indication of tracheostomy: Long- 
term mechanical ventilation (> 3 weeks) and 
Malignancy. 

Q.42 Tumor marker of colorectal cancer is 

A. AFP 


Explanation: y 

Serum carcinoembryonic antigen is specific fc 
Colorectal Carcinoma. Its positivity is 25% in onli 
Colorectal CA, 50% when also have positive lymr 
nodes and 7596 in metastasis 
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33 A 36-year-old woman comes to the physician 
because of a painless lump on her neck for 3 
months that has increased in size. She appears 
healthy, Examination shows a 2,5-em (1- 
in) firm, irregular swelling on the left side of 
the neck that moves with swallowing. There 
is painless cervical lymphadenopathy. 
Ultrasound of the neck shows a solitary left 
lobe thyroid mass with increased vascularity 
and hyperechogenic punctate regions, A fine 
needle aspiration biopsy is scheduled for the 
following week. Which of the following is the 
most likely diagnosis? 
Follicular carcinoma of thyroid 
Medullary carcinoma of thyroid 
Papillary carcinoma of thyroid 
D. Ana-plastic carcinoma of thyroid 
Key: C 
Explanation: 
This young female patient has a growing, irregular 
thyroid mass with ultrasonography features of 
malignancy (increased vascularity and hyperechogenic 
punctate areas) and painless cervical lymphadenopathy, 
possibly indicating tumor spread to the local lymph 
nodes. 


nu> 


o 


Q.44 Which of the following investigation of choice 
in urinary bladder carcinoma? 

A. Ultrasound 

B Ct urography 

C. Cystoscopy and biopsy 

D. MRI 


E xplanation: 

Clinical features of urinary bladder carcinoma: 
painless gross hematuria, dysuria, urinary frequency, 
palpable suprapubic mass, bladder outlet obstruction 
Modality of choice: Cystoscopy and biopsy(gold 
standard) 

Other imaging: CT urography is the modality of choice 
for visualization of entire urinary tract 
Treatment: radical cystectomy, 
chemotherapy and chemoradiation 


neoadjuvent 


Q.45 A 60-year-old male presented to the hospital 
with upper GI bleeding and abdominal pain. 
On CECT tumor was detected which is arising 
from the stomach with extra luminal growth. 
The tumor was positive for CD117. What is the 
diagnosis. 

A GIST 

B.  Insulinoma 

C.  Gastrinoma 

D.  Zollinger Ellison syndrome 

Key: A 

EXPLANATION 


NRE MADE EASY - Watch 


AID MADE EASY LECTURES, then solve MCQs 


A gastrointestinal stromal tumor (GIST) " 
mesenchymal neoplasm of the gastroj, Ir j 
arises from interstitial cells of M lk oo, S 
It may be positive for CD 117. Precuro, : 
Clinical features "Wd 
Small tumors (< 2 cm): often asymptomatic 
Large tumors (> 2 cm) ` 


m Ulceration, bleeding — anemia, mel 2 | 


E Lon hematuria and urinary retention, 
gi ^ VA er IPSA levels are high. What is the diagnosis? 


hematemesis 
m = Obstruction — ileus 
Diagnostics 
Endoscopy with biopsy 
Molecular genetic testing: c-KIT or PDGFRA m, 
Treatment: Treatment involves surgical 
treatment with tyrosine kinase inhibitors M : 
imatinib or dasatinib. 


resent with features of complicated lower 
im pen ¿UTS), including: 
si ia r retention 


pem cancer can manifest with: 
e Constitutional symptoms 
Features of metastatic disease; examples include: 


e Bone pain (due to bone metastasis, especially 


Q.46 50years old female, non-smoker p eo in the lumbosacral spine) 


opd with the complaint of cough te (caused 
associated with dyspnea,hemoptysis ang 3 [4 obstructing metastases in the lymph nodes) 
loss.On lab investigations, mass is al rectal examination (DRE) 


periphery of the lungs. What is the d 
A)  Adenocarcinoma of lungs 
B)  Bronchial carcinoid tumor 
C) large cell carcinoma 
D) Small cell carcinoma 


E : A DRE should be performed in individuals with 
t | elevated serum PSA levels. 


049 A Red flash mass on the upper forearm since 
birth that does not increase in size what is your 


Key: A diagnosis? 

Explanation: n A. lipoma 

location: Peripheral, More common in. we m (pg. hemangioma e 
nonsmokers C. cyst 


Associated with mutations in: p. mole 


€ EGFR gene Key: B 

€  ALK gene "Explanation: $ 

e KRAS gene E Infantile hemangiomas: 

Common findings: hype An infantile hemangioma is a type of birthmark that 


osteoarthropathy (digital clubbing) Most con 
oflungcancer that originates in pulmonar 
Prognosis is usually bette han in ot 
of lung cancer > 


happens when a tangled group of blood vessels grows in 
or under a baby's skin. Infantile hemangiomas become 
visible in the first few days to weeks after a baby is 
bom. Hemangiomas that are visible at birth are 
called congenital hemangiomas. They grow differently 
and are treated differently. Infantile hemangiomas are 
much more common than congenital hemangiomas. 


t 


Q.47 A 50years old female presented with a hi yn 
of Long term non healing ulcers on the laten | 
border of the tongue .what would he theme 
probable diagnosis? 

A) Squamous cell carcinoma los 

B) Large cell carcinoma TR 

C) Small cell carcinoma 


© Superficial hemangiomas: or cutaneous ("in-the- 
skin") hemangiomas, grow on the skin surface. 
They're also called strawberry hemangiomas or 
strawberry marks because of their bumpy red 


D) GIST appearance. ; 

Key: A * Deep hemangiomas: grow under the skin, 
making it bulge, often with a blue or purple tint. 

EXPLANATION: : 

ETILOGY:Exposure Deep hemangiomas are also called subcutaneous 


("under the skin”) hemangiomas. 
En most of the hemangiomas at the age 3 to 5 
Waway and do not need treatment if don't go. 


4 | —catment: oral propanol and surgical 


to carcinogens (e.g., alcohol,tobacco, HPV) — 
Clinical features: Tongue and mouth pain 
Infiltrative or exophytic lesions: Mer, 
red ulcers on tongue and in oral cavity ,Accomf 
by bleeding in the mouth, halitos 
and Iymphadenopathy 
TREATMENT: Surgical excision,radiotherapy. - 
Watch FIRST AID: 


old man presents with a history of 030 Walkie mo NEOPLASIA | 405 


common tumor a fro 
the metaphysis of bone? ad 
A. Ewing 
B. Wilson 
C. fibrosarcoma 


soft tissue tumor in the tissues that wrap around your 
tendons, ligaments, and muscles. There are two types of 


Other potential risk factors: Previous radiation 
therapy, Exposure to certain chemicals, such as thorium 
dioxide, vinyl chloride, or arsenic, Lymphedema. 
Clinical Features: pain full lump, never compression, 
weight loss, unusual swelling. 


Q.51 A non-smoker middle-aged female has a mass 


likely diagnosis 
A.  Small-cell carcinoma. 
B.  Non-small cell carcinoma. 
C. Squamous cell carcinoma. 
D. Adenocarcinoma 
Key: D 


Lung Carcinoma: includes adenocarcinoma, small cel. 
lung cancer, squamous cell lung cancer, large cel 
cancer, and malignant mesothelioma, 

Etiology: The most common cause of lung cancer i 
smoking or family history. Radon exposure, asbesto- 


exposure. 

Clinical Features: chest pain, Persistent cough 
Coughing up blood(hemoptysis), Weight loss, Shortnes 
of breath, Repeated pneumonia. 

Treatment: lobectomy, Chemotherapy, Radiation 


Q.52 What is the marker of carcinoma of the liver? 
A. PSA 
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Hepatocellular carcinoma (HCC): the most common 
type of primary liver cancer. Hepatocellular carcinoma 
occurs most often in people with chronic liver diseases, 
such as cirrhosis caused by hepatitis B or hepatitis C 
infection. 

Etiology: Hepatitis B, C, alcoholism, NAFD 

Symptoms: Pain in the upper right part of your belly, A 
lump or feeling of heaviness in your upper belly. 
Bloating or swelling in your belly, Loss of appetite, and 
feelings of fullness, Weight loss, Weakness, or deep 
fatigue. Nausea and vomiting, yellow skin and eyes. 
Treatment: Orthotopic liver transplantation (OLT) is an 
effective treatment for both HCC and underlying 
cirrhosis, and is considered the best therapeutic option. 
Tumor Marker: AFP 


Q.53 A 3Syears old female came to surgical opd with 
a painless,firm to hard swelling in front of her 
neck. She also has a complaint of hoarseness of 
voice.On histology,Orphan Annie eyed nuclei 
are seen.which type of thyroid cancer she is 
suffering from? 

A. papillary carcinoma 

B. follicular carcinoma 

C. medullary carcinoma 

D.  Anaplastic carcinoma 


Key: A 


Q.54 An old pt having severe anemia, a recurrence 
history of infection, smudge cells are seen on 
peripheral smear which of the following 
disease? 

AML 
ALL 
CML 
CLL 

ey: D 

Explanation: 

Chronic Lymphocytic leukemia: 

it is cancer of blood and bone marrow most common 

type of leukemia middle age disease $ year of survival. 

Clinical presentation: 

e. severe anemia, 

e frequent Infections, 

© chronic fatigue, 

€ abnormal bruising, and bleeding. 

Diagnosis: CBC, flow cytometry peripheral smear ( 

smudge cells). 

Treatment: Ibrutinib along with rituximab, is the 

Best chemotherapy treatment. 


ZION w > 


Q.55 What is the tumor marker of dysgerminoma? 
A. PSA 


B. AFP 

C. BRCAI 
D. LDH 
Key: D 


semen, Bone pain, Losing weight without t 


AID MADE EASY LECTURES, then solve MCQs 


Dsygerminoma: A type of benign cancer į 
in females germ cell that form sperm in 
female. male ang 
Cause: Abnormal gonads(due to gonadal q, 
androgen insensitivity syndrome have a high ^ 
developing a dysgerminoma. 


Q.56 A 75-year-old male brought a om ean of, 
sacral region in OPD that shows e, the 
What will be the most common site of 
malignancy? 

A. kidney 

B. prostate - 

C. lungs ua B! 

D. eyes NLD 

Key: B ; ~y 

Prostatic carcinoma: 

Prostate cancer is one of the most common t 

cancer in men. Many prostate cancers grow. el 

are confined to the prostate gland, where they 

cause serious harm. : 

Etiology: Old age i Al | 

Clinical Features: Trouble urinating, 

in the stream of urine, blood in the urine, blood ¡ 


Erectile dysfunction. 
Diagnosis: Ultrasound, CT scan, PSA elevated, b 
Treatment: Prostatectomy : 
Complications: Metastasis to bones, to 


found that the skin was thickened and lea 
like Q with the prominence of pores givi 
an orange peel appearance. I y 
primary cause of loose dimples in this cas : 
A.  Blockage of venous and lymphatic dra 
B.  Blockage of venous drainage E 
C. Cancer invasion a 
D. Fibrosis and blockage of venous drainaj 


1. Explanation: This is the case of invasive b 
cancer. 


Peau d' orange sign: 

Dimpled skin is a common sign of intial 
cancer, which draws its name from an 
appearance. This form of cancer results in the te 
of lymph vessels in the skin. 


Q.58 A 50-year old childless -— 
presents with a 3 ems diameter HOMIE E 
the left breast. The most apf 
investigation to diagnose maligna cy wol 

A. X-ray Chest naii 

B.  Trucut biopsy "| 

C.  Nammograplsy c 32 

D.  Ultrasonography | 

Key: B EX 


op" ade jgnancY imaging guidelines: 

EX pr m3 sr" years of age should undergo breast 
Fon" nd, higher breast tissue density makes detection 
a ^ abnormalities with mammography more 


ana > 30 years of age should undergo 
We 1y. 
En py 
ed tool for assessing a suspicious breast mass 
ound or mammography. Can be used to confirm 
ae jagnosis (preferred test). 
pod to distinguish between noninvasive and invasive 
noma based on histology. Allows testing for 


i or status 


05 A 64-year-old man presents with episodes of 
diarrhea and significant weight loss over the 

Jast 5 months. He has a history of bleeding per 

rectum twice over this period. What is the most 

likely diagnosis? 

Amoebiasis 

Carcinoma colon 

Hemorrhoids 


Explanation: 


Colorectal Cancer: 


The third leading cause of cancer-related deaths in the 
US overall. 


Etiology: Family history, Familial adenomatous 
is, hereditary nonpolyposis colorectal cancer, 
Inflammatory bowel disease, Smoking, Alcohol 


consumption, Obesity, Processed meat, High-fat and 


jow-fiber diet, mutations in oncogenes (e.g., KRAS) and 
tumor suppressor genes (e.g., APC, TP53). 


Clinical features: Weight loss, Fever, Night sweats, 


Fatigue 
- Right-sided colon carcinomas present with Occult 


bleeding or melena, Manifestations of iron deficiency 


anemia (due to chronic bleeding) 


left-sided colon carcinomas present with Changes in 
bowel habits, Hematochezia, | Stool caliber (pencil- 
shaped stool), rectal pain, Tenesmus 

Diagnosis: DRE, Complete colonoscopy is the Gold 


| standard, Carcinoembryonic antigen. Monitor CEA 


levels during treatment and follow-up to assess response 
l treatment and detect recurrence. 

Treatment: Surgery of primary tumor, Systemic 
therapy, FOLFOX: folic acid (leucovorin) PLUS 5- 
Mvorouracil (5-FU) PLUS oxaliplatin, Anti-VEGF 


Antibodies (e.g., bevacizumab), EGFR antibodies (e.g., 
Sttuximab), Radiation therapy. 


Watch FIRST AID MADE EASY 
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Q.60 A 30-year-old female has undergone breast 


radiation post-operatively and has come for 
follow-up. The best diagnostic modality to 


assess local recurrence would be: 
A. CT scan 
B. Mammography 
C. Ultrasound 
D. MRI 


Q.61 A 21-year-old girl having a history of falls six 
months ago has noticed a 2x1 cm lump in her 
left breast with pain at times for 2 months. Her 


diagnosis of her breast lump is? 
A. Infection 
B. Rib fracture 
C.  Fibroadenoma breast 
D. _ Traumatic fat necrosis 
Key: C 
Explanation: 
Fibroadenoma: 


benign breast tumor with fibrous and glandular tissue, 


the most common breast tumor in women < 35 years of 


age. 
Clinical features: a well-defined solitary, mobile mass. 


Q.62 A 65-year-old male has brought an X-ray chest 
for opinion. There is a solitary 3x3 cms coin 


lesion. The possibility of this being malignant 
is: 

A. 10% 

B. 20% 

C. 40% 

D. 50% 

Key: D 


Q.63 A 60 year old man, diagnosed case of 
bronchogenic carcinoma, is admitted to the 
medical ward for chemotherapy. House officer 
on call started 5% dextrose water infusion over 
night. In the morning patient is found to be 
confused with no focal neurological deficit. The 


most likely cause of confusion is: 
A. Brain metastasis 
B.  Hypercalcemia 


C. Hypoglycemia 
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HYPONATREMIA: 

reduced serum sodium concentration (< 135 mEq/L) 
Clinical features: 

Mild & moderate(onset > 48 hours) Forgetfulness, Gait 
disturbances, Muscle weakness, Headache, Dizziness 
Severe(onset « 48 hours) stupor, coma, Seizures, 
malaise; headache, nausea, vomiting 

Diagnosis: serum osmolality, urine osmolality, urinary 
sodium concentration , serum electrolytes 

Treatment: Hypovolumic hyponatremia ( isotonic 
saline (0.9% NACL), Euvolumic hyponatremia (fluid 
restriction) Hypervolemic — hyponatremia( fluid 
restriction with or without loop diuretics). 


Q.64 A 55 year old male is diagnosed with localized 
Gastrointestinal stromal tumor of about 3cms 
in the body of stomach. The most appropriate 
management is: 

A Distal 2/3 gastrectomy 

B. Wedge resection of the tumor 

C Total gastrectomy 

D. __ Endoscopic resection 

Key: B 

Explanation: 

Case of Gastrointestinal stromal tumour: 

Localization: Stomach (60%), Small intestine (35%, 

more frequent in familial forms and 

syndromes),Colon, rectum, esophagus, 

or omentum (5%) 

Clinical features: Small tumors (< 2 cm): often 

asymptomatic 

Large tumors (> 2 cm): Ulceration, bleeding 

— anemia, melena, and hematemesis 

Obstruction — ileus 

Diagnosis: Imaging: CT, MRI, ultrasound, Endoscopy 

with biopsy, Immunohistochemistry 

Treatment: Treatment involves surgical removal and 

treatment with tyrosine kinase ^ inhibitors such 

as imatinib or dasatinib. 

Small GIST(< 2 cm):Stomach: to be observed; 

endoscopic removal possible 

Other localization: resection 

Large GIST (> 2 cm): Surgical excision is required. 

Neoadjuvant and/or adjuvant 

treatment with imatinib may be considered. 


Q.65 A 50 year old housewife was operated for 
carcinoma of caecum, and has received 
chemotherapy. There is no evidence of 
metastatsis. She is asymptomatic. What is the 
best investigation to follow her up for 


recurrence? 
A.  Carcinoembryonic antigen 
B. Colonoscopy 
C. CT scan abdomen 
D. Occult blood in stool 
Key: A 


NRE MADE EAS) 


IRST AID MADE EASY LECTURES, then solve MCQs 


NE -i rectal examination, flexible 
m ultr nini "p": E "omplete — colonoscopy( GOLD 


» contrast barium enema, 
should not be used for screening. nn I ectevels.... should not be used for 
Associated Conditions 


2 ri sont 
Breast cancer. Lung cancer , Eg = 
Medullary thyroid cancer e 
1d man used to smoke 40 cigarettes 
^ a e died of brain haemorrhage, At 
per day: metastatic carcinoma in brain was 
The most likely primary site of the 


Smokers, nflammatory 
Pancreatitis, Hepatitis 


Q.66 A 38-year-old male is brought pumo” 
room with history of road trag pladder 
looks pale with pulse of 120 Lung hagus 


pressure of 90/60 mmHg and re. 
of 20 breaths/minute. On exa in: 
are multiple rib fractures on the 
reduced breath sounds and 
note. What is the most likely di; 

A.  Flail chest 

B.  Hemothorax 

C. Open pneumothorax 

D. Tension pneumothorax 


„leading cause of cancer death 
Teatures....cough, hemoptysis, bronchial 
=, wheezing 

Pu: Chest Xray ( pneumonic coin lesion) CT ( 
nodule) 


+ metastasis from lung: 


liver, adrenals, bone, 


Explanation: Traumatic hemothorax, bjo 

the pleural space 

A.  Etiology: penetrating or blu; 

B. Clinical feature: 
diminished/absent breath — 
percussion, Flat neck veins, em 
Paradoxical c chest wall movement, C 
palpation 


C. Diagnostics: Chest ED nin 
the costophrenic 


deviation (mediastinal shift), Ultr: 


,etors: tobacco smoking, secondhand smoke, 
„ environmental exposures( asbestosis) , 
fibrosis, family history. 

ment: Medical therapy: Polychemotherapy( 
of treatment) cisplatin and etoposide and 
cp inhibitors (osimertinib, gefitinib, erlotinib) 


949 A 28 year old piano player has brain tumour 
affecting the left hemisphere of brain. The 
mostlikely function to be affected will be: 

Ability to cope with large crowds while 


D. Treatment: Chest tub performing 
the 5^ intercostal space at then Ability to find her way around her house 
Thoracotomy indicated if Chest ty Fine finger movement 


1500 mL; or 200 mL/hour for 2-4 hous PR pid eye movements 
E. Complications: pleural empyema E C 


A 60-year-old man used to smoke 40 cigarettes 
blood in stool for two months and per day. He died of brain hemorrhage. At 
weight loss. On examination, he hasapıg Autopsy metastatic carcinoma in brain was 
mass in right upper abdomen. Whatiskg found. The most Likely primary site of the 
likely diagnosis? tumor would be 

A. Appendicular lump 

B. Colon cancer 

C.  Hepatoma 

Key: B 

Explanation: i 

Colon Cancer: Weight loss, fever, night 

abdominal discomfort, 

Right sided colon carcinomas: occult b 
malena, 

Iron deficiency anemia in men more than 50) 

postmenopausal women has increase chanes 

cancer 


Q.67 A 60-year-old male presents with 


"8 Cause of cancer death 


i 


NEOPLASIA | 409 


Best initial- CXR/ chest CT, Most 
fie uten 

metastasis: (BLAB) liver (jaundice, 
== adrenals, bone (pathologic fracture), 


Orphan hiii eye Nuclei, means empty appearing 
Nuclei found in most common thyroid Carcinoma. 


Diagnostic criteria: 

Papillary carcinoma is the most common thyroid 
cancer and has an excellent prognosis. 
Psammoma bodies are also a diagnostic feature of 
Papillary CA of thyroid. 

Serum thyroglobulin — Follow up marker of Papillary 
CA of thyroid. 

Follicular CA of thyroid — Notorious (infamous) for 
vascular invasion. 

Medullary carcinoma of Thyroid derived from 
parafollicular cells (C-cells). 

Multiple endocrine neoplasia -2 (MEN-2) syndrome 
associated with medullary CA of thyroid. 


Anaplastic carcinoma of Thyroid is the most 
aggressive tumor with mortality rate of 100%. 
Metastasis to lungs. 

Follicular CA— vascular and capsular invasion. 


Q.72 A 35 year old male visited a surgical OPD 


complaining of painless testicular swelling with 
lower abdomen & scrotal discomfort since 
several days on examination transillumination 
test was negative. Which of the following is the 
most common type of testicular cancer is 
radiosensitive? 


Seminoma is the most common solid, extremely 
radiosensitive germ cell malignant tumor in young male. 
Dysgerminoma is considered to be the ovarian (female) 
counterpart of testicular tumor i.e Seminoma. 


amea U 
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Choriocarcinoma, Embryonal carcinoma, teratoma 

& yolk sac tumors are non-seminoma with often raised 

AFP and/or HCG levels. And are less responsive to 

radiation. 

Q.73 Which of the following is the most common 
metaphysical tumor? 

A. Osteosarcoma 

B. Ewing sarcoma 

C. . Rhabdo sarcoma 

D.  Osteoblastoma 


Key: A 

Explanation; 

C. Osteosarcoma, also called osteogenic sarcoma, is 
the most common type of cancer that starts in 
bones. 

d. Ewing sarcoma is the common malignancy of 
bone tissues in children but osteosarcoma is more 
common 

a Rhabdo sarcoma is the cancer of soft tissues 


such as muscle and connective tissues. 


Q.74 A 56 year old woman visited your clinic 
complaining of a painless lump in right breast 
in the upper outer quadrant for 3 month. On 
inquiry family history for breast cancer is 
positive. On examination local lymph nodes are 
palpable and  peau"d orange- colored 
appearance of skin is noted. You suspect 
carcinoma of breast, most likely genetic 
abnormality could be? 


A BRCA gene mutation 

B MLH1, MSH2 mutation 
C.  Pl6 mutation 

D.  KRAS mutation 

Key: A 


Q.75 A SS year old man presents in surgical OPD 
with recurrent vomiting and painless jaundice. 
He also has a history of 10 kg weight loss in the 
last 3 months. Most likely diagnosis is? 
Periampullary CA 
Cholangiocarcinoma 
Colon CA 

. . Hepatocellular 
Key: A 
Explanation: It is a case of Periampullary Ca. 
Best Initial test for Periampullary CA — Endoscopic 
US Confirmatory test for Periampullary CA — Biopsy 


og» 


|) 


Q.76 A 30 year old lady came into your Breast Clinic 
complaining of a lump on her right breast. 
How will you proceed? 
History, Examination, Ultrasound & FNAC 
Ultrasound breast 
History & Ultrasound breast 

. History & Mammography 
Key: A 
Explanation: - 


ov» 
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NRE MADE EASY - Watch FIRST, 


MADE EASY LECTURES, then solve MCQs 


am namen nn nn ed I 
Clinical (history & examination) na 
(USG if age is < m year & Man, tadi À 
35 year) + histological assess morr 
trucut biopsy). (F 

Q.77 A 60 year old male presents to 
with the history of painless ls M 
weight loss for the past g Mi, M 

examination the gall bladder js paige i 

right upper Quadrant, liver function ble iy 

a raised bilirubin, a grossly nis e 

phosphatase, and a mildly ra ai 

Aminotransferase (AST). What 

likely diagnosis? 

A. Pancreatic carcinoma 

B. Cholangitis 

C.  choledocholithiasis 

D 

Ki 


i aes 


. . Viral hepatitis 
ey: A 


Q.78 A 36-year-old woman comes to the office l f 


vague epigastric abdominal pain, S| 
nausea, and bloating. Laboratory results E 

mild ^ anemia. Upper gastroi,, ^ 
endoscopy shows diffuse erythema Of the, 
mucosa. Biopsy reveals an inflamma, 


infiltrate. The underlying cause of this pa, AB good 


current condition can also lead to which gai © mal 


af 
following? y 


A. Gastric lymphoma’ 
B.  Gastroparesis 

C. Gluten intolerance 
D Ileal obstruction 


Explanation: 
This patient with antral-predominant gastritis jj 
has an acute Helicobacter pylori infection, w 
typically presents as nonatrophic gastritis. Des 
of somatostatin-producing cells in the antrum 
unchecked gastrin secretion and results in 
production of stomach acid and an increased 
duodenal ulcers. 

If left untreated, chronic H pylori infection 
spreads to involve the corpus (body) and fundi 
stomach and is characterized by patchy, 


gastric atrophy with intestinal metaplasia. Pampkey: 
destruction of parietal and G cells results in diminish Expl 


acid secretion and hypochlorhydria, Patients Wl 
chronic gastritis are less likely to develop dust 
ulcers but due to the associated chronic infl mmi 
they are at increased risk of gastric ulen 
malignancy, particularly gastric lymphoma | 
mucosa-associated lymphoid tissue [MALT] lymp% 
and gastric adenocarcinoma. 


5 g 


pen deficient and therefore should be evaluated for 
b 


endoscopic evaluation. 
| 


man comes w tue vilice due to 
o gue and occasional heart 
rf ^ wa over the last 6 
Papia omoglobin is 8.5 g/dL. Peripheral 

$ 


smear reveals pale,  microcytic 

u Which of the following is the 

¿y ly underlying cause of this patient's 
| laboratory findings? 

abro use disorder 


A 


ge ns of all forms of anemia. This patient's 
car findings indicate hypochromic, 


ri anemia, which most often arises in the 


f iron deficiency. The primary, and most 


Joss, and it should be excluded first. Women of 


gang o if overlooked, mechanism of iron deficiency 
plood 


ing age are commonly iron deficient due to 


on. Men (especially over the age of 60) or 
sal women have no physiologic reason to 


in the gastrointestinal (GI) tract (e.g., due 
ignancy). GI blood loss is often occult, so the 
of dark or bright red stools in this patient should not 


ale out GI hemorrhage. Iron studies (including ferritin) 


be obtained, and the patient will likely require 


A 28-year-old woman comes to the office after 
finding a lump in her right breast. Her mother 
died from ovarian cancer at age 34 and her 
maternal aunt died from breast cancer at age 
32. After an appropriate workup, the patient 
is diagnosed with breast cancer. This patient 
most likely inherited a mutation in a gene 
normally responsible for which of the following 
processes? 

Angiogenesis 

Apoptosis suppression 

Intercellular adhesion 

DNA repair 

D 


nation: 


mttditary breast cancer is most commonly associated 
f mutations in BRCAI and BRCA2. These tumor 


essor genes are involved in DNA repair, and their 


ulions increase the risk of developing breast and 


an cancer, 
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33 year old male come to OPD due to recurrent 
attack of hypoglycemia, Imaging shows a 
Pancreatic mass. If it is insulinoma what 
finding will be present in this patient? 

A. Low C-peptide levels 

B. Elevated fasting glucose : 

C. High HBAIC 

D. Correcting of hypoglycemia after administration 
of glucose 

Key: D 

Explanation: 

Insulinoma follows whipple triad which is low blood 


in Pancoast tumor? 


Pancoast tumor has a vey little effect on kidneys. Of the 
following listed tests only blood urea nitrogen is not 
indicated in Pancoast tumor. 


Q.83 Which of the following test differentiate 
between hot and cold nodule of thyroid? 

A. TSH levels 

B. Anti-thyroid peroxidase antibodies 

C. Tand T, levels 

D. Nuclear medicine thyroid scan and radioactive 


. Nuclear medicine thyroid scan: a nuclear 
medicine imaging technique that visualizes the 
distribution ofthyroid function using an oral or 
IV radiotracer (most commonly Tc-99m 
pertechnetate or iodine-123) 

. Radioactive ¡odine uptake measurement (RAIU 
test): a test that quantifies the percentage of the 
administered amount ofradioactive iodine taken 
up by the thyroid gland 
Indications 
First-line test for most patients with uncertain 
etiology of thyrotoxicosis after initial evaluation 

. Assessment of functional status ofthyroid 
nodules 
Thyroid malignancy 
Identification 
of ectopic thyroid tissue (e.g., lingual 
thyroid, struma ovarii) 

. Evaluation of retrosternal goiters 
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Evaluation ofthyroglossal cysts 
Contraindications: 

or breastfeeding women 
Findings 

Hot nodule: Hyperfunctioning tissue takes up 
large amounts of radioactive iodine 

Cold nodule: Non-functioning nodules do not take 
up any radioactive iodine and appear “cold”, but 
the surrounding normal thyroid tissue takes 
up radioactive iodine and appears "warm"... 


Pregnant 


Q.84 For which of the following tumors spinal 


metastasis is common? 
A.  Medulloblastoma 
B. Lung cancer 
C. Prostate cancer 
D. _ _Breast cancer 
Key: A 
Explanation: 


Drop metastases to the spinal cord are common in 
medulloblastoma leading to paraplegia. 


Q.85 A 32-year-old woman comes to the office for 
evaluation of a breast lump. Medical history 
significant for osteosarcoma. The patient's 
mother died of an adrenal tumor, and her 
younger sister died of leukemia. Examination 
of the left breast shows a S-cm, firm immobile 
mass with irregular borders. Which of the 
following gene mutations is the most likely 
etiology for this patient's condition? 

RBI 


coU» 
d 
3 


A history of sarcoma, leukemia, adrenal, and breast 
cancer is suggestive of Li-Fraumeni 
syndrome. Cancers of the brain are also common. The 
syndrome is the result of an autosomal dominant 
mutation in 7P53, a gene that codes for the tumor 


one mutated allele of 7P53, but somatic mutation of the 
second allele is needed for tumor development (2-hit 
hypothesis). 

p53 plays an essential role in maintaining the integrity 
of the human genome by causing cells with mutant 
DNA to arrest in the G1/S stage of the cell cycle until 
the damage is repaired. Normally, cells with irreversible 
DNA damage are not allowed to divide and proceed to 
apoptosis. Without a functioning p53 protein, the 


defective cells divide unchecked and become cancerous. 


Q.R6 Z5 Your och women 


smear, It reveals grade 
intraepithelial neoplasia. Wd 
following is mainly associated with i 
A. High socioeconomic status aie 
B. Late menarche x 
C. HSV " om ay-white, almost translucent deme 
D. HPV ink. cs or papule 
Key: D r shaped telangiectasias 
er, BER. overly nly develop raised or rolled border 
Risk factors for cervical cancer , openly — orata a 
= i cer 
Infection with high-risk HPV Strains (eg, | S (a e nilm aspond areas 
History of sexually transmitted infections A frequent 


Early onset of sexual activity r women come with breast nodules of 3 


Multiple or high-risk sexual partners 3 os 60 e has no pain? What is the imaging 
———— E > investigation of choice for breast cancer? 

Oral contraceptive pill use - e m 

Low socioeconomic status Mammog™ 


Tobacco use 


'HPV = human papillomavirus. 


| KS over 30 years, mammography is the imaging 


m". of choice for breast mass. For women below 
mo Sound is preferred 


Q.87.60 year patient with history of e 
cirrhosis comes to hospital with prosm. 
onset of fatigue, jaundice and + es 
hepatomegaly. If carcinoma is of eariy „ ; 
and confined to right lobe what 


ET) A 50 years old male smoker presents with pain 


would be preferred? in abdomen. On examination, a right kidney 
Palliative care x mass with enlarged lymph nodes In hilum is 
No treatment required found? What is your diagnosis? 


A- Kidney abscess 


te stone 
Ec CC renal cell carcinoma 
Eg F - i “TE 

Q.88 A 42-year-old fair-skinned woman is c Ke C E z : 
about a “pink pearly mole” on her Renal cell carcinoma is common in old age smokers and 
the upper lips. She has no - ean present with renal mass and enlarged hilar lymph 
medical history, but reveals that sh nodes. 
goes to tanning salons and beaches, 
your diagnosis? E 

A-  basalcell carcinoma 

B- squamous cell carcinoma 

C- melanoma 

D-  epidermoid cyst 


-Q91 What should be the treatment in the above 
1 patient? 

A- radical nephrectomy with iymph node removal. 

B- radiation 

C- chemotherapy 


Key: A D- immunotherapy 
Introduction | Key A 


- Surgical resection remains the only known curative 
treatment for localized RCC, and it also is used for 
palliation in metastatic disease. 


+ Most common skin malignancy that rare} 
ever, metastasizes Ud 

+ Commonly affects upper lip (squ 
carcinoma typically affects lower lip) 


factors Q92 A 60 years old male presents with loss of 
B sun exposure appetite and weight. He also reports fatigue. 
e prior ionizing radiation FOBT is positive and examination reveals a 
. xeroderma pigmentosum 5 E. EM. After testing. a 3 cm GIST is 
BEIN oma Ja Mir skcimecd M What is the best treatment? 
E A imatinib 
B. surgery 


Surgical excision is required. 
Neoadjuvant and/or adjuvant treatment with 
jmatinib may be considered. 

© — Nonresectable/metastatic GIST 

* Palliative treatment sing imatinib 

© inthe case of imatinib resistance, the second-line 
treatment is sunitinib 

Q.93 What is the investigation of choice is mid 
esophageal cancer? 

A. xray 

B. CTsan 

C.  endoscopy 

D. MRI 

Key: C 


Q.94 A 40 years old male presents with Ulcer on the 
medial canthus of the eye with palisading 


nuclei. Dx? 
A- SCC 
B- BCC 
C-  meibomian adenoma 
D- melanoma 
Key: B 


Q.95 A man having swelling on face for past 2 years, 
now the swelling became tender and red, 
overlying skin is adherent to swelling. He has 


* Painless submucosal swelling or mucosal 
ulceration (palate, buccal mucosa, lips) 

e In some cases, clinical symptoms arise if the 
neighboring structures are infiltrated (e.g., facial 
palsy caused by parotid carcinomas) 
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Q.96 A 58 years old male patient presented with 
complain of lower back pain. On detailed 
history, the patient has lower urinary tract 
symptoms and weight loss. Investigation 
reveals the case to be related to malignant 
pathology. The most likely origin of tumor is: 


A. Kidney 
B. Lung 
C. Prostate 
D. Colon 
Key: C 
Explanation: 


The prostate is a gland in male reproductive system that 
surrounds the urethra just below the bladder. 

Metastatic lesion of CA prostate initially spreads to 
bones due to vertebral venous 


Q.97 Maria was a 23-year-old woman who initially 
presented with a 1-year history of pain in the 
left heel. Over time, the pain had progressively 
worsened. Eventually, her foot had swollen, 
and she had difficulty walking, which required 
her to seek medical attention. Initial imaging 
included a lower extremity magnetic resonance 
imaging (MRI) scan that revealed a malignant- 
appearing 5cm lesion in the left calcaneus. A 
core needle biopsy showed bone that was 
infiltrated with poorly differentiated round 
malignant cells that were positive for CD99.0n 
x-rays lytic bone lesions. What is your 
probable diagnosis? 

A Ewing Sarcoma 

B. Osteosarcoma 

C Chondrosarcoma 

D. Pheochromocytoma 

Key: D 

Explanation: 

Highly malignant bone 

neuroectodermal cells 

Epidemiology: Incidence: peak at 10-20 years, 4 > € 

Localization Of tumor: 

Primary tumor: often diaphysis of long bones 

(particularly femur, tibia, fibula, and humerus) and 

bones of the pelvis Diagnostics: 

Conventional X-ray: Lytic bone lesions, Onion skin 

appearance of the periosteum Biopsy: Ana-plastic 

small-blue-round-cell malignancy. These are also CD 99 

positive. 

Treatment: Surgery; polychemotherapy 


tumor arising from 


Q.98 Tumor marker for cervical carcinoma? 
A. AFP 


B. f-HCG 
OQ. ERA 
D.  ca-125 


Key: D 


Explanation: The cancer antigen 125 (CAI25), a 


transmembrane glycoprotein, is a tumor marker mainly 
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utilized for the diagnosis and 
ovarian cancer and cervical ca; 


Screening test for cervical Cancer: Hpy 


Clinical features: irregular N 
irregular menstrual bleeding, pe "al Nl 


stained or purulent malodorous qj aen 
Pelvic pain "charge, MY 


Late symptoms: hydronephrosis, Bra 


formation | 


Cervical examination: ulceration, 
exophytic tumor Pru l 


Treatment: chemotherapy + Radiotherap, 
thus producing bony pains as presenting 2 
metastatic CA prostate. Con 


Q.99 Which one of the following is N 
site for cancer of the colon? Mon 
A. Descending colon b 
B. Sigmoid colon 
C. Ascending colon | 
D. Transverse colon 4 
Key: B q | f 
N l 


Q.100. 30 years female smoker ,, 
complains of cough hemoptysis. 
dyspnea,weight loss on examination qu 
Percussion on On histological “ey 
alveolar thickness and positive i 
lesion seen in periphery of lung what S 
cancer is? ] 
Adenocarcinoma 
Small cell carcinoma 
Squamous cell carcinoma t 
Oat cell carcinoma 

SA 

Explanation: 3 

> Adenocarcinoma & Large cell carcinoma}, | 

peripheral . EE 

> Adenocarcinoma most common 4 

cancer ‚More common in females, 7 

> Adenocarcinoma Chest Xray shows y 

infiltrates similar to pneumonia —| 


auns 
padi; T; 


"^ 

Which of the following is the most | 
tumor of Appendix? 3 
A. Carcinoid Tumor 
B.  Gastrinoma 
C.  VIPoma 
D.  Pheochromocytoma 
Key: A 
Explanation: b 
Most common-Neuroendocrine tumors of the à ' 
also called carcinoid tumors 
Key feature-secretory diarrhea, episodi 
wheezing, and cardiac valvular abnormalities, ¢ 
carcinoid tumor. 
Diagnosis- CT scan 
Treatment-appendectomy. 


Q.101 


joy old lady presented in the OPD 
pistory of Postpartum vaginal | 
u dyspnea 

faamination inadequate uterine 

after delivery, on ultrasound Multiple theca 
jutein cysts and on lab findings B-HCG. is very 
high and chest x-ray shows cannonball 

stasis? What is your diagnosis? 


planation: 
Highly aggressive, malignant tumor consisting of 


gophoblastic tissue and have tendency to metastasize 


cases of choriocarcinoma are 
idiform mole Ae qo 
p ry tests: very high B-HCG (initial test of choice) 
Uterine dilation and curettage (D&C) Both diagnostic 
and therapeutic 
Treatment: Pharmacological: methotrexate 
Surgical treatment: (hysterectomy) 


0.103. 70 year old Male known smoker presented 
to us with the complaints of Weight loss, Fever, 
Anemia, Hematuria and Flank pain. On 
examination there is Palpable renal mass. 
What is your diagnosis? 

Renal cell carcinoma 

bladder carcinoma 

renal abscess 


D. polycystic kidney disease 

Key: A 

Explanation: 

Prevalence: most common malignancy of the renal 
parenchyma 

Risk factors:Lifestyle, Smoking, Sickle cell disease, 
Occupational exposure to Cadmium Asbestos Classical 
triad of renal cell carcinoma consists of hematuria, flank 
pain, and a palpable flank mass. Best initial test: 


npa 


Abdominal CT scan with contrast 

Treatment: 

Stagel: Cryoablation, Thermal ablation, Partial 
nephrectomy, Simple nephrectomy 

Stage II-IV: radical nephrectomy 

Palliative approach 

Targeted therapy: Tyrosine kinase inhibitors, Sorafenib, 
Sunitinib, Pazopanib Immunotherapy, Cytokines, 


Interleukin-2, Interferon-a 


and hemoptysis on A (cp = 5 
regression 
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BIOCHEMISTRY 
REVIEW BIOCHEMISTRY from FIRST AID USML 1 


MCQs assessment After Watching FIRST AID MADE EASY Lecture, - | 


Q:1 
Key: 


Q:2 
Key: 


Key: 


Q:9 


Key: 
Q: 10 
Key: 
Q: 11 
Key: 


Q:12 
Key: 


Q: 13 
Key: 


Q: 14 
Key: 


NRE MADE EASY - Watch FIRST AID MANF Fasviertiinee ao 0 


What amino acids are the main constituents of 
the DNA octamer subunit? 
Lysine and Arginine 


What process inactivates DNA transcription? 
Hypermethylation 


What is the product of deamination of 
cytosine? 
Uracil 


Which histone is not a part of the nucleosome 
core? 
HI 


What does hydroxyurea inhibit? 
Ribonucleotide reductase 


Name the amino acids necessary for purine 
synthesis. 
Glycine, Aspartate, and Glutamine 


Leach-Nyhan syndrome is the absence of 
which enzyme? 
HGPRT 


What type of mutation results in an early stop 
codon? 
Nonsense mutation 


Which enzyme is responsible for the 
unwinding of the DNA template at the 
replication fork? 

Helicase 


Mismatch repair is mutated in which disease? 
Hereditary nonpolyposis colorectal cancer 
(HNPCC) 


Non-homologous end-joining repair is 
mutated in which disease? 
Ataxia telangiectasia 


What is the smallest RNA? 
tRNA 


Name the stop codons, 
UGA, UAA, UAG 


What inhibits RNA polymerase II? 
Alpha-amanitin (found in death cap mushrooms 


Q: 15 
Key: 


Q: 16 
Key: 


Q:17 
Key: 
Q: 18 
Key: 


Q: 19 
Key: 


Q: 20 
Key: 
Q:21 
Key: 


Q:22 
Key: 


Q: 23 


Key: 
Q: 24 
Key: 


Q: 25 


Key: 
Q: 26 
Key: 
Q:27 


Key: 


What is the longest type of RNA? 
Longest type 


What is the start codon? 
AUG 


Patients with lupus make antibodies tọ | 


cellular components? 
Spliceosomal snRNPs 


Which part of the genome contains the a 
genetic information coding for proteins? 


Exons a 


What is the most abundant RNA? 
tRNA 


Rb and P53 inhibit which phase of the (y | 


cycle? 
GI-S 


In which phase of the cell cycle do pe 
cells remain? 
G0 


What do Nissl bodies contain? 
RER J 


Liver hepatocytes and 
hormone-producing cells of the adrena 
are rich in which type of cells? 
SER 


Labile cells never go to which phase of the cd 


cycle? 
G0 


What is the distribution center for prot 
and lipids from the ER to the p" 


membrane? 
Golgi apparatus 


In which organelle are long-chain fatty 
metabolized? " 2g 
Peroxisomes > 


Retrograde to microtubule 
feature of which type of micro 
Dynein 


l production of whic! 
Key: Reduced colla gen i 
Ga In Alpori 


ín cilia, what is the arrangement 
microtubules? 


Kartagener syndrome 


what syndrome results in immotile cilia due 
to a dynein arm defect? 


Vimentin 


Key: 
Q: 29 


Key: 

30 What stain is used for connective tissue? 
» Ouabain 
qa What inhibits the NA-K pump by binding to 


the K site? 


f c Ouabain 


qa What type of collagen is found in the skin? 
Key: Type | collagen 


03 Which type of collagen is defective in 
osteogenesis imperfecta? 
Key: Type | collagen 
0:35 What is required for the hydroxylation of 
proline and lysine? 
Key: Vitamin C 
0:36 What transforms the cleavage of terminal 


regions of procollagen into an insoluble form? 
Key: Tropocollagen 


0:37 What is another name for brittle bone 
disease? 
Key: Osteogenesis imperfecta 


0:38 What type of collagen is predominant in late 
wound repair? 


| Key:  Typel collagen 


(:39 Ehlers-Danlos syndrome is defective in which 


type of collagen? 

Key: Type III collagen 

0:40 Fibrillin defect is associated with which 
syndrome? 


Ky: Marfan syndrome 


Œ41 Wrinkles of aging 


"w 


defective? 


** Type IVc 
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What term describes the severity of a disease 
worsening or the age of onset occurring earlier 
in succeeding generations? 
Anticipat 


Heteroplasmy is seen in which inherited 
disease? 
Mitochondrial inherited disease 


Random X inactivation in females is called 
what? 
Dez 


Imprinting due to the activation or deletion of 
genes on which number of chromosome? 
15 


What syndrome is characterized by a "happy 
puppet" appearance? 
Angelman's syndrome 


What is the inheritance pattern of structural 
defects? 

Autosomal dominant 

Ragged red fibers are characteristic of ?? 
Mitochondrial myopathy 


mitochondrial myopathies are? 
Maternal/Paternal 


Tendon xanthomas are classically seen in 
which condition? 
Achilles' tendon 


Hereditary spherocytosis is due to a defect in 
which protein? 
Spectrin and ankyrin 


In which chromosome is the Huntington gene 
located? 
Chromosome 4 


What is another name for neurofibromatosis 
type 1? 
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418| BIOCHEMISTRY rar being the QUA Which vitamin is used as a q h pyruvate metabolite carries amino 0:101. 
M sie transamination reactions? Alors Which to the liver from muscle? 
longest known human gene? N ana B6 | ups Key: 
Key: — Dystrophin gene Key: ann > Alanine y 
j - : defective? Q:73. What test is used to detect the what ATP synthase inhibitors directly inhibit ^ Q:102. 
Mr oe Ti "ma peeei deficiency? eio d * Mochondrial ATP synthase? Key: 
Key: Schilling test Oligomycin 
Q:59. What diagnostic test is used for cystic fibrosis? E rc Q:103. 
Key: Sweat test 0:74. Which vitamin can increase iron toxicity, a New glucose is produced by which chain of 
Key: — Vitamin C o^ fatty acid? Key: 
Q:60. Whatis the second most common cause of Odd 
mental retardation? Q:75. Delayed wound healing, hypogonadi Ke Q:104. 
Key: Fragile X chromosome decreased adult hair, and anosmia y | why can't muscle participate in 
features of deficiency of which element? Rt qe gluconeogenesis? Key: 
Q:61. What is the trinucleotide repeat in Friedreich Key: Zinc i Lack of glucose 6 phosphatase 
ataxia? n Q:105. 
Key: (CAA)n Q:76. What is the cofactor for enzymes u J, NADPH is required for which type of 
decarboxylation reactions? Y 09 4 reactions? Key: 
0:62. Rocker bottom feet + micrognathia are Key: Vitamin B1 (thiamine) | Reductive 
characteristic features of which syndrome? d Q:106. 
Key: Edwards syndrome 0:77. Malignant carcinoid syndrome is caused py G oa oxidase deficiency leads to which 
deficiency of which vitamin? : Key: 
Q:63. Which chromosomal disorder is the most Key: Vitamin B3 m E ¡granilomatous disease 
common? i Q:107. 
Key: Down syndrome 0:78. Which vitamin is necessary for donamw What is the most common human enzyme 
beta-hydroxylase? | deficieney? Key: 
0:64. After Down syndrome, which is the most Key: Vitamin C Key: G6PD deficiency 
common trisomy resulting in live birth? Q:108. 
Key: Edward syndrome 0:79: Fomepizole inhibits which enzyme? [a Fructose intolerance is due to a hereditary 
Key: Alcohol dehydrogenase deficiency of which enzyme? Key: 
Q:65. What is the trisomy number associated with [ky Aldolase B 
Patau syndrome? 0:80. Alcohol dehydrogenase operates via whid Q:109. 
Key: 13 order kinetics? 2 095. Which enzyme deficiency causes sorbitol 
Key: Zero order accumulation and results in delayed wound Key: 
0:66. Cri-du-chat syndrome is a congenital "um healing, hypogonadism, decreased adult hair, 
micro-deletion of which chromosome 0:81. Anaerobic metabolism of glucose produs and anosmia? Q:110. 
number? how many ATP via the malate [ky Sorbitol dehydrogenase 
Key: 5 shuttle? 4 Key: 
Key: 32 ATP (X. In what form are amino acids found in 
Q:67. Distinctive ELFIN facies are seen in which proteins? Q:111. 
syndrome? 0:82. NAD+ is used in which type of reactions? |" L-form 
:. Williams syndrome Key: — Anabolic/catabolic Key: 
Key syn y (V. What is the most basic amino acid? 
Q:68. Diegeorge syndrome involves defects in which Q:83. Phosphorylation of glucose in the liver% i Arginine Q:112. 
organs/systems? catalyzed by which enzyme? 
Key: Thymic, parathyroid, and cardiac Key:  Glucokinase 3 mm pH, which amino acid has no charge? Key: 
| ine 
Q:69. Which vitamin is contraindicated in  Q:84. Lipoic acid is inhibited by which substance! | |. Q:113. 
pregnancy? Key: Arsenic Which amino acids are required during 
Key: Vitamin A [> Periods of growth? Key: 
0:85. Name the only purely ketogenic amino 4^ Arginine and histidine 
Q:70. High cardiac output is a feature of which Key: Lysine and leucine Ati C 
vitamin deficiency? k Buocielimiens are derivatives of which 
Key: Vitamin Bl Q:86. Pyruvate dehydrogenase d eficiency ^ EN acid? 
ylalanine 
Q:71. Name the 3 D's of pellagra. e: m or 
dais is, ^c tee Key: — Neurologic defects i 1 
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Which amino acid serves as the heme 
derivative? 
Glycine 


What deficiency leads to musty body odor? 
Decreased phenylalanine hydroxylase 


Alkaptonuria is a congenital deficiency of 
which enzyme? 
Homogentisic acid oxidase 


Which amíno acids are involved in maple 
syrup urine disease? 
Isoleucine, Leucine, Valine 


Cardiomegaly is a characteristic finding in 
which glycogen storage disease? 
Pompe's disease 


In Von Gierke's disease, which enzyme is 
deficient? 


Glucose-6-phosphatase 


What is the most common lysosomal storage 
disease? 
Gaucher disease 


Cherry red spot with no splenomegaly is a 
feature of which disease? 
Tay Sachs disease 


. All lysosomal storage diseases are autosomal 


recessive except for which two? 
Fabry's disease (XR) and Hunter disease (XR) 


Zebra bodies are a characteristic feature of 
which disease? 
Niemann-Pick disease 


Fruity odor smell is due to which ketone 
body? 
Acetone 


After how many days of starvation are 
glycogen stores depleted? 
Day 1 


. What becomes the main source of energy for 
the brain and heart after 3 days of starvation? 
Ketone bodies 
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Q:116. LDL transports cholesterol from which organ 
to which tissues? 
Key: Liver to tissues 


Q:117. Chylomicrons are secreted by which cells? 
Key: Intestinal epithelial cells 


Q:118. Abetalipoproteinemia is due to a deficiency of 
which apolipoproteins? 
Key: — Apo-B100 and ApoB-48 


Q:119. What is the treatment for cystinuria? 
Key: — Acetazolamide 


Q:120. Melatonin is a derivative of which amino acid? 
Key: Tryptophan -> serotonin -> melatonin 
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BIOCHEMISTRY 


what will be the membrane 
M ential of the cell? 


fe” ation: 
ential (RP): the membrane potential of 
hie cell (e.8., à neuron or muscle cell) at 


16. tate of the cell 
nds more or less to the sum of all 
* (fn potentials (i.e., potentials in dynamic 
drum) of extracellular and intracellular ions. 
1 pens on the type of cell and can range from 
Vr -70 mV to -90 mV. 

“mian motion: the random motion of particles 


" makes diffusion possible 


loipermeable membrane: The availability of ion 
"ns with selective transport allows K+ ions (in 
ne cases also Cl- ions) to pass easily through the 
el membrane at a resting state and makes it 
ore difficult for Na+ ions to pass through. 


A 33-year-old boy is evaluated for delayed 
= developmental milestones, including short 
— ] stature. His Physical examination reveals 
frontal bossing, dental enamel defects, and 
—] bilateral, symmetric, bead-like enlargement 


| of the costochondral junctions. If a 
d Ẹ histologic examination of the bone is 


|] performed, which of the following changes 


$ ismostlikely to be seen in this patient? 
. Excessive mineralized matrix 

| Excessive unmineralized matrix 

Enlarged osteoclasts 

i ag osteoclasts 


nation: 
iin D deficiency in children 
factors 


breastfeeding 

Nate sun exposure, heavy skin pigmentation 

ne Of fortified dairy (dairy alternative) foods 

*' manifestations - 
feased muscle tone & delayed 
elopment 

f » ed fontanelle closure, frontal bossing 

j | Henne of epiphyses 

a Shore Phy of costochondral joints 
1 


Stature, femoral & tibial bowing 
findings 
eva Ydroxyvitamin D 
loy, E TUN phosphatase 
al calcium, low phosphorus 


(NLE/NRE PA 


Watch FIRST ^im cee mmm aus ı HATING 


ST MCQs) 
d. Elevated parathyroid hormone 


e. Low urine calcium Histopathology 
f. Excess unmineralized osteoid 


3: Which of the following amino acid can be 


made by body? 
A. Phenylalanine 
.  Valine 
C. Arginine 
D. Tyrosine 
Key: D 
Explanation: 


Essential amino acids are those amino acids that 
cannot be synthesized by the body. They must be 
present in diet. Tyrosine is not an essential amino 
acid as it can be synthesized from the 
phenylalanine. 


4: A12 years old boy presents with bleeding 
gums and easy fatigability. His examination 
revealed perifollicular hemorrhage, swollen 
gums and curved hair. A diagnosis of scurvy 
is made. The boy has a deficiency of which 


vitamin? 
A-  vitaminA 
B-  vitamin C 
C-  vitamin D 
D- vitamin b12 
Key: B 
Explanation: 


The clinical manifestation of vitamin C deficiency, 
which leads to abnormal collagen production. 
Symptoms include : 

e swollen gums, 

poor wound healing, 

mucosal bleeding, 

curly body hair, 

follicular hyperkeratosis, 

generalized weakness/fatigue 


5: A 12-year-old boy is brought to his 
pediatrician by his mother due to 
progressive confusion, diarrhea, and an 
itchy rash.He has a history of diarrheA. 
What is your diagnosis? 

A- Pellagra 

D- Zinc deficiency 

C- tamin B12 deficiency 


. 
o 
. 
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e d titis 

o failure to thrive 

o episodes triggered by infections or other 
stressors 

e Physical exam: 

© red rash usually due to 

e photosensitivity 

o ataxia during episodes of pellagra 


6. A33year old man presents with progressive 
worsening of night vision. He also reports 
eye dryness and blurring of vision. 
Examination reveals gray spots over sclerA. 
What is your diagnosis? 

A- vitamin k deficiency 

B- vitamin c deficiency 

C- Vitamin d deficiency 

VITAMIN A deficiency 

key: D 

Explanation: Vitamin A deficiency 

Causes: 

Disorders associated with fat malabsorption: 

inflammatory bowel disease (e.g., Crohn disease), 

celiac disease, cystic fibrosis, pancreatic 
insufficiency, cholestasis[2] 

Malnutrition: most common cause of vitamin A 

deficiency in developing countries 

Clinical features: 

Ocular manifestations 

Night blindness (nyctalopia) 

Retinopathy 

Xerophthalmia 

Keratomalacia 

Bitot spots: gray, triangular, dry patches on the 

bulbar conjunctiva, covered by a layer with a 

foamy appearance 

Typical sign of vitamin A deficiency 


e, 


7: Which of the following is the non essential 


amino acid? 
A. Lysine 
B. Glycine 
C. Arginine 
D. Histidine 
Key: B 
Explanation: 
Essential amino acid: leucine, lysine, 


phenylalanine, isoleucine, threonine, tryptophan, 
methionine, valine, arginine, histidine 
Nonessential amino acid: Alanine, Asparagine, 
Aspartate, Glutamate, Glutamine, Glycine, Proline, 
Serine, Cysteine, tyrosine. 


8. A 15-year-old girl from a rural area visited a 
government hospital with a history of 
growth failure, off and on diarrhea, and 
dryness of the skin. Which of the following 
is most likely to be deficient? 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQS 


A Folic acid > 
B. Niacin 

C. Ascorbic Acid 

D. Riboflavin 

Key: B 


Explanation: 
Niacin (Vit b3) deficiency: 
Clinical features: Glossitis. Severe i 
to pellagra, which can also be caused by 

disease, malignant carcinoid ^" 
(tryptophan metabolism), and isoniaziq : ) 
B6). hg 
Pellagra: Diarrhea, Dementia, De 1 
peaches lee circumferential “broad cot, 3 
hyperpigmentation of sun-exposed lim t 
Treatment; high-protein diet and n 
if Vit b3 Facial flushing (induced by pro; 
not histamine; can avoid by taking 
niacin), hyperglycemia, hyperuricemia, 
Excess can cause podagral 


9: The following blood gases were obtain. 
a 56-year-old confused lady. He: 
PO2 55 mmHg, PaCo2 34 mm 
mmol/L. What is the most likely d 
Respiratory acidosis TS 
Metabolic alkalosis à 
Mixed metabolic and respiratory alkalo ! 
Respiratory alkalosis 
Key: C 

Explanation: 

Mixed metabolic and respiratory alkalosis; 
PH = 7.35-7.45 

Normal PCO2 = 35 to 45 

Normal HCO3 = 22 to 26 

If abnormal Pco2 = respiratory cause 
If abnormal HCO3= metabolic cause 
If both abnornal mixed cause 


on»> 


10: The following blood gases were obtain 
a 61-year-old drowsy female .Her pli! 
7.55, PO2 95 mmHg (80-100 mmHg]! 


en pletion: isotonic saline to increase 
volume picarbonate excretion and correct 
loss 
ular volume 
parace excess: acetazolamide 
gica disturbances: correction, 
rolyte 
elec! 


5 month old child with blue eyes, light 
11 ale hair and fair complexion is brought in 
Emergency with complaints of growth 
restriction and psychomotor delay. A 
specific type of ketone is found in his urine. 
Which of the following mutations is 
expected in him? 
A Mutation in Phenylalanine Hydroxylase gene 
g. Mutation in Phenylalanine Synthetase gene 
C Mutation in Tyrosine Kinase 
D Mutation in Methionine Synthase 
K 


7A 

EXPLANATION: It's a case of Phenylketonuria - 
inherited genetic disorder characterized by the 
accumulation of phenylalanine. 

pathophysiology: Most commonly due to a defect 
of the liver enzyme phenylalanine hydroxylase 
(PAH) 2 impaired conversion of phenylalanine to 
tyrosine -> tyrosine becomes nutritionally 
essential. 

Excess of phenylalanine is transformed into 
phenylketone metabolites that are excreted in the 
urine. 
Treatment: Low Phenylalanine and High Tyrosine 
diet 


12. AChild is brought to the pediatric clinic with 
the complaint of foul smelling steatorrheA. 
He has to visit the doctor several times for 
recurrent GIT and Respiratory problems. 
There is also a history of chronic cough and 
failure to thrive. He has salty sweat. What is 
the most likely diagnosis? 
Chronic Tuberculosis 


A 

B. Down Syndrome 
C Cystic Fibrosis 

D. Keratomalacia 


40mmHg (35-45 mmHg) HCO3 34 
(20-26 mmol/L) what is the most: 


diagnosis? FP Key: c 
A. Metabolic acidosis | EXPLANATION: 
B. Metabolic alkalosis Etiology: it is an autosomal recessive disorder 
C. Respiratory acidosis faused by defective CFTR (cystic fibrosis 
D. Respiratory alkalosis transmembrane regulator) protein due to 
Key: B Mutation in the CFTR gene located on 
Explanation: chromosome 7. Key Features: Gastrointestinal - 


Failure to thrive, Pancreatitis, Foul-smelling 

Steatorrhea, Malabsorption, Abdominal distention, 
eficiency of fat soluble vitamins. 

piratory - COPD with bronchiectasis, sinusitis, 


Metabolic alkalosis T. 
An increase in the concentration of bic 
ions (HCOy”) results in a pH > 7.45. Can be € 
loss of hydrogen ions (e.g, resuM"s. 
hyperaldosteronism, vomiting) or an 
bicarbonate ions (e.g, due to 
syndrome). 


Imonary infections. 


Nasal polyps, chronic productive cough and — 


Watch FIRST AID MADE EASY L 
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Diagnosis: Sweat Test - positive sweat test (2 60 
mmol/l) confirms the CFTR gene mutation. 
Treatment: Symptomatic Rx - Airway clearance 
techniques, bronchodilator, high energy diet, fat 
soluble vitamins. 
Specific Rx - CFTR Modulators — Ivacaftor 


13: Which of the following is defective in 
Marfan syndrome: 

A. Collagen 

B.  Fibrillin 

C. Elastin 

D. Hydroxyproline 

Key: B 

Explanation: 

Fibrillin is defective in Marfan syndrome 

Clinical features: 

Caused by aortic necrosis (cystic 

degeneration) > weakening of the elastic 


medial 


Berry aneurysms,Tall stature and long 
extremities,ectia lentils > lens subluxation 
superiorly and temporally 

Diagnostics: 

Echocardiography 


Slit-lamp examination 


14: Best way to distinguish a personal identity? 
A. Features 


B. finger prints 

C. Name with surname 
D. Bone sizes 

Key: B 


Fingerprint can reveal critical evidence fingerprints 
are largely shaped by a person's DNA. DNA can 
be extracted from a single fingerprint. 


15. A 34 years old male, presents with weak 
muscles, nausea and trouble walking. Labs 
showed ‘ homocysteine and ^ 
methylmalonic acid in serum. Which 


vitamin deficiency could be present? 
A.  VitB6 
B. VitA 
C VitB12 
D. VitC 
Key: C 
Explanation: Vitamin Bi deficiency causes 


megaloblastic anemia with following clinical 
features: Fatigue, headaches, depression, pale or 
yellow skin, mental impairment, and pain and 
inflammation in the mouth and tongue(glossitis) 


utrophil (3-5 segments) 


ui) SNR 
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16: The rate limiting step In the synthesis of 
epinephrine Is? 

A. Dopa-to-epinephrine synthesis 

B. Dopa-to-tyrosine synthesis 

C Tyrosine-to-dopa synthesis 

D Tyrosine-to-dopa synthesis 

Key: D 

Explanation: 

Tyrosine hydroxylase is the rate-limiting enzyme of 

catecholamine biosynthesis; it uses 

tetrahydroblopterin and molecular oxygen to 

convert tyrosine to 

DOPA 


17: Genetic study In 2 months old infant shows 
RD gene mutation, this pt is at risk of 
developing what disease? 

Retinoblastoma 


à 
b: Maramus cases 
c TBD 

di BothA« B 
Key: A 

Explanation 


Mutations in the RB1 gene are responsible for 
most cases of retinoblastomA, RB1 is a tumor 
suppressor gene, which means that it normally 
regulates cell growth and stops cells from dividing 
too rapidly or in an uncontrolled way 


18: Measles is known to be treated by a 
vitamin, Which of the following is also 
treated by the same vitamin isomer? 

A. Seborrheic dermatitis 

B. Acute promyelocytic leukemia 

C.  Retinoblastoma 

D. Congenital rubella 

Key: B 

Explanation: 

Measles is treated by the supplementation of 

vitamin A. Acute promyelocytic leukemia is a 

subtype of acute myeloid leukemia caused by 

defective maturation of cells. Characterized by t 

(15,17) which involves the translocation of retinoic 

acid receptor (RAR) on chromosome 17 to 

chromosome 15; RAR disruption blocks maturation 
and promyelocyte accumulate 

Treatment: is all-trans-retinoic acid which binds 

disrupted RAR and promote maturation 


19: A 1-day-old boy is diagnosed with 
hyperphenylalaninemia by newborn 
screening. He is placed on a special 
phenylalanine-restricted diet with tyrosine 
supplementation. Several months later, 
laboratory test results indicate that the 
infant has a normal serum phenylalanine 
level. Further workup is notable for 


elevated prolactin, an 
suspects a cofactor deficiency 


following enzymes Is most Me ER 


this patient? 
A. Dopamine fl-hydroxylase 
B. Phenylalanine hydroxylase 
C Phenyl ethanolamine N-methyl: 
(PNMT) Vitransf 
D. bDihydrobiopterin reductase 
Key: D 
Explanation: 
This patient with phenylketonuria (PKU) 
likely has a deficiency of dihydrobio 
reductase (reduces BH2 to BH4) based Ote 
combination of hyperphenylalaninemig. ; 
elevated prolactin. Phenylalanine is conve 
tyrosine by phenylalanine hydroxylase using 


"4 


itamin A 
A co VI tcosteroid 
8 azithromycin 
C Bp 
p. 
key. ^ 


ation: Vitamin A toxicity 
expan M creased intake via supplements or drugs 


causes: features: 


e toxicity: Nausea, vomiting, Vertigo, Fatigue, 
vt ache, Blurred vision Chronic toxicity: 
Rus: Arthralgias 
por skin, scaling,Hepatosplenomegaly, hepatic 
toxicity, ,Pseudotumor cerebri 


as a cofactor. Tyrosine is converted to DOPA tt ww gj; What is the most important cofactor for 


the enzyme tyrosine hydroxylase, which ad 
BHA as a cofactor. Once DOPA is Synthesized E 
decarboxylated to dopamine 
decarboxylase, Dopamine ultimately serves as th 
precursor molecule to the catecholam 
epinephrine and norepinephrihe. " 
In classic PKU, supplementation of tyrosine all; 

for normal catecholamine production due to | M 
function of tyrosine hydroxylase. Ho: 


deficiency of dihydrobiopterin reductase results 


both hyperphenylalaninemia from 
phenylalanine hydroxylase activity n 
dopamine levels from impaired 
hydroxylase activity. Although phenylalanine le, 
can be 
downstream deficiencies of neurotransmitter 
(e.g, dopamine, norepinephrine, epinephr A 
serotonin) lead to progressive neurologi 
deterioration in these patients. No al, 
dopamine from the tuberoinfundibular system 
tonically inhibits prolactin release. Decreased BW 
causes lower levels of dopamine, resulting in 
increased prolactin levels. 


20. Which type of vitamin is present on whole 
grain cereal? 


A. Vitamin B1 
B. Vitamin B2 
C. Vitamin B3 
D. Vitamin B5 
Key: A 


Explanation: Vitamin B1 thiamine pyrophosphe | 
(TPP), source is Whole grain cereals (e.g. 
wheat, brown rice), yeast, pork, legumes 


21. A 16 year old young girl took medicine Y 
her acne for 6 months, then she devel0r 
dry skin and 
patients = 


0 


arthralgia, 
examination 


MRE MADE EASY - Watch FIRST AIN MANE kaev i ram iaa: 


' transamination? 
pyridoxal phosphate 
Thiamine 
Niacin 
p. Alanine 
nA 
anation: Pyridoxal phosphate (PLP) is the 
active form and is a cofactor in many reactions of 
amino acid metabolism, including transamination, 
- deamination, and decarboxylation. 


| 
| 


| 23 After ileocotomy, which vitamin is 


required? 


a VitA 
controlled by dietary restri ction, | 


3 t VitB12 


Explanation: 


Vitamin B12 is absorbed in terminal ileum 


E Which of the following vitamins provides 
the cofactor for hydroxylation reactions in 
collagen synthesis? 

à Biotin 

i Niacin 

* Riboflavin 

: Thiamin 
Vitamin C 

[ty 


| 


B. Lysine and proline hydroxylases in 


e | N synthesis use vitamin C as a cofactor. 


i ]* Foods made from wheat have the highest 


amount of? 
a} Sluten, 

E Secalin 
T Gladin 


Jo, Jordin 


^ 
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api i e wn 26: PCOS is an autosomal dominant disease, 
Men causes what will happen in next generation: 


A. 50% chances 
B. 70% chances 
C, «5096 chances 
D. 100% chances 
Key: A 
Explanation: 


Autosomal dominant inheritance is a way a genetic 
trait or condition can be passed down from parent 
to chilD. A child who has a parent with the 
mutated gene has a 50% chance of inheriting that 
mutated gene in autosomal dominant disorders 


27: The co-factor required to convert 


nation: 

Vitamin B7 (biotin) is a water-soluble vitamin that 
functions as a cofactor for carboxylation, 
transcarboxylation, and decarboxylation enzymes 
involved in gluconeogenesis, lipogenesis, fatty acid 
synthesis and amino acid catabolism 


28: Marfan syndrome is caused due to: 


Mutation of  fibrillin-1 gene  (FBN1) on 
chromosome 15 results in defective fibrillin (a 
glycoprotein that forms a supportive sheath 
around elastin) causing defective connective tissue 
microfibrils ultimately synthesizing defective 
elastin. Marfan syndrome affects most organs and 
tissues, especially the skeleton, lungs, eyes, heart, 
and the large blood vessel that distributes blood 
from the heart to the rest of the body (the aorta 


29: What is the mechanism of action of 


Ciprofloxacin: 
a: inhibit DNA topoisomerase and DNA-gyrase 
b- bind penicillin binding proteins 
c-  alkylate DNA 
ts vig DNA strands 


ege 1 is a bacteria! antibiotic of. the 
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30: LDLs contains which of the following; 
a- apoB100 

b- apo b48 

C- BOTH 

d- none of the above 

Key: A 


Explanation: 

Two types of apoB (apoB 48 and apoB 100) are 
produced by a single gene. ApoB 48 is exclusively 
synthesized in the enterocytes and is a component 
of chylomicrons. ApoB 100 is produced in the liver 
and found in the LDL, VLDL, and Lp(a) particles. 


31: A 2- year —old boy has undergone an 
uneventful elective herniotomy. You are 
asked to write his fluids and electrolyte 
requirements till he is allowed oral by 
mouth. What should be taken into account 
while calculating the Fluid and electrolytes? 

A Surface area 

B Height in centimeters 

€ Time duration of surgery 

D. Weight in kilograms 

Key: D 


32: A 25 year old three months pregnant lady, 
known diabetic was brought in emergency 
room with 12 hours history of headache, 
vomiting and repeated fits. On examination 
she is dehydrated, temp. 102F, BP 110/70. 
Which investigation you will carry out to 
start the treatment? 

ultrasound abdomen 

blood sugar 

CT scan 

«| BEG 

Key: B 

Explanation: 

Known diabetics who present with nausea and 
vomiting should be immediately assessed for 
DKA/HHS. Because patients with type 2 diabetes 
can still produce small amounts of insulin in some 
cases, acute 

Specific findings in DKA Rapid onset (< 24 h, 
Abdominal pain, Fruity odor on the breath (from 
exhaled acetone) ,Hyperventilation: long, deep 
breaths (Kussmaul respirations). 

Signs and symptoms; 

Of both DKA and HHS dry skin and mouth, fast 
deep breathing, nausea, vomiting, being very tired. 
Diagnosis; 

Fasting and random blood sugar levels, HbA1c 
levels 

Risk factors: Dehydration, Infections, pregnancy, 
missing the dose of insulin Treatment: correction 
of sugar, dehydration and Potassium levels, 


oov» 


s 


D. 
Key: 


(pred 


R-oxidation of free fatty acids released by ag 
tissue (to a smaller 
Starvation days 1-3;- Glycogenolysis;-B-oxig 


EXPLANATION;- Postprandial;-Glycolysis, Asrah 
respiration. O! 
Fasting (in 


When a person is in the - 
his/her: jai AA: 
Gluconeogenesis is inhibited } f 

basal metabolic rate (BMR) decreases yt ine 
Glucose is the only fuel used by th te 


eb, 
Liver glycogen levels are increased "N 


B 


mate 


è ps! essential AA: 
between meals);- Glycogeng E onally 
ominantly) Si E A 
Wt proline 
extent),Gluconeog " 


Muscle and liver now primarily utilize free + 

acids released by adipose tissue instead. 35-year-old vegan presents with pain in 
glucose, 3i A muscles, weak bones, repeated 
Starvation after day 3 ;- Ketogenesis the ion, and delayed wound healing. His 
subsequent ketone bodies consump up shows the deficiency of one of the 
Gluconeogenesis;-When ketone bodies primary macronutrients that are minimally 


deple 


quickly in order to serve as substrate 
gluconeogenesis. 


in the body, needs to be consumed 
larly for survival. The deficient primary 
macronutrient is most likely: 


ted, vital proteins are degraded even 


E 


ey in 
34: Source of lipid in arterial smooth muscle? f e tohydrate 
A) Chylomicrons a fat 
B) LDL 
C) VLDL m 
D) HDL nation: 
Key: B 1 lacronutrients are chemical substances 
sumed in large amounts that provide bodily 
35: In citric acid cycle (alpha-ketogluta wey, Proteins are macronutrients. 
converts into? y Mein large biomolecular substance consisting of 
A) . fumarate than 50 amino acids. 
B) malate Wienty of protein causes protein-energy 
C) succuinate T nutrition. 
D) succinyl coA j erasmus (due to deficiency of all 
Key: D 4 ents) 
ná shlorkor (protein deficiency). 
36: Which of the following is a non essential food rich in protein contents 
amino acid? m 'gg meet fish, nuts, pulses 
A. Methionine 
B. threonine _ FPA 29-year-old man is admitted to the 
C. tryptophan "| fospital due to pain in the right side of the 
D. Tyrosine | Upper abdomen, yellow-colored eyes and 
Key: D || kin, nausea, vomiting, low-grade fever, 
Explanation: -] Welght loss, swelling of legs and ankles, and 
Essential AA: ¿naval dark-colored urine. Which of the following 
Arginine | || ™ymes are most likely to be found raised 
Histidine the blood of this patient? 
Isoleucine | Vine and aspartate transaminase 
Leucine i ànd alkaline phosphatase 
Lysine } Pa and Gamma Glutamyl transferases 
Methionine T. A hol and lactate dehydrogenase 
Phenylalanine M 
Threonine tHe i 
Tryptophan | tiis, 
Valine 
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‚on: A condition of liver inflammation. 
Etiologies include infection (e.g, by hepatitis B 
virus), chronic alcohol use, drug toxicity, and fatty 
liver disease, Typically causes increased 
transaminase concentrations. 
Etiology: 
Route of transmission: fecal-oral, Contaminated 
water and food (e.g., raw shellfish) 
When it comes to viral hepatitis, vowels (A and E) 
are bowels (transmitted fico-orally). Incubation 
period: 2-6 weeks, Prodromal phase: 1-2 weeks 
Clinical features: Right upper quadrant pain, 
tender hepatomegaly, Fever, malaise, anorexia, 
nausea, vomiting, icteric phase: ~ 2 weeks, 
Jaundice, Dark urine, pale stools, Pruritus. 
Diagnostics :Labs:P Serum transaminase. levels 
(AST, ALT), 4 Total bilirubin 
Confirmatory testing: 7 Anti-HAV IgM antibodies: 
present in patients with active infection, 
4 Anti-HAV IgG antibodies persist indefinitely 
after infection or vaccination. TreatmentHepatitis 
A is generally self-limiteD. Offer supportive 
care. 


39: A 6-week old neonate was brought by his 
parents with complaints of poor feeding, 
vomiting and irritability. Mother 
complained about the sweet smell of urine 
like maple syrup. On examination, poor 
muscle tone was founD. The diagnosis was 
Maple Syrup Urine Disease. The enzyme 
deficient would be? 

A.  Branched-chain keto acid dehydrogenase 

B.  Alpha-glucosidase 

C. HMPshunt 

Key: A 

Explanation: 

Maple syrup urine disease (MSUD): 

Maple syrup urine disease (MSUD) is a rare but 

serious inherited condition. It means the body 

cannot process certain amino acids, causing a 

harmful build-up of substances in the blood and 

urine. 

Features: Urine, sweat, or earwax that smells like 

maple syrup or burnt sugar. Poor feeding, 

vomiting, loss of appetite, irritability. 

Treatment: The main treatment for MSUD is a 

low-protein diet with low levels of the three amino 

acids; leucine, isoleucine, and valine 


40: Radical formation is very harmful and some 
enzymes act as a good “therapeutic agent 
against reactive oxygen species-mediated 
diseases. One of the es which prevent 
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D. Carbon Dismutase 

Key: A 

Explanation: Superoxide dismutase is an enzyme 
that helps break down potentially harmful oxygen 
molecules in cells. It constitutes a very important 
antioxidant defense against oxidative stress in the 
body. (It converts the superoxide to H202 group 


41: A 40-year-old woman is brought to the 
emergency department due to difficulty 
breathing and muscle weakness. She was 
one of several people who developed 
symptoms in a movie theater. Her 
Temperature is 36.7 C (98.1 F), blood 
pressure is 112/62 mm Hg, pulse is 51/min, 
and respirations are 24/min. On physical 
examination, the patient is diaphoretiC. The 
pupils are pinpoint and unreactive, and 
significant tearing is noteD, Diffuse rhonchi 
and wheezing are present in the lungs 
bilaterally.Muscle strength is diminished 
throughout, and fasciculations are noted in 
the  extremities.First-line therapy is 
administered, but the patient remains 
weak. What had she ingested? 


A. Wheat pill 

B. organophosphate 
C. Mercury 

D. = Arsenic 

Key: B 


42. Mottling teeth is caused by excess of which 
compound? 

a) Excess of fluoride 

b) Excess of bromine 

c) Excess of Chlorine 

d) Excess of Nitrite 

Key: A 

Explanation: 

Mottled enamel is a condition in which the enamel 

of the teeth appears a flat, opaque white, may be 

stained yellow, brown or black, and in addition 

may have a corroded surface. Histologically, 

mottled enamel may be distinguished by the 

absence of cementing substance between the 

enamel rods. causes mottling of teeth: 

Sometimes called mottled enamel or enamel 

fluorosis, dental fluorosis occurs due to the 

sustained overconsumption of fluoride when the 

enamel layers of permanent teeth are being 

formed, even before they're visible . 


cillus anthracis capsule contains which 


substance? 
p-glutama te 


which bacteria lacks a cell wall? 


Mycoplasma 


atis Loeffler's media used for? 
Culturing Corynebacterium diphtheriae 


Name some obligate acrobes. 
(4 Nocardia, Pseudomonas, ^ Mycobacterium 
M uberculosis, Bacillus 


$» 


Streptococcus pneumoniae, | Haemophilus 
influenzae, Neisseria meningitidis 


tall What bacteria secretes IgA protease? 
: Streptococcus pneumoniae, Haemophilus 
influenzae type B, Neisseria 


p? What is the mode of action of endotoxins? 
m Induces TNF and IL-1 production 

008 What causes rice water diarrhea? 
kr . Vibrio cholerae 


j| What causes whooping cough? 
iy; Bordetella pertussis 


4 |) Which toxin is produced by Clostridium 
io perfringens? 
á t Alpha toxin (lecithinase) 


ll What is the causative agent of toxic shock 
i syndrome? 
"i Staphylococcus aureus 


1l In which bacterial growth phase are spores 
, formed? 
qp Stationary phase 


: What is the term for bacteria without 
m locas? 


Which Organism is catalase positive and 
ulase sensitive? 
Ylococcus aureus 


causes otitis media in children? 
coccus pneumoniae 


j Which organism poses a risk to asplenic * 
— fC aividuals? 
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REVIEW MICROBIOLOGY from FIRST AID USMLE 
COS assessment After Watching FIRST AID MADE EASY Lectures 


Q:16 What causes meningitis in babies? 
Key: — Streptococcus agalactiae 


Q:17 What is rusty sputum associated with? 
Key: Streptococcus pneumoniae 


Q:18 What component of normal flora is 


Staphylococcus epidermidis? 
Key: Skin flora 


Q: 19 Which normal flora causes dental caries? 
Key: — Streptococcus mutans 


Q:20 Bull neck is seen in which infection, and 
what is the causative agent? 

Key: Diphtheria - Corynebacterium diphtheriae 

Q:21 Which toxins of Clostridium botulinum lead 
to floppy baby syndrome? 

Key: Botulinum toxins 


Q:22 Sulfur granules in sinus tracts are associated 
with which organism? 

Key: Actinomyces israelii 

Q:23 What is the prophylactic treatment for 
Mycobacterium avium intracellulare? 

Key: Azithromycin 

Q: 24 What is another name for Hansen's disease? 


Key: Leprosy 
Q:25 Which drug is used for prophylaxis in 


Haemophilus influenzae? 

Key: Rifampin 

Q:26 How is Legionella pneumonia clinically 
detected? 


Key: Presence of antigen in urine 


Q:27 Blue-green pigment is produced by the 
toxins of which bacterium? 

Key: Pseudomonas aeruginosa 

Q:28 What is the most common serotype causing 
hemolytic uremic syndrome? 

Key: 0157:H7 


Q:29 What causes red currant jelly sputum? - m 
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What are the bacteria with a question mark- 
shaped appearance? 
Leptospira interrogans 


Abdominal rose spots, fever, and headache 
are features of which condition? 
Salmonella typhi infection (Typhoid fever) 


What is the bulls-eye rash associated with? 
Lyme disease 


Saddle nose and Hutchinson teeth are 
features of which disease? 
Congenital syphilis 


What is the causative agent of Q fever? 
Coxiella burnetii 


Clue cells and a fishy-smelling discharge are 
associated with which infection? 
Gardnerella vaginalis (Bacterial vaginosis) 


What assay is used in the diagnosis of 
rickettsial infections? 
Latex agglutination 


Palm and sole rash is seen in infections 
caused by which viruses? 

Coxsackievirus A, Rocky Mountain spotted 
fever, and syphilis 


What causes Reiter's syndrome? 
Chlamydia trachomatis 


Which bacterium is the only one having 
cholesterol? 
Mycoplasma pneumonia 


What is the term for budding yeast with a 
captain wheel formation? 
Paracoccidioidomycosis 


What causes a spaghetti and meatball 
appearance ina KOH prep? 
Tinea versicolor 


Which fungus has septate hyphae branching 
at acute angles? 
Aspergillus fumigatus 


Which fungal disease is most commonly seen 
in DKA and leukemic patients? 
Mucor and Rhizopus 


What is Rose Gardner disease associated 
with? ” 
Sporothrix schenckii 


Severe diarrhea in AIDS 
which parasite? — 


7 
illin, Nafeillin 
Cryptosporidium 


ethic! 
| Name a beta-lactamase inhibitor. 
o 6? jayulanic acid, Sulbactam, Tazobactam 


n6 Key" 
What is the classic triad associ 

Toxoplasma gondii? ' 
Chorioretinitis, hydrocephalus, ang ; 


icificulot what causes red man syndrome? 
calcılıcali 


ET vancomycin 


How does Naegleria fowleri enter the - | 


Cribriform plate What is the drug of choice for meningitis 


a and gonorrhea? 
Ceftriaxone 


Which disease is caused by the Kissing 
, 1 6 


Chagas disease 


Imipenem is always administered with 


what? 


What is the treatment for ^ tin 
donovani? Key: Cilasta 
Sodium stibogluconate What is the main side effect of 


0: aminoglycosides? 


In Plasmodium) ee isd Nephrotoxicity, Ototoxicity, Teratogenicity 


duration of the cycle in hours? 


72 hours " 67 Tetracycline must not be taken with what? 


Milk, antacids, and iron-containing 


What is the Scotch tape test used for” preparations 


Enterobius vermicularis (pinworm) 


68 What is the drug of choice for atypical 
: pneumonia? 
DEM key; Macrolides 


Which organism, carried 
Anopheles, causes blockage o 
vessels? 


Wuchereria Done (69 Gray baby syndrome is a side effect of which 


drug? 


What causes a Swiss cheese ap peara keyi Chloramphenicol 


the brain? 1 
EG , 


Neurocysticercosis - Taenia solium — | 9.79 Trimethoprim inhibits bacterial what? 


River blindness is caused by which pan ME ote reductase 


UNT 
Onchocerca volvulus = f %7 What is the only agent used as solo 


prophylaxis against TB? 


What disease of the bladder is cat Ky: Isoniazid 


Schistosoma hematobium? 


Squamous cell carcinoma of the blait} 0:72 Hyperuricemia is a side effect of which anti- 


TB drug? 


Which agent causes pipestem cii ke: pyrazinamide 


Schistosoma mansoni 
&73 What is the prophylaxis for recurrent UTI? 


What do surgeons inject to kill Trimethoprim-sulfamethoxazole 


cells of a hydatid cyst? 


Ethanol | CM Which anti-TB drug induces the P-450 
il System? 
Which organism is found in ma ky: Rifampin 


containing amastigotes? 2 *r 

Leishmania donovani - | "5 Soap bubble lesions in the brain are seen in 

add ke. Which infection? 

Cholangiocarcinoma is 9597 | k Cryptococcus neoformans 

which organism? 

Clonorchis sinensis | 3 
ky, Patient is caused by? 

AN Candida alkinn- 


l 7 Me 
| ^ Oral thrush in an immunocompromised — 


Key: 


Q:78 
Key: 


Q: 79 
Key: 


Q: 80 
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grat drugs are used against Staphylococcus Q:77 Flaskshaped ulcer on histology is seen in 
é A aureus infection by which organism? 


Entamoeba histolytica 


African sleeping sickness is transmitted by? 
Tsetse fly 


What does the chlamydial cell wall lack? 
Muramic acid . 


Condylomata lata is seen in which syphilis 
stage? x 
Secondary 


What causes Lyme disease? 

Borrelia burgdorferi 

What is a common antecedent of Guillain- 
Barre syndrome? 

Campylobacter jejuni 


Tumbling motility is characteristic of which 
bacterium? 
Listeri 


What temperature and duration must be 
used to autoclave and kill spores by 
steaming? 

121°C for 15 minutes 


Which bacteria exhibit a club shape? 
Corynebacterium diphtheriae 
What does tetanospasmin prevent the 


release of? 
Inhibitory neurotransmitters in the spinal cord 


Which protein is involved in opsonization 
and phagocytosis? 

Protein A 

Lowenstein-Jensen agar medium is used for 


what organism? 
Mycobacterium tuberculosis 


Silver stain 
microorganisms? 
Legionella and fungi 


is used for which 


What is the treatment for Chagas disease? 
Nifurtimox 
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Q:92 Except for parvovirus, are all DNA viruses 
double-stranded or single-stranded? 

Key: Double-stranded 


Q:93 Except for retrovirus, are all viruses haploid 
or diploid? 
Key: — Haploid 


Q:94 What causes slapped cheeks syndrome? 
Key: Parvovirus B19 


Q:95 Owls eyes inclusions are seen in infections 
with which virus? 
Key: Cytomegalovirus (CMV) 


Q:96 Atypical lymphocytes are seen in infections 
with which virus? 
Key: Epstein-Barr virus (EBV) 


Q:97 What is the number one cause of fatal 
diarrhea in children? 
Key: Rotavirus 


0:98 In picornaviruses, which are not 
retroviruses? 
Key:  Rhinoviruses 


Q: 99 What transmits the yellow fever virus? 
Key: Aedes mosquito 


Q: 100 What is the largest DNA virus? 
Key: — Poxvirus 


Q: 101 From where do herpes viruses acquire their 
envelope? 
Key: Nuclear membrane 


Q: 102 Name other viruses in the Paramyxovirus 
family. 
Key: Parainfluenza, RSV, and rubella 


Q: 103 What do Koplik spots indicate? 
Key: Measles virus 


Q: 104 What are Negri bodies characteristic of? 
Key: Rabies virus 


Q: 105 Anti-HBcAg is positive during which 
period? 
Key: Window period 


Q: 106 What does gp41 show in HIV? 
Key: Fusion and entry 


Q: 107 Name the stages of HIV infection, 
Key: — Flu-like, Feeling fine, Falling count, Final 
crisis 


me B& & MA PAS \fNintech EIDOT Aim 12. — 


Q: 108 What causes bacillary angiom, ! 
Key: — Bartonella henselae Atosig> 
Q:109 What is the agent causing rin 

lesions in HIV patients? 8-enh, 
Key: Toxoplasma gondii 


25 
E! Hemophilus ducreyi 


ron prm organism is associated with genital 


Q: 110 What is the agent causing retinitjg in 


ey: lovi 
Key: CMV (Cytomegalovirus) olin string adhesion of. the parietal 


y” » ritoneum to the liver is seen in which 


drome? 
Fitz-Hugh-Curtis syndrome 


Q: 111 What is the normal flora of the skin? 
Key: Staphylococcus epidermidis 


Q: 112 Which toxin is found in canned food? 


Key: Clostridium botulinum at is the most common cause of 


{ 18 nosocomial wound infections? 


Q: 113 What toxins are present in reheateg ree fer Staphylococcus aureus 


Key; „Staphylococcus Qum Water aerosol is a risk factor for which 


PL pathogen? 


Q: 114 In cystic fibrosis patients, what is the, Legionella 
E 


common cause of pneumonia? 


Koy: Penkkemae Pseudomembranous colitis is caused by 


po which bacterium? 


Q:115 What is the agent e causing tra p Corynebacterium diphtheriae 


diarrhea? 


«ey: — Enterotoxigenic E. Coli 131 Cherr red epiglottis in children is seen in 


infection with which pathogen? 


Q: 116 What causes nosocomial infections? Haemophilus influenzae type B 


Key: Staphylococcus aureus 


Q132 What causes Whipple disease? 


Q:117 What is the most common cause of sey; Tropheryma whipplei 


arthritis? 
Key: Neisseria gonorrhea (13 Bilateral Bell's palsy is seen in infection with 
f which pathogen? 
Q:118 What is vertebral tuberculosis also called? Lyme disease 


Key: Pott's disease 


Q:119 Why do UTIs most commonly occur ii 
women than men? 
Key: Female anatomy with a shorter urethra 


Amphotericin? 
Forms membrane pores 


1 


Q:120 What is the second leading cause oli 
community-acquired UTI? B 
Key: Staphylococcus saprophyticus 


meningitis in AIDS patients? 
Fluconazole 


[6 What is the drug of choice for invasive 
aspergillosis? 
Caspofungin 


Q: 121 How is Toxoplasma gondii transmitted? 
Key: Cat feces 


F7 What is the treatment for Trypanosoma 
brucei? 


Melarsoprol 


Q: 122 What is the classic triad of rubella? 
Key: PDA, cataract, and deafness 


bs What is the prophylaxis and treatment for 


sore throat? 
Influenza A virus? — — 


Key: — Scarlet fever 


i Amantadine 
Q: 124 Which virus causes a vesicular eel "m Wh 
begins on the trunk, spreads to the age! at is the second-line drug for CMV 


extremities, with lesions of different Fotis in immunocompromised patients? 
et 


Key: — Varicella-zoster virus (VZV) 


ho 9 
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i ful genital ulcer with - 
E t causes a pain Q: 140 What toxicity is caused by interferon? 
Ufa al lymphadenopathy? Key: Neutropenia by 


Q: 141. What do all protease inhibitors end in? | 


Key: — Navir 

Q:142 Which drug is used for prophylaxis and fetal 
transmission during pregnancy in HIV? 

Key: Zidovudine 

Q: 143 Why are fluoroquinolones contraindicated 
during pregnancy? 

Key: Cartilage damage 


Q:144 Which class of drugs must be 


phosphorylated by thymidine kinase to be 
active? 


Key: — Nucleotide reverse transcriptase inhibitors 


Q: 145 What is the side effect of megaloblastic 
anemia associated with which anti-HIV 
drug? 

Key: Zidovudine 


Q: 146 Terbinafine inhibits which fungal enzyme? 
Key:  Squalene epoxidase 


Q: 147 What is the initial empirical therapy for 
community-acquired pneumonia? 
Key:  Fluoroquinolones 


Q:148 What is the HIV prophylaxis for 


Pneumocystis pneumonia? 

Key: TMP-SMX 

Q: 149 Red-green color blindness is a side effect of 
which anti-TB drug? 

Key: Ethambutol 


Q: 150 Which pathogen is associated with dog or 
cat bites? 
Key: Pasteurella multocida 


Q:151 Name the top bugs causing pelvic 
inflammatory disease, 
Key: Chlamydia trachomatis, Neisseria gonorrhoeae 


Q: 152 What is the third leading cause of UTI? 
Key: Klebsiella pneumoniae 


Q: 153 Name three agents, in descending order, 
causing meningitis in newborns. 
Key: Group B Streptococcus, E. coli, Listeria 
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Q: 155 Name viruses causing watery diarrhea. 
Key: — Rota, adeno, and Norwalk viruses 


Q: 156 What causes pseudoappendicitis? 
Key: Yersinia enterocolitica 


Q: 157 Kaposi's sarcoma is associated with which 
herpes virus? 


Key:  HHV-8 

Q: 158 In HIV, attachment to the host cell is done 
by? 

Key: — gpl20 


Q: 159 How are hepatitis viruses transmitted via the 
feco-oral route? 
Key: HAV, HEV 


Q:160 What virus has a bullet-shaped capsid? 
Key: — Rhabdovirus 


Q: 161 What are the symptoms of mumps? 
Key: Parotitis, orchitis, and aseptic meningitis 


Q: 162 What are the 3 Cs of measles? 
Key:  Coryza, cough, and conjunctivitis 


Q:163 Which protein in paramyxovirus causes 
respiratory epithelial involvement? 

Key: F protein 

Q:164 Which viruses are included in the 
Picornavirus family? 

Key: Polio, echo, rhino, coxsackie, and HAV 


Q: 165 Post-cervical lymphadenopathy is associated 
with which virus? 
Key: EBY (Epstein-Barr virus) 


Q: 166 What causes flesh-colored dome lesions with 
a central dimple? 
Key: Molluscum contagiosum 


Q:167 All DNA viruses replicate in the nucleus 
except for which one? 
Key: Pox virus 


Q:168 All RNA viruses replicate in the cytoplasm 
except for which ones? 
Key: Influenza and retroviruses 


Q: 169 Which anti-HIV drug 
hypercholesterolemia? 
Key: Raltegravir 


Q: 170 Which drug causes a metallic taste? 
Key: Metronidazole 


—__ 


Key: 


Q: 172 What does fluoroquinolone da 


Key: 


Q: 171 What is the toxicity of ison 


" d measles, Negri bodies are commonly MICROBIOLOGY | 425 
Neurotoxicity and hepatotoxicity ? ‘N 187 In nd in which cells of the cerebellum? y 


Q: purkinje cells 


| K” at virus causes SARS? 
9% Coronavirus 


Cartilage mage? 


Q: 173 In lung abscess, what is the dr; Key’ A 

Key: Clindamycin TUB of choi | gBV (infectious mononucleosis) infects 
y 0: 189 which cells? 

Q:174 What pathogen is usually B cells 


Key: 


Q:175 Healthcare providers are at risk of 


Key: 


Q: 176 What is a risk factor for salpingitis? 


Key: 


Q: 177 Strawberry-colored mucosa of the 


Key: 


Q: 178 Osteomyelitis in diabetes and jy 


Key: 


Q: 179 What is the normal flora in the vagina? 


Key: 


Q: 180 What is the acquired prion disease 


respiratory therapeutic equipment? per 


Pseudomonas aeruginosa 


What are the other names for slapped cheek 
a! syndrome? 

Fifth disease, erythema infectiosum 
infection? 
HBV (Hepatitis B) 191 Eosinophilic pneumonia is caused by which 
[2 nematode? 

Ascaris lumbricoides 
Ectopic pregnancy E 
What is the treatment for river blindness? 
Qi” Ivermectin 
caused by which pathogen? 


Trichomonas vaginalis er 193 What causes cerebral malaria? 


Key: Plasmodium falciparum 


9; 194 Mucor causes which lobe abscess? 


abusers is caused by which pathogen? - yl Q: 
Key: Frontal lobe 


Pseudomonas aeruginosa 


| Q:195 Post-TB cavities are usually formed by 
which fungal infection? 
Key: Aspergillus fumigatus 


Lactobacillus 


Key: Kuru 0:196 What causes pruritic lesions with central 
clearing resembling a ring? 
Q: 181 What pathogen causes Ky: Dermatophytes 
aspergillosis? j 
Key: Aspergillus fumigatus 0:197 Which types of Chlamydia trachomatis 


Q:182 What is the normal flora of the oroph 


Key: 


Q: 183 India ink stain reveals yeast with a 


Key: 


Q: 184 During the latent phase of the course" p 


Key: 


Q:185 Attachment of HIV virus is 


Key: 


Q: 186 What is the best test to detect atti " 


Key: 


D 


| cause lymphogranuloma venereum? 

| Ky L1, L2, and L3 

Streptococci viridans 
— 0198 What type of rash starts centrally and 

spreads outward without involving palms 

and soles? 

Typhus rash 


based budding and a large capsule Ww] 
the pathogen. j 
Cryptococcus neoformans 4 
pi ] %199 What causes plague? 
Yersinia pestis 


infection, where does the virus replicati | 


Lymph nodes 1 
j coli? 
I lo: 0157:H7 


which glycoprotein? 
gp120 


A? 
Anti-HAV Ab (IgM) 
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Q01.A Syear-old boy with sickle cell anemia 
presents to the emergency room with a low- 
grade fever, malaise, and a rash on his cheeks. 
On physical exam, his cheeks have a "slapped" 
appearance. His blood tests show Hb of 4.0 
g/dL, MCV 90 fl, and 1% reticulocyte count. A 
diagnosis of aplastic crisis is made. The mostly 
like cause is: 


A- Parvovirus 

B- Adenovirus 

C- Influenza virus 

D- _ Hepatitis 

Key: A . E 


Aplastic crisis 
Red blood cell aplasia with an acute, severe drop 
in hemoglobin and associated reticulocytopenia 
due to an infection with Parvovirus B19 
Dysmorphic erythrocytes in sickle cell disease 
and hereditary spherocytosis are susceptible to 
Parvovirus B19 infection, which can temporarily 
suppress bone marrow erythropoiesis 
o Slapped cheek rash in children is classic for 
_ Parvovirus. 


Q02.A 12 years old boy presents with colA- 
coloured urine, fatigue and periorbital edema. 
He was treated for a sore throat two weeks ago. 
What is the most likely diagnosis? 

A- allergic interstitial nephritis 

B-  post-streptococcal glomerulonephritis 


C- HUS 
D- good pasture syndrome 
Key: B 


Poststreptococcal (or postinfectious) glomerulonephritis 

(PSGN) refers to acute glomerular inflammation that 

results from a preceding infection with nephritogenic 

strains of streptococci. Although most commonly seen 

in children following group A streptococcal 

Pharyngitis, skin infections such as impetigo may 

trigger PSGN as well. 

Approx. 50% of cases remain asymptomatic, 

e Nephritic syndrome 

o Hematuria: teA- 
urine 

o Hypertension: can lead to headaches 

[e] Edema; may be associated with dyspnea, 

o Oliguria 


or colA- coloured 


Q 03. Acid-fast staining and gram staining occur due 
to? 

A- cell wall 

B- cell membrane 

C-  endoplasmic reticulum 


une EACY — Watch FIRST Ain iaa —-— 


gation rtant complication of tonsillectomy is 
S post e which may be immediate or delayed. 
I of hemorrhage can occur in it: 
t ype morthage. Occurs at the time of surgery. It 
controlled by pressure, ligation or 
ylation of the bleeding vessels, 
ary hemorrhage. Occurs within a period of 24 
pM be controlled by simple measures such as 
yo of the clot, application of pressure or 
eon rictor. The presence of a clot prevents the 
emm on of the superior constrictor muscle on the 
Q 04. Hep b virus is which type of virus? which pass through it (compare postpartum 
A- Double stranded DNA 4 ed pleeding). If the above measures fail, ligation or 
B- Single stranded DNA l lation of the bleeding vessels can be done 
C- Double stranded RNA | ral anesthesia. 
D- Single stranded RNA | 1 E = hemorrhage. Usually seen between the fifth 


The acid-fastness of Mycobacteria TE 
mycolic acid content of their cell wap. the gs 
responsible for the staining pattern of alls, 
followed by high retention. Some b 
Nocardia, may also be partially acid-fast, 
Gram staining is used to differentiate 

positive and gram-negative bacteria, cen 


l 


Key: A postoperative day. It is the result of sepsis and 
Hepatitis B virus (HBV) is a Partially doub] E I ya! separation of the membrane. Usually, it is 
DNA virus. ande | by bloodstained sputum but may be profuse. 


All DNA Viruses are double-stranded um | . case, the bleeding occurred after the 9" day, so 
Parvovirus "P | gale. Usa secondary hemorrhage. 


Q 05. A 8-year-old child developed fever, sore t 7 
and dysphagia. On examination, the tonsils ar, 
enlarged and covered with exudate, m 
physician suspects tonsilitis. Which of ty. 
following complication can occur if te 
condition is not properly treated? 14 

A. Adrenal failure 

B. Meningitis 

C.  Polyarthritis 

D. Esophagitis 

Key: C 

Explanation: 

The symptoms in this patient are consistent with acute 

tonsilitis. In the majority of cases, this is caused! 

streptococcus pyogenes. If improperly treated, this can 


aut. A 30-year-old adult presented to OPD with 
2 yere pain in joints. The physician suspects 
adult onset still disease. Which of the following 
findings will not be found in him? 

Rheumatic factor 

Salmon-colored maculopapular rash 

Splenomegaly 


t 


| 


Adult Onset Still Disease 


1.6:10,000 general population in 


France 
Symptoms similar to Still 


lead to rheumatic fever. Rheumatic fever is diagnosi $ disease (systemic onset 
by JONES criteria. juvenile idiopathic arthritis) 
Major criteria... migratory polyarthritis, pancarditis - e Intermittent high fever 
Sydenham chorea, subcutaneous nodules, erythema . Salmon-pink 


maculopapular rash 
Affects the proximal limbs 


marginatum 
Minor Criteria: polyarthralgia, fever, high ES 


| Ginicat A 


prolonged PR interval on ECG. fures and torso 

Diagnosis: Raised ASO titers and raii | e Associated with  pyrexial 

antistreptococcal DNase B titre. ; | episodes (mostly evenings) 

Treatment: Penicillin V, cephalosporins, macrolides. _ | . Other symptoms: 
3 4 Y symmetrical polyarthritis, 

Q06. 9-year-old boy with a history of chronk splenomegaly, polyserositis 


(pleura and pericardium 

Negative RF, ANA, and ACPA  . 

- Ferritin, f ESR, 1 CRP, t WBC 

ar A table shows that the rheumatic factor is 
'S not found in adult onset stills disease. 


tonsilitis had enlarged tonsils. He under! $ 
tonsillectomy nine days before. Now Ming tory 
presented to OPD with bleeding in the ton tiza tios 


fossa. What is the type of bleeding? 
A. Primary 
B. Reactionary 
C. Secondary 


D. Tetay — 0 1 0 MM 
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Q08. A 15-year-old boy presented to OPD with 


severe pain in his left knee, fever and restricted 
joint movement. It is sudden in onset. On 
examination, the joint is warm, tender, swollen 
and red. There is a history of wound infection 
that occurred two days before. Which of the 
following is most likely responsible for this? 


A. Staphylococcus Aureus 

B. Staphylococcus epidermidis 

C. Escherichia coli j 
D. Vibrio cholera 

Key: A 

Explanation: 


The above patient is most likely suffering from septic 
arthritis. Septic (infectious) arthritis is an infection of 
the joint space, which can occur in a native joint or a 
prosthetic joint. Patients with underlying joint diseases 
(e.g., rheumatoid arthritis) are at an increased risk of 
septic arthritis. Routes of infection include the 
hematogenous spread (most common), direct 
inoculation (e.g. iatrogenic, penetrating trauma), and 
contiguous spread. Patients with native joint infections 
usually present with an acutely swollen, painful joint, 
limited range of motion, and fever. 

In contrast, patients with prosthetic joint infections 
(PJIs) typically have a milder, chronic course, which 
often makes diagnosis more challenging. All patients 
with suspected septic arthritis should undergo prompt 
arthrocentesis for synovial fluid analysis. The most 
common organism causing septic arthritis is 
Staphylococcus Aureus. 


Q09.A 50-year-old patient was brought to the 

emergency department with fever, lethargy 

and worsening ascites. He complains of diffuse 

abdominal tenderness. There is the flapping 

tremor of hands. Medical history is significant 

for cirrhosis. Spontaneous bacterial peritonitis 

is suspected. Which organism is most 

commonly involved? 

E. Coli 

S. Aureus 

S. Epidermidis 

. Vibrio Cholera 

Key: A 

Explanation: 

The above presentation is most likely consistent with 

spontaneous bacterial peritonitis. Spontaneous 

bacterial peritonitis (SBP) is a bacterial infection of the 

ascitic fluid that occurs without an identifiable 

intraabdominal source of infection. It is the most 

common bacterial infection and a leading cause of 

hospital admission and mortality among patients with 
€ 1 eria 16.5 E 


owp 


S 
IrrnosIs. . 
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WIth fey, - 

but some eal pain, and/or altered mental status, 

Di : patients are asymptomatic at presentation. 
agnosis is based on the finding of elevated ascitic 

fluid neutrophil count (2 250/mm3) without an 

intraabdominal surgically-treatable source of infection 

9n peritoneal fluid examination. 


Q 10. Researcher wants to conduct a study on the 
transmission of hepatitis viruses. Which of the 
following is transmitted parenterally? 


A. Hepatitis A 

B. Hepatitis B 

C. Hepatitis E 

D. Yellow fever virus 
Key: B 


Explanation: 

Among the listed hepatitis viruses, only Hep B is 
transmitted parenterally. 

Hep A and E are transmitted fecal-orally. 

Yellow fever is transmitted by the Aedes mosquito. 


Q 11. Which of the following is present in gram- 
positive bacteria but not in gram-negative 
bacteria? 

Teichoic acid 

Pilli 

Flagella 

Plasmids 

ey: A 

Explanation: 

Teichoic acid is a cell wall component present in all 
gram-positive bacteria. Lipoteichoic acid is anchored in 
the cytoplasmic membrane and extends to the outer cell 
wall, and acts as an antigen that induces TNF-a and IL- 
ifs 


Lipoteichoic acid is an analogue of Lipid A in gram- 
negative bacteria. 


RIS Ow > 


Q12.A 22-year-old woman comes to OPD with 
mucopurulent malodorous discharge. On 
pelvic examination, there is cervical pain and 
bleeding on manipulation. There is a history of 


unprotected sexual intercourse with his 
partner. What is the most likely diagnosis? 

A. Gonorrhea 

B. Syphilis 

C Candidiasis 


oc 0 000 wu 
Key: A 


Explanation: 

Gonorrhea is a sexually transmitted disease caused by 
the bacterium Neisseria gonorrhoeae that leads to 
genitourinary tract infections such as urethritis, 
cervicitis, pelvic inflammatory disease (PID) and 
epididymitis. The disease primarily affects individuals 
between 15-24 years of age and has an incubation 
period of 2-7 days. Gonorrhea is commonly 


NRE MADE EASY - Watch FIRST ain Mane men 


asymptomatic, especially in women, Which 
chance of further spreading and i 
comp | 


symptomatic cases, typical clinica} Cation, Y 
purulent vaginal or urethral disc “Y Mt | A| 


There is cervical pain and bleeding and ol 
examination. on the PN 


Q13.A 50-year-old patient w; 
emergency department wid "Qt 
and worsening ascites. He complain, th 
abdominal tenderness, There k MS of dip t 

tremor of hands. Medical history i Map» 

for cirrhosis. E. coli is found on c tnit, 
antibiotic should be given? ture Wi | 

IV Metronidazole | 

IV Cefotaxime 


A 
B. 
C. IV cefotetan 
D. 


Explanation: 
The above presentation is most likely consis 
spontaneous bacterial peritonitis. Spo 
bacterial peritonitis (SBP) is a bacterial infection 
ascitic fluid that occurs in the absence Of an iden 
intraabdominal source of infection. It is the $| 
common bacterial infection and a leading P ! 
hospital admission and mortality among patiens y 
cirrhosis. Enteric gram-negative bacteria (es. p. 
Klebsiella spp.) have historically been p 
common isolates; however, Xs 
fluoroquinolone-resistant, and 


gram-po 
multid 
bacteria are increasingly common. SBP may 


with fever, abdominal pain, and/or altered mental szaf 


but some patients are asymptomatic at presentation 
Diagnosis; is based on the finding of elevated is 
fluid neutrophil count (2 250/mm3) X 
intraabdominal surgically-treatable source of inf 
on peritoneal fluid examination. 
First-line therapy is third-generation cephalospril 
preferably cefotaxime or ceftriaxone. | 


Q 14. Meningococcal meningitis outbreak ox? 
in army barracks. What will you do now: — 
A. administrator acyclovir | 
B. beds covered by nets 
C. fumigation of the whole barrack 
D. Administer of rifampin 
Key: D 
Explanation: | 
Rifampin, Ciprofloxacin and Ceftriaxone afe F 
the case of meningococcal prophylaxis, 3 
vaccination status. 


: 


Q 15. There was an outbreak of hepatitis in 
camps among the soldiers. It ms 
personal hygiene was poor, and the) i 
same water for sanitation and dr de y 
of the following virus may be in¥ 


= sama 


| 
* 
IV Ampicillin m 
| 
| 


1 C 


Pp A 
Eo o 


fitis A 
HeP itis B 


A ie C 
B. gepatit* 
C 


He titis D 
OM e 
7 TM and E are transmitted fecal-orally. 


ma As 


while using the same water for sanitation and 
soldiers are infecting it with their feces, and thus 
Wis will be transmitted to others who drink them. 
Congenital Infections are remembered by the 
Q! mnemonic TORCH. Which of the following 
infections are not included in the torches 
infection? 
Tuberculosis 


H 
B gyphilis 


SN g Texplesma Gondi U 
~| 2 Tuberculosis 


Z orch infection stands for Toxoplasma gondii. _ 
7 Do 
g17.A young man bitten by a wild dog presents 
with photophobia, phonophobia, and 
hydrophobia. Dx? 

Rabies 

GBS 


O — 
Key: A 


Explanation 


e Rabies is a viral disease that causes inflammation 
of the brain in humans and other mammals. Early 
symptoms can include fever and tingling at the 
site of exposure. 

These symptoms are followed by one or more of 
the following symptoms: nausea, vomiting, 
violent movements, uncontrolled excitement, 
hydrophobia, an inability to move parts of the 
body, confusion, and loss of consciousness. 


[' Once symptoms appear, the result is virtually 


always death, regardless of treatment. 

The time period between contracting the disease 
and the start of symptoms is usually one to three 
Months but can vary from less than one week to 
More than one year. 

The time depends on the distance the virus must 
travel along peripheral nerves to reach the central 


~ Nervous system. 


Lm Patient presents with dermatitis, dementia 
And diarrhea. He has been suffering from 
"ironic diarrhea. Dx? 

lacin 
bó 


Vitc 
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Explanation 

C Pellagra is a systemic disease that results from 

. Severe vitamin B3 (Niacin) deficiency. 

u Mild deficiency may go unnoticed, but a diet 
chronically low or without Niacin may result in 
the 5 D's: diarrhea, dermatitis, dementia, 
depression and possibly even death. 


Q 19. A newborn is born to an HBV + mother. How 
will manage the neonate regard his mother's 
status? 
immunoglobulin only, 
Vaccine only 
Imunoglobulin+ vaccine 

. Nothi 
Key: C 
Explanation 
. Babies born to a mother who has hepatitis B have 
a greater than 90% chance of developing chronic 
hepatitis B if they are not adequately treated at 
birth. 
WHO recommends the hepatitis B vaccine + 
immunoglobulin within 24 hours of birth for 
babies. 


ov» 


Q 20. A 32-year-old patient living in Lahore presents 
with rigors, chills, fever, dark red urine and 
severe anemia. 

What is the most likely vector? 

Sandfly 

Ixodes tick 

Anopheles 

. Fleas 

Key: C 

+ Anopheles is the vector for all malarial diseases. 


Rose 


Q 21. A young girl has a history of high-grade fever, 
retro-orbital pain and severe body ache for 
three days. Her platelets are < 24,000. What 
should be the most appropriate treatment at 


this time? 
A. Give adequate fluids and acetaminophen 
B.  Transfuse whole blood 
C.  Transfuse platelets 
D. Give antibiotics and wait 
Key: A 
EXPLANATION: 


It's a case of Dengue Fever. 

Key Features: High-grade fever of 3-10 days, severe 

myalgias, retro-orbital pain, headache, petechiae or 

purpura. 

Diagnosis: In the Acute phase (€ 7 days), CBC - 

n thrombocytopenia. NS1 antigen - = 
confirms the | ag; but a negative 
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In the Convalescent phase (> 7 days) Dengue 
Serology - IgM, IgG. Molecular test - NAAT 

Treatment: Give Calculated fluid administration to 
avoid dehydration or fluid overload and Acetaminophen 
for body aches in the early symptomatic management of 
dengue fever. 


Q 22. Which of the following bacteria is sensitive to 
levofloxacin? 

E. Coli 

Influenza 

Strep pneumoniae 

Bacteroides 

Key: A 

EXPLANATION: Levofloxacin is sensitive against 
Staphylococcus aureus, Enterobacter spp., Escherichia 
coli, Klebsiella pneumoniae and Pseudomonas 
aeruginosa 


eos 


Q 23. A 55-year-old man, diabetic, poorly compliant, 
presents with a wound on his left lower leg. 
There is a greenish, foul-smelling discharge 
from the injury. The most likely organism 
responsible for it is... 


A. Staphylococcus Aureus 

B. Streptococcus Pneumoniae 
C. Pseudomonas Aeruginosa 
D. _ E. Coli 

Key: C 

EXPLANATION: 


Key Features: Green pus or discharge from the 
wound, with a fruity odor, is characteristic of 
Pseudomonas 

Pseudomonas causes wound infections, hot tub 
folliculitis and ecthyma gangrenosum. 

Treatment: 

1)  Extended-spectrum penicillins 

2)  3rdand 4th generation cephalosporins 

3) fluoroquinolones. 


Q24.A student came in opd complaining of sore 
throat, sneezing, fatigue and redness of eyes. 
He is suffering from post covid symptoms. 
What is the investigation of choice? 


A. CBC 

B. Urine complete examination 
C. Digital Chest X-ray 

D. CT Chest 

Key: D m 
EXPLANATION: 


CT Chest (HRCT) has a decisive role in detecting 
coronavirus disease complications and prognosis. 
Abnormalities seen are usually bilateral, involving 
lower lobes. Bilateral infiltrates, Pleural thickening, 
Pleural effusions and lymphadenopathy are mostly 
seen. 
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Q25.^ Gardener presents in medica] 
complaint of high-grade fever with 
rigors. His CBC is done, w 
hemolytic anemia and 
What should be the 
investigation? 


Chilly. 
NE S thoy 
best subs, 5 


wel ps vermicularis are either mebendazole, 


or albendazole. Given in one dose’. 
ESA nd then another single dose of the same drug 


A. Blood thick and thin film ba later. 

B. Dengue Serology mW, The best way to diagnose this infection is to 
C. Blood Cultures pat? h tape test. - 

D. Urine Cultures "D 

Key: A An adult young man with a past history of 
EXPLANATION: x qe chickenpox now develops lesions on the upper 
It's a case of Malaria. vor half of his chest with severe pain, burning, 


Key Features: High-grade fever with chills, fly 
symptoms, easy  fatigability, pallor, 
hepatosplenomegaly. i 
Diagnosis: 

First line test - CBC 

Diagnostic Test - Blood Films - Thick film ig ein Barr Virus 
the malarial parasite and thin film specifies the Te 
Treatment: Antimalarials like CI nn ee 
Hydroxychloroquine, and Artemether Lumefantı AP primary infection (Chickenpox) Varicella Virus 
an become latent in Dorsal Root Ganglia and 
| Ganglia. Reactivation occurs due to a 
regering agent, later in life, in the form of Shingles 
) - painful vesicular lesions. 

Diagnosis: Initial test - Viral Serology: +ve IgG 
Confirmatory test - Polymerase Chain Reaction (PCR) 
detect varicella virus in skin lesions 

Treatment: Antiviral drugs - Acyclovir, Valacyclovir 
aFamciclovir 

Isstherpetic neuralgia is a complication. 


numbness and tingling sensations. What is the 
diagnosis? 
Herpes Simplex Virus 1 

A Herpes Simplex Virus 2 

B Varicella Zoster Virus 


n" 


Q 26. A 45-year-old man presents in the hospital 
complaints of low-grade fever with 
sweats, weight loss, malaise, coug| 
hemoptysis and cervical lymphadei 
After the workup, ATT (Anti - Tuberey 
Therapy) is started, but no improvei 
seen even after two months. Doctors 
a case of Multidrug-Resistant Tb... Is 
resistant to? f 
All the first-line ATT drugs iA 
All the second-line ATT drugs 
Isoniazid and Rifampin 

. First line drugs +Streptomycin 


0.A 10-year-old girl ate beans from a street 
, vendor. After that, she developed fever, 
Key: C Ty nausea, vomiting and yellowish discoloration of 


EXPLANATION: Multidrug-Resistant TB (MDRTI the sclera. What is the probable diagnosis? 
refers to isolates that are resistant to both isoniazid an 

rifampin. 4 
Treatment of MDR-TB: Administer at least five oi 
ATT drugs for the intensive phase of treatment t 
least four drugs for the continuation phase. 
intensive-phase treatment for MDR-TB should be: 
months, followed by the continuation phase so thal) 
total duration of treatment is 15-24 months after ci 
conversion. The drugs should be prescribed daily | 
intermittent therapy), and the patient should alwa)® 
on DOT. 


vow» 


epatitis B 

ky B 
“planation: HAV infection most commonly occurs 
alo contaminated food and water. 
lion period: 2-6 weeks 
Features: fever with jaundice and fatigue, 
sed AST and ALT and +ve IgM antibodies 
Mission: faecal-oral route. 
p Hep A virus Test: serum Anti -HAV IgM 

$2 primary immune response 


Q 27. A mother brings her child with the Co! E 


of severe itching in his anal area and at Diagnostic Test) 
nights. The doctor diagnosed it as A PLC gl St Supportive management is needed as it 
infection. What is the treatment of ch E 
it? A 
meon Mate 
.  Praziquantal E has had a history of diarrhea for one 
A Ivermectin gia fever and abdominal tenderness in 
P Both A and B EU hypogastric region. He is also 
: Mebendazole o of blood in his stool On 
ey: D PPY, there is ulceration of ascending 


W 
hich organism will be seen in stool? 
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JON: A. Entamoeba histolyti 
A uscd for the treatment of Pinworm or B.  Pinworm I 
C.  Ascariasis 
D. 


. — Ancyclostoma duodenale 
Key: A 
Explanation: It is a case of an amoebic abscess. 
Clinical features: fever, dysentery, abdominal pain, 


Treatment: nitroimidazoles (including metronidazole 
and tinidazole) + diloxanide furoate. Luminal agents like 


iodoquinol and paromomycin are also given. 


Q31.A diabetic male with a nail infection takes 
antibiotics repeatedly and now has developed 
abdominal pain and bloody diarrhea. What is 


A. Fungal infecti 
B. Osmotic diii 

C.  Pseudomembranous colitis 

D. BothA&C 

Key: C 

Explanation: It is pseudomembranous colitis. 


or 2-10 days following its initiation. 

Etiology: Clostridium difficile infection secondary to 
antibiotics intake. 

Key Feature: Watery diarrhea, abdominal pain, cramps. 
Treatment: Discontinue the precipitating antibiotics. 


Q 32. A school teacher with an active lifestyle has 
developed low-grade fever and redness and 


erythema on the leg. What is the diagnosis? 

A. Cellulitis 

B. DVT 

C.  Varicose vein » 

D. Diabetic foot 

Key: A 

Explanation: 

Key Features: Erythema, edema, warmth, tenderness, 

poorly defined lesion with induration. 

Diagnosis: Usually clinical 

Q33. Which of the following causes food poisoning 
by the release of exotoxin? 

A. Shigella 

B. Ecoli 

C. Staph aureus 

D. pe 


2 
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Q 34. A patient presented with low-grade fever, night 
sweats & productive cough, most likely due to: 

A. TB 

B. Malaria 

C. Sarcoidosis 

D.  Histoplasmosis 

Key: A 

Explanation: 

Diagnostic: AFB smear Rapid detection but low 

sensitivity 

PCR is highly sensitive 

Culture is a Gold standard, and diagnostic 

Radiology: 


(X-Ray) 

* — Primary TB (middle/lower lobes) 

+ Hilar lymphadenopathy 

*  Ghon complex 

* Cavitation (primary progressive TB) 
* 


Reactivation TB: fibrocascous cavitary lesions 
in upper lobes 

Treatment: ATT ( isoniazid, Rifampicin, Ethambutol, 
Pyrazinamide, streptomycin) 


Q 35. Which of the following tests should be done for 
typhoid fever during the first week? 


A. Urine culture 
B. Blood Culture 
C. Antibody Test 
D. stool culture 
Key: B 
Explanation: 
(Remember BASU) 


Blood Culture = Ist week 

Agglutination Test (Widal Test) = 2nd week (NO 
longer recommended) 

Stool culture = 3rd week 

Urine culture = 4th week 


Q 36. A female with a sore throat € was diagnosed 
with water house Friedrichsen syndrome, most 
likely caused by: 

A.  Neisseria Meningitidis 

B.  Gonorrhea 

C. Staph Aureus 

D. Streptococcus Pneumonia 

Key: A 

Explanation: 

The most common cause of Water house Friedrichsen 

syndrome is N. Meningitidis. 


Q 37. 12 years old girl suffering from betA-hemolytic 
streptococcal pharyngitis Treatment is: 

A Benzathine Penicillin 

B.  Benzylpenicillin 

C Benzamine 

D Penicillin 


NRE MEERES” = Watch FIRST AID MADE EASY LECTURES, then solve MCQS 


Explanation: 


Benzathine Penicillin is the Drug of 4. 


streptococcal pharyngitis. 


Q 38. Subacute endocarditis is caused by 
the following organisms? 

A. Staph Aureus 

B. Strep Viridans 

C. Staph Epidermidis 

D. _E. coli 

Key: B 


Explanation: Acute endocarditis is caused p 


Aureus. 
SuB- acute endocarditis is caused by Strep 


Q39. Which of the following organism 
meningitis in the age group 06 mont] 
years old? - 
Streptococcus pneumonia 
Staph Aureus 

E. coli 

Group B streptococcus 
Key: A 

Explanation: 

0-6 Months: GBS, E coli 

6 Months — 6 Years: S.Pneumoniae, N.mening 
Influenzae 

6 — 60 years: S. Pneumonia, N.meningitidis 


Q40. A patient developed severe nausea, 
and diarrhea after taking Chinese 
The most commonly involved organi: 

A. Staph Aureus 

B.  Botulism 

C. Bacillus cereus 

Vibrio cholera 

Key: C 

Bacillus Cereus and Staph aureus cause 


food poisoning. 


vt 


Bacillus Cereus — Reheated rice E 
Staph Aureus = Diary, Custard, Myannoise - 


Q 41. Virulence of Staph aureus is dne to: 


A. Capsule 
B.  Coagulase 
C. Protein A 
D. M protein 
Key: C 
Explanation: 


Protein A is the main virulence factor of sup A 
It binds to the Fc region of an immi 
prevents complement activation. 


Q 42. Cough, coryza, conjunctivitis and k plik 


are the clinical presentation of: 
A.  Roseola 


B. Rubella 
C.  Measles 
D.  Typhoid 
Key: C 


Ac 


Inutritj 
Ky B lon 


yxovirus. 

period is 6-19 days 

al P bn ~ fever, Cough,  Coryza, 
itis, Koplik's spot. 

pular rash spreads from the face to the 


e. and then coalesces later. 


h one of the following is a lactose 
TTE 
g. Coli 


mutation is a chemical process by which 
such as glucose are broken down 
; by bacteria, yeast, or other 
- rporganisms. 

contains lactose fermenting enzymes that convert 
to lactic acid and alcohol. This will produce 
sic ph. E. coli also produces a green metallic sheen 
EMB agar. 

e Fermenting Organisms: E. coli, Klebsiell 

er. (KEE 


E coli 


E^ patient presented with fever and chronic 
abdominal pain. He has associated bloody 
diarrhea, bloody urine, and weight loss. A 
detailed urine report showed a large ovum with 
a prominent terminal spine. Diagnosis? 
Schistosoma mansoni 

Schistosoma haematobium 

Schistosoma Japonicum 

D) Clonorchis 

key: B 

Explanation: 

losoma mansoni has a lateral spine, and 
histosoma heamatobium has terminal spines. 
‘Treatment: . 
symptoms - Corticosteroids. 
le phase-resolved — Praziquantel 


VIS. A Pt presented in ER with complaints of 
abdominal pain, diarrhea with confusion, and 
Memory loss. Endoscopic findings are mostly 
limited and include pale yellow, shaggy mucosa 
with intermittent, superficial, and 
*rythematous eroded patches of the duodenum. 
Diagnosis will be: 

rdiasis 

pple disease 

lac disease 
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Explanation: 
Whipple disease; a rare bacterial infection caused by 
Tropheryma whipplei that most often affects the joints 
and digestive system. Whipple disease interferes with 
normal digestion by impairing the breakdown of foods 
and hampering the body's ability to absorb nutrients, 
such as fats and carbohydrates. Tropheryma whipplei 


is PAS-positive. 

Symptoms: Difficulty Walking, Vision problems, 
including lack of control of eye movements, Confusion, 
and Memory loss. 

Treatment: Ceftriaxone and TMP-SMX 


Q 46. A 34-year-old man is admitted with abdominal 
pain to the emergency department. An 
abdominal X-ray reveals bladder calcification 
and evidence of obstructive uropathy. What is 
the SINGLE most likely causative organism? 


A. Sarcoidosis 

B Leishmaniasis 

C. Tuberculosis 

D. _ Schistosoma haematobium 
Key: D 

Explanation: 


Complications: Squamous cell. carcinoma of the 


Q 47. A-25-year-old male visited ER with profuse 
watery diarrhea followed by vomiting. The 
diarrhea is typical of rice water material 
passed. His vitals were pulse 98b/m, B.P is 
90/60 mmHg. Which of the following is the 


most likely causative organism? 
A. Clostridium botulinum 
B. Escherichia Coli 
C. Staphylococcus aureus 
D. Vibrio cholera 
Key: D 
Explanation: 
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Disease cholera toxin (enterotoxin); "rice- 
water" diarrhea — enterotoxins that permanently 
activate plucosyltransferase and increase the cAMP 
level. It is sensitive to stomach acid 

Treatment; fluoroquinolones (e.g. ciprofloxacin) 


Q 48. A 10 years old boy presented to the physician 
with à complaint of loose stool with bright red 
blood associated with painful defecation, Stool 
analysis shows cysts or trophozoites in the 
fresh stool, What is the probable diagnosis? 


A Dysentery 

B Food poisoning 
C. Crohn's disease 
D. Anal fissure 
Koy: A 


Explanation: 

Eggs in stools are an indication of a parasitic infection. 
DIAGNOSTICS; 

Confirm the microscopic findings; ELISA and PCR 
Treatment:  nitroimidazole derivatives such as 
metronidazole or tinidazole, followed by a luminal 
agent (c.g, paromomycin, diloxanide, or iodoquinol) 
to eradicate intestinal cysts and prevent relapse. 


Q 49. A child is presented with four days history of 
fever with rashes, cough and Tiny white 
or bluish-grey spots on an 
irregular erythematous background on 
buccal mucosa. What is the diagnosis? 

A.  aphthous ulcer 

B Measles 

C. Respiratory Track Infection 

D.  GIT infection 

Key: B 

Etiology: measles virus(MV), anRNA  virusof 

the Morbillivirus genus belonging to 

the Paramyxoviridae family 

Clinical features Prodromal stage (catarrhal stage) 

Coryza, cough, conjunctivitis, Fever 

Koplik spots (Tiny white or bluish-grey spots on 

irregular erythematous background that resemble grains 

of sand) on the buccal mucosa 


Q 50. Dengue is transmitted by which vector? 


A. Aedes aegypti 

B. Anopheles 

C.  Zika virus 

D.  Chikungunya virus 


Key: A 

Explanation: 

Dengue virus is transmitted by female mosquitoes, 
mainly of the species Aedes aegypti 


NRE MADE E d FIRST AID MADE EASY LECTURES, then solve MCQS 


o bacter), ulcerative colitis, Crohn's 
po features: Bloody diarrhoea and 
clinica Abdominal distention and pain.Signs of 


: omn ever tachycardia, — hypotension)and 


Q 5I, Urinary bladder carcinoma is em 
parasite? 

A. Schistosoma hematoblum 

B.  Ancyclostoma doudenale 

C, — Ascaris lumbreoids 

D.  Schistosomamansoni 

Key A > 

Explanation: ~ 

Risk factors of urinary bladder carcinoma; — | 

Tobacco use VM 

+ — Prolonged (occupational) y. 
to carcinogens (e.g., 


36-year-old man has a history of intermittent 

0 Lr r abdominal pain and occasional blood 

vomiting. On endoscopy, he was found to have 

" gastric ulcer, which on histology showed H. 
ri, Which of the following treatment 
imens would you prescribe? 

Metronidazole + clarithromycin + Omeprazole 

clarithromycin 


e Schistosoma hematobium 

¢ Chronic inflammation of the urinary t 
tothe transformation of urothelial 
squamous epithelial cells (squamous me 


Q 52. A 5-year-old boy is brought to the er Ä : 
department because of a generalized A clarithromycin + metronidazole 
rash for 14 hours. Examination of the st} p, Ranitidine 
shows multiple crops of macules and pa A 
over the face, trunk, and extremities, Th, ation: 
also excoriation marks and crusted les; | pylori Therapy: é 
remainder of the examination | (Dec Acid) is taken simultaneously with two 
abnormalities. What is the causative apeny otics for 7 to 13 days. 


A. — Varicella zoster virus 
B. Epstein bar virus m" &&, Ovaries are likely to metastasize in certain gut 
C. Herpes simplex virus tumors. Following is an example of a 
D. Cytomegalovirus metastatic ovarian tumor? 
Key: A Endometroid tumor 
" Clear cell carcinoma 
^ a eines 2 Krukenberg tumor 
It is a case of Chickenpox. carcinoma 
Initial infection Pressnste ass multiple sivec "T" 


of vesicles that later leads to crusting | 
scarring. ; 
(Varicella Virus) can become latent in Don 
Ganglia and Trigeminal Ganglia. Reacti 
due to a triggering agent, later in life, in tl 
Shingles (Zoster) - painful vesicular lesions. 
Diagnosis: Initial test - Viral Serology: +ve Igi cer, 
Confirmatory test - Polymerase Chain R Or ma 
to detect varicella virus in skin lesions j iment; 
Treatment: Antiviral drugs - Acyclovir, Valacyclo Bulking surgery 

Famciclovir. therapy: Carboplatin/paclitaxel: Taxane salts are 
Mainstay of therapy and the preferred first-line 


planation: 

tach cancer metastasized to bilateral ovaries is 
led the Kruckenberg tumour. 
AGNOSTIC 
thic ultrasound is the Imaging test of choice for the 
lion of adnexal masses and suspected ovarian 


er CA 125 


Q 53. Toxic megacolon is caused by? 
A. C. Difficile 

B. Salmonella , Shigella 

C. Campylobacter 


a S0-year-old woman is admitted to the 
Medical ward for acute hepatitis. She has a 


D. all ofthe above Positive history of blood transfusion. Her Lab 
Key: D * elevated ALT, AST, GGT, Bilirubin and 
Explanation: * Antibodies against the surface antigen 
*  Etiology Cid and core antigen (HBcAg) are also 


*. Which the following viruses is 
re "AH of the following viru: 
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(bacterial c. Ditticile, simonia, T m ee 


a: — Hepatitis A virus 


Hepatitis 3 Transmission is Parenteral. 

In Hepatitis B infection, viruses carry a DNA 
polymerase and a reverse transcriptase which complctes 
its partially double-stranded DNA. It replicates within 


Investigations: Hepatitis B serology: Shows raised 
HBsAg, HBeAg, Anti HBc(IgM) and ALT/AST 
Treatment 

Healthcare workers exposed to blood from HB patients 
(ocular, mucous membrane, or skin) should receive 
post-exposure prophylaxis. 

Unvaccinated individuals should receive both the HB 
vaccine and HB immune lin as soon as possible. 


Q 57. A 3-year-old child presented in pediatric OPD 
with complaints of pruritus, maculopapular 
rash, abdominal pain and pale conjunctiva. 
Diagnosis of Ankylostoma Duodenele was 


confirmed. 
What's the route of transmission of this bug? 
a: Fecal oral 
b: Airborne 
c: Through skin from soil 
d: secretions 
Key: C 
Explanation 


the lungs and blood. 

Other worms that enter through the skin are Necator 
americanus and Strongyloides. 

in the lungs, it causes Loeffler syndrome 

While in the intestine, it sucks blood and causes anemia 
(microcytic). 

Drug of choice: Albendazole 


Q58. A middle-aged man presented with complaints 
of SOB, high-grade fever, anosmia and loss of 
taste, 

His CXR shows bilateral scattered homogenous 


opacities. Dx? 
TB 
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Explanation: COVID-19 virus is transmitted via 
respiratory droplets when the infected person coughs 
or sneezes 

Clinical features: 

High fever, dry cough, shortness of breath, loss of smell. 
The Confirmation test is RT-PCR. 

Treatment 

Based on the patient's 
supplementation needs. 
REMDESEVIR 
DEXAMETHASON E used during Cytokine storm. 


condition and oxygen 


Q 59. ^A 48-year-old woman was diagnosed with 
COVID-19 infection two months ago. 
Today she presented again with complaints of 
SOB, fever, pain around the eyes and nose, 
hemoptysis, headache and altered mental 
status. THERE IS a BLACK NECROTIC 
MASS seen in the oral cavity 
What's your dx: 


a COVID reinfection 
bi : TB 

c Mucormycosis 

d: Upper Gi bleeding. 
Key: C 

Explanation: 


Mucormycosis commonly occurs in post-COVID 
infection due to immunosuppression caused by steroids. 
It is an aggressive infection of the bronchioles and 
alveoli manifesting with fever and hemoptysis 
Cerebritis, mediastinitis, cardiac involvement in severe 
cases 

Confirmatory test: Tissue biopsy (hyphae with wide- 
angle branching) 


Q60.A 30-year-old female presented with 
complaints of persistent fever, erythematous 
spots on her chest and abdomen, diarrhea and 
headache for two weeks.fever 100 BP 72 
Her lab report shows decreased WBCs. 
What's the Dx? 

a Typhoid fever 

b: Malaria 

c: Gastroenteritis 

d: Skin infection 

Key: A 

Explanation: 

Typhoid fever is caused by Salmonella typhi. A Fagot 

sign is present. 

Clinical features: 

High fever, Constipation or diarrhea, Rose spots on 

chest and abdomen 

Transmission: Fecal-oral 

Diagnostic test: Stool culture 

First-line management: Fluoroquinolones 


NRE DU WU FIRST AID MADE EASY LECTURES, then solve MCQS 


Q61.A 13-year-old child was brought 

complaints of fever, asym » 
paralysis, and severe back and neck 
His PCR amplification revealed 


proteins and pleocytosis with nei 


What's your Dx? 
a: Brown squared syndrome 
b: Poliomyelitis wy 
c: Syringomyelia 
d:__Full cord compression 
Key: B 
‘Explanation: 
Poliomyelitis: caused by poliovirus, 


transmitted by the fecal-oral route. 
Ascending paralysis can progress upwards, 
cause respiratory failure, which is the most 
cause of death in patients affected by a a 
Investigation: 

The diagnostic test is PCR amplification 
CSF study: Shows high proteins and pleocytosis 
Treatment: Supportive 


y 


Q 62. A 6 years old male presents with fever, ma 
headache and flaccid paralysis of lc 
On examination, there are 


fasciculations with atrophy. Deep te 06 


reflexes are absent. Sensations on the 
limb are intact. Polymerase Chain 
(PCR) amplification of poliovirus 
cerebrospinal fluid (CSF) showed an 
in proteins with pleocytosis. What 
you suggest? 


A.  Rheumatoid arthritis. 

B. Typhoid. 

C. Poliomyelitis A 
D. Dengue mu 
Key: C n 
Explanation: 


Poliomyelitis is caused by the polo 4 
Affects anterior horn cells and motor 
spinal cord and brain stem causing asy 
flaccid paralysis. Proximal muscles are 
affected than the distal muscles group. 
Treatment: Physical therapy can help ke 
muscles working. 
Pharmacological: " 
Antispasmodic medications to relax muscles a 
relievers. 

Prevention: vaccination 


Q 63. The Most common bacterial cau 
otitis media in children is? "n. 

A. Staphylococcus aureus jx 

B.  Haemophilus influenzae 1 

C. Strep. pneumoniae 

D. Pseudomonas 

Key: C 


fm uenza 
yo 


tion is the most common cause, followed by 


ears old female presents with fever, 
y nd jaundice. Labs showed an 


A 
T vomiting, n Alanine Transaminase (ALT) and 


ar te Transaminase (AST). Anti-HAV 
Aa ntibodies were present, which confirmed 
gm . From which route could Hep A have 
ys the lady? 
tere the l needles 
Multiple sexual partners 


Eoi transfusion 


spread through 


tion: Hepatitis A can 
ted food and water. 


Ga Features fever, malaise, jaundice, abdominal 


always acute. 


als ion: By faecal-oral route, usually from 


inated water and food. 
tment: It is generally self-limited; only supportive 


gement is needed. : 
E— AGA Y 


A 56 years old sheep farmer presents with 
right upper quadrant pain, cough, and fever. 
Liver Function Tests show raised Aspartate 
Transaminase (AST) and Alanine 
Transaminase (ALT). On a CT scan, there is a 
smooth, well-defined lesion in the liver that 
pushes the diaphragm upward. Diagnosis of 
hydatid cyst is made. What is the causative 
organism for it? 

Entamoeba histolytica 

Echinococcus granulosus 

Ancylostoma duodenale 

Ascaris lumbericoides 


dy A 
pec Echinococcus granulosus causes hydatid 


ls, mostly affecting the farmers who keep sheep and 
Sheep and dogs are essential to the complete 


 ieycle of Echinococcus granulosus. 


Diagnosis: — Mild 


eosinophilia, Enzyme-Linked 
nt Assay (ELISA) +ve, Ultrasound: 


shell calcification within the wall of the cyst, CT 
kan: well-defined unilocular cyst 

tment: medical : 
shoice. A percutaneous drainage is an option 


Surgical: (>10cm) cystectomy 


VA 60 years old male presented with dyspepsia, 


(<Scm) Albendazole is the drug 


boating, epigastric tenderness and progressive 
dysphagia. Esophagoduodenoscopy with 
e was done, which showed the presence 
of H. pylori. In order to fully eradicate H. 
Pylori. Which treatment should be given? 
proton Pump inhibitors (PPI) 
'ghly Active Antiretroviral Therapy (HAART 
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therapy) 


C. Triple Therapy 
D. — Angiotensin-converting enzyme inhibitors (ACE- 
ANS m. abel peri riens side 


Key: C 


Explanation: 
H. pvlori eradication therapy typically comprises 
proton pump inhibitors (PPIs) twice daily PLUS two 
antibiotics with or without bismuth for 10-14 days 

Treatment: omeprazole + clarithromycin + 
amoxicillin OR metronidazole, — — 


Q 67. A known case of TB patient presented with a 
painful vesicular rash with a band pattern in 
the thoracic dermatome. Which organism is 


responsible? 
A) Varicella zoster virus 
B) Herpes simplex virus 
C) Pox virus 


Explanation — 

Varicella Zoster Virus is a DNA virus transmitted via 
respiratory secretions in i 

The primary infection manifests as chickenpox 
(varicella); reactivation leads to shingles (zoster) if it 
becomes latent in the dorsal root ganglion. 

Key feature — shingles appear in band patterns in 
specific dermatomes with severe burning pain. 
Treatment- Topical & systemic Acyclovir. 


Vaccination prophylactically in children. 


Q 68. A child came with a history of shellfish eaten. 
A few days later, he got a fever and jaundice. 
On labs, ALT & AST are raised. Give the 


diagnosis. 
A) HAV 
B) HBV 
C) HCV 


Rm: HAV is an RNA picornavirus and is the 
most common type of acute hepatitis. 

Transmission- through shellfish & orofecal route 
Treatment- short duration and self-limited. 


Only Supportive treatment is required. 


Q 69. 20 yrs old boy presented with fever & diarrhea 
for two weeks. On examination, the pulse was 
bradycardic, and rose spots on the body were 
seen..CBC shows leukopenia. What will you 
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Explanation: 

Salmonella enterica serotype Typhi: Typhoid fever 
Gram-negative rod (H2S) on TSI agar, Oxidase- 
negative, cannot ferment lactose 

Transmission: fecal-oral 

Clinical features- Persistent fever of unknown origin & 
history of travel to an endemic region. 

Week 1 

Relative bradycardia & Constipation or diarrhea 

Week 2 

Persistent fever 

Rose-colored spots; rose-colored exanthem that appears 
on lower chest and abdomen 

Yellow-green diarrhea; obstipation and bowel 
obstruction (as a result of swollen Peyer patches in the 
ileum) 

Neurological symptoms (delirium, coma) 

Week 3 

GIT ulceration with bleeding & perforation 
Hepatosplenomegaly 


Blood cultures- BacteremiA- in Ist-week 
diagnostic test 


First-line ^ treatment: 
ciprofloxacin) 
Third-generation cephalosporins (e.g., ceftriaxone) 


fluoroquinolones ^ (eg. 


Q 70. A pregnant woman presented with complaints 
of pain in RUQ, fever, vomiting, and tender 
hepatomegaly. Her LFTs are raised. 

Which of the following viruses is responsible 
for fulminant hepatitis in women? 


Explanation: 
Acute (fulminant) liver failure occurs 1-3 weeks after 
infection with the Hepatitis E virus. HEP E is the most 


common cause of fulminant hepatitis in pregnant 


women in the developing world. 
Confirmatory test: Anti-HEV (IgM) antibodies 


The patient needs to be hospitalized. 


Q71.A 35-year-old US tourist presented with 
complaints of high fever, headache, arthralgia 
and generalized lymphadenopathy. 
Lab reports show 
thrombocytopenia and Raised AST. 
What's the diagnosis? 

a: Malaria 

b: Dengue fever 

c 


leukopenia, 


Zika virus infection 


lanation: 
ee is a mosquito-borne tropical disease that causes 


fever Igias, and headache, The onset of 


ADE EASY - Watch FIRST AID MADE EASY LECTURES, then salve MGS 


symptoms occurs 2 to 10 days am 
hemorrhagic phase characterized by bi 
and organ dysfunction can follow the initia] h 
Treatment is mainly supportive. Phase, 


ema 
NT or distant travel to regions where 


N 


wen 


1 


Q 72. Ancylostoma duodenale spreads by? 


A)  Filariform larvae 
| Hb, | haptoglobin, 1 LDH, 1 indirect 


B) Caterpillar i 
C) grub yi^ t — Thrombocytopenia 
D) wasps ; wg iO es 

Key: A ~ pr" jnitial s o blood smear 
Explanation: tory testing: thin blood smear 


Lower sensitivity than thick blood smear, but 
4 g higher specificity 
stes are visible within red blood cells. 


Mode of transmission: percutaneous penet 

larvae (primarily via the feet,e.g., while y 

beach) 

Clinical features: 

Cutaneous symptoms: 

e At entry site: pruritus, erythema, mai 
rash 


0 A patient presented with high-grade fever, 
4 t pain, abdominal pain and generalized 
lymphadenopathy. On lab investigation, his 


. Cutaneous larva migrans (CLM) WBC and platelet count are low, but HB is 
e Respiratory tract: Loeffler syndrome Al within normal limits. What is the most 
. Intestine: abdominal pain, weight loss x probable diagnosis? 
e _ Microcytic anaemia (hookworms ingest | 4) Dengue fever 
from the intestinal wall) f B) Malaria 
e Diagnosis: 0 Covid infection 
e eosinophilia and microcytic anemia D) Tuberculosis 
* stool examination for eggs or worms | KEY: A 
e Treatment: NATION: 7 AN 
+ Human hookworms: albendazole OR pyrantel É C¡¡ÑICAL FEATURES: High fever (40°C) PLUS 2 
pamoate of the following symptoms during the febrile phase 


e _ For CLM: bendazoles OR ivermectin cate dengue, Severe headache, Retro-orbital pain, 


" 4 of fluid accumulation, e.g., pleural 
Q 73. What is the leading risk factor of 


E on and/or ascites 
infection? rd gic manifestations: 
A) lower SES , * petechiae 
B) family history of PUD 75 epistaxis, d 
C) Smoking gingival bleeding 
D) Stress — —  DIAGNOSTICs: 
Key: A ® Leukopenia 
EXPLANATION: Thrombocytopenia 


The risk of acquiring H. pylori infection is tAST 
socioeconomic status and living conditions early in 

Factors such as: 1 
+ The density of housing, 


Overcrowding, 


I, A 4-yr old boy comes with a history of high- 
grade fever, conjunctivitis, and nasal 
obstruction with a maculopapular rash on the 


. 
+ Number of siblings, body that developed four days after the 
. Sharing a bed, y Symptoms. What is the most likely diagnosis..? 
* Lack of running water has all been linked mumps and 

higher acquisition rate of H. pylori infection measles 

"lp, ickenpox 

Q 74. 40 years old woman presented with a his0% ME tubella 

fevers with rigors and chills after re EY B 

from Africa. What is the most p^ 

diagnosis? 
4 one er EN virus belongs to the paramyxovirus 
o ee pu: route of transmission is direct contact with 
DACON n of virus-containing droplets. 
KEY: A 


Watch FIRST AID MADE EASY 


kaii — 
—- En le je anopheles mosquito pte rr e EL Ps 


Gold standard: detection of — measles-specific 
antibodies 

Pathogen detection via real-time PCR. 

Treatment: symptomatic treatment and vitamin A 
supplements decrease mortality and morbidity. 
Complications: Pneumonia, subacute sclerosing 


Q 77. What is the Clinical presentation of mumps? 
A) fever, rash, rhinorrhoea 


umps: 

A viral disease caused by the mumps virus. Mumps is an 
RNA virus. 

Clinical Features: Initial symptoms are non-specific 
and include fever, headache, malaise, muscle pain, and 
loss of appetite. These symptoms are usually followed 
by painful swelling of  theparotid glands, 
called parotitis, which is the most common symptom of 
infection. Symptoms typically occur 16 to 18 days after 
exposure to the virus and resolve within two weeks. 
About one-third of infections are asymptomatic. 
Complications: Deafnessand a wide range of 
inflammatory conditions. Inflammation of 


the testes, breasts, ovaries, pancreas, meninges 
and brain is the most common. 

Testicular inflammation may result in 
reduced fertility and, rarely, sterility. 

Prevention: MMR vaccine 


Q 78. A 29yr old female presented in OPD with fever, 
body aches, diarrhea, and cough for three 
days, loss of smell for two days, and difficulty 
in breathing for one day. Which of the 
following is the most appropriate diagnostic 


COVID-19: A constellation of symptoms caused by 
Coronavirus. A pandemic started in 2019 in Wuhan, 
China. 

Clinical Features: 

Most common symptoms: 


e fever — 


p" 
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e headache 

. aches and pains 

* diarrhea 

* - a rash on the skin or discoloration of fingers or 
toes 

. red or irritated eyes 

Serious symptoms: 


e — difficulty breathing or shortness of breath 
e loss of speech or mobility, or confusion 


. chest pain 

Diagnosis: COVID RT- PCR, SARS-Covid 
antibodies 

Treatment: Remedesvir, Paracetamol, Fluids, and 


Steroids for lung infections 
Prevention: Vaccine available now 


Q 79. Malarial parasites can cause which deficiency? 

A) Calcium deficiency 

B) magnesium deficiency 

C)  G6PD deficiency 

D) potassium deficiency 

Key: G6PD deficiency 

EXPLANATION: 

Causes of increased oxidative stressare triggers 
of hemolytic crisis and include: 

. Fava beans 

. Drugs: antimalarial 
drugs (e.g., chloroquine, primaquine), sulfa 
drugs (e.g., trimethoprim- 

- sulfamethoxazole), nitrofurantoin, isoniazid, daps 
one, NSAIDs, ciprofloxacin, chloramphenicol 

e Bacterial and viral infections (most common 
cause): Severe enzymatic deficiency 
can inhibit respiratory burst activity due to 
reduced NADPH production in phagocytes. 

. Inflammation: During an inflammatory reaction, 
free radicals are produced and can diffuse 
into RBCs. 

. Metabolic acidosis 


Q 80. A child presents with symptoms of fever, dry 
cough, runny nose, sore throat, inflamed eyes 
(conjunctivitis), tiny white spots with bluish- 
white centres on a red background found 
inside the mouth on the inner lining of the 
cheek, also called Koplik's spots, a skin rash 
made up of large, flat blotches that often flow 
into one another. 

When should the first dose of the vaccine have 
been given to prevent this disease? 

A. 3 Months 

B. 6 Months 

C. 9 Months 

D 12 months 


EXPLANATION: 
MMR vaccine: 
Measles can be prevented with the MMR 


vaccine protects against three diseases; me = 


and rubella. CDC recommends children 
of MMR vaccine, starting with the a 
through 15 months of age and the 
through 6 years of age. 


Q81.A young female, a known q; 
presented with leg cellulitis. On 
there is a gangrenous skin Patch ang 


The most likely pathogen involved is inl 


3 a 


A. Clostridium welch 
B. Clostridium tetani 
C. Staphylococcus 
D. Streptococcus 
Key: D 

Explanation 


Necrotizing fasciitis: 
Cellulitis is a local infection of the deep de 
subcutaneous tissue. Gangrene subtype ord 
necrosis. 


Etiology: In this case pathogen 


streptococcus pyogenes. The diseases caused. 


rheumatic fever, necrotizing fasciitis, 
streptococcal glomerulonephritis. 

Diagnosis: CBC, Strep antibodies 
Treatment: Antibiotics. Penicillin 


Q 82. An 18-year-old boy presents with a 
fever for eight days accompanied byd 
appetite, headache & vague upper a 


pain. On examination, he has a t 


1030 F and a pulse of 90/min. His 


examination revealed a palpa 


What is the most appropriate ii Key: A 

confirm your diagnosis? ugg Explanation: 
A. Blood culture h Visceral leishmaniasis (kalA- azar): spiking 
B. Liver Function Test [ ftvers, hepatosplenomegaly, pancytopenia. 
C. Blood for malaria parasite Cutaneous leishmaniasis: skin ulcers 
D. Complete blood count Diagnosis: Macrophages containing amastigotes 
Key: C minos: Sandfly 
Explanation: , —tatment: Amphotericin B, sodium stibogluconate — 
SNC "n E Q85, A 40-year-old farmer presented with anemia. 
Incubation: 7-30 days HEC i" showed (^ ARE 
Clinical Features: Flu-like symptoms, had saowec ¿Na kylostoma 


fever, abdominal pain, vomiting, 0 
Hemolytic anemia, weakness, paleness 
hepatosplenomegaly, discrete jaundice. ! 


Tertian malaria: periodic fever spikes d 4 


Quartan malaria: periodic fever spikes 


Falciparum malaria (malignant terian "| 


irregular fever spikes 


Diagnosis: thick blood smear and thin blood y 
Treatment: Chloroquine, Mefloguin® ne 


proguanil if resistant, Artemethert Jume 


NRE MAD - Watch FIRST AID MADE EASY LECTURFS then salve MCAS 


ans 


jc enlargement. 
m What is the most likely díagnosis? 
teritis 
monary Tuberculosis 


A 
p. inal Injury 
p 


pe fever: 
hea Persistent fever 


Jored spots; rose-colored exanthem that appears 

» the lower chest and abdomen, Yellow-green diarrhea; 
ion and bowel obstruction (as a result of swollen 
patches in the ileum), Neurological symptoms 


>=: | (delirium, coma) 
I d V jitional possible complications include: 
Gastrointestinal ulceration with bleeding and 


tion, Hepatosplenomegaly 
Diagnosis: Blood cultures, Stool cultures 


active infection. 
Treatment: 
First-line treatment: 


ceftriaxone) are preferred for severe infection. 


084. Leishmania transmitted through? 
A. phlebotomine Sand-fly 
B. entamoeba histolytica 
-C. giardia intestinalis 


Duodenale. Which manifestation is most likely 
to present? 
| ^ Vitamin C deficiency 
B. Folic acid deficiency 
$ Iron deficiency 
Vitamin B6 deficienc 


> 


features: Relative bradycardia, Constipation or 


Blood culture is the most important diagnostic tool at 
disease onset, as stool cultures are often negative despite 


fluoroquinolones(e.g., 
ciprofloxacin), Third-generation cephalosporins (e.g., 


D. plasmodium falciparum 


E- — — 
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d ^ nd loose motions off and on for the last 

103 and She also had severe backache and 
Her pulse rate was 


Iron-deficieney Anemia: 

Clinical features: Signs and symptoms of anemia, 
Fatigue, lethargy, Pallor (primarily seen in highly 
vascularized mucosa, e.g., the conjunctiva), tachycardia, 
angina, dyspnea on exertion, pedal edema, and 
cardiomyopathy in severe cases, Brittle nails, 
koilonychia (spoon-like nail deformity), Pica 

Atrophic glossitis: erythematous, edematous, painful 
tongue with loss of tongue papillae (smooth, bald 
appearance) 

IDA can be associated with Plummer-Vinson 
syndrome (PYS): 

Triad of iron deficiency anemia, post-cricoid dysphagia, 
and upper oesophagal webs. 

Associated with an increased risk of oesophagal 
Squamous cell carcinoma and glossitis. 


Q 86. A 31-year-old man presents with abdominal 
pain, diarrhea, vomiting, and pyrexia 24 hours 
after attending a party. He was dehydrated. 
His BP is 100/70 mmHg, and his pulse is 
110/min. What is the most likely etiology? 

A)  Amoebiasis 

B) Appendicitis 

C)  Giardiasis 

D) _ Salmonella infection 

Key: D 

Explanation: 

Salmonella Infection: 

Salmonella is a genus of rod-shaped Gram-negative 

bacteria of the family Enterobacteriaceae. 

Etiology: Contaminated food and water or close contact 

with an infected person. 

Clinical features: Fever that starts low and increases 

daily, possibly reaching as high as 104.9 F. Headache, 

Weakness and fatigue, muscle aches, 

Sweating, Dry cough, Loss of appetite and weight loss, 

Stomach pain, Diarrhea, Rash. 


Q 87. A 42-year-old woman and her daughter started 
vomiting 2 hours after attending a wedding 
party. Clinically there was generalized 
abdominal tenderness. Both were tachycardic 
and had mildly low blood pressure. What is the 


most likely pathogen? 
A. Entamoeba Histolytica 
B. Giardia 
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Clinical Features: Nausea, vomiting, diarrhea, 
abdominal pain 

Etiology: Preformed toxin in the food 

Treatment: 

Anti-staphylococcal penicillin: oxacillin, flucloxacillin 
First and second-generation cephalosporins 

In case of penicillin allergy: clindamycin 

MRSA: drugs of last resort such as vancomycin and 
linezolid 


Q 88. A man immunized 04 years ago for tetanus had 
a thorn prick injury. The most appropriate 
tetanus prophylaxis would be: 

A.  Anti-tetanus globulin 

B.  Tetanus toxoid and anti-tetanus globulin 

C. Tetanus toxoid and benzylpenicillin 

D.  Tetanus toxoid 

Key: B 

Explanation: 

Tetanus: 

Tetanus (lockjaw) is an acute disease caused by 

neurotoxins (tetanospasmin) from the bacterium 

Clostridium tetani 

Route of infection: Deep, penetrating wounds, Open 

fractures, Burns, Umbilical stump infections. 

Clinical features: trismus, risus sardonicus, and 

opisthotonos. 

Diagnostics: clinical diagnosis. 

Treatment: Wound cleaning and debridement, Active 

and passive immunization. 

Complications: Laryngospasm, Autonomic dysfunction 

— circulatory arrest, and shock 


Q 89. A 65-year-old male presented with low-grade 
fever and productive cough for the last two 
weeks. On examination, his temperature is 100 
degrees F. His Total WBC count is 11x10^9 
with 85% neutrophils. Diagnosis of pneumonia 
is suspected. His sputum culture shows tiny, 
translucent colonies on chocolate agar medium 
only and no growth on blood agar. What is the 
most likely organism? 
Haemophilus influenza 
Klebsiella pneumonia 
Staphylococcus aureus 

. Streptococcus pneumoniae 
Key: A 
EXPLANATION: A gram-negative coccobacillus that 
colonizes the respiratory tract. 
Causes:- Nontypeable(unencapsulated)strains cause 
mucosal infections, e.g., otitis media, sinusitis, and 
pneumonia. 
The type b capsular polysaccharide (polyribosylribitol 
phosphate) strain can cause more severe infections 
e.g., meningitis, epiglottitis. 
The most common cause is pneumonia (CAP) 
Diagnosis; Culture on chocolate agar. 
The vaccine is given between 2 and 18 months of age, 


os» 


oO 


Treatment: amoxicillin +/= dave 
infections, ceftriaxone for meni te fi 
prophylaxis for close contacts, Bitis 


Q 90. A 50-year-old man with Portal 
and ascites presents with a 
fever, Ascitic fluid microscopy 


me 
negative rods. The most likely opc. peo 


be: "Banism è 
A. E.Coli 

B.  Pseudomnosaerugenosa 
C. Staph aureus 

D. Streptococcus pyogenes 
Key: A 
Explanation: n 
Symptoms and bacteria in ascitic fluid Teveal ig, 
spontaneous bacterial peritonitis. This con 


common in Liver cirrhosis. 
Symptoms and Signs 

Abdominal pain and tenderness 

Fever 

Malaise 

GCS deterioration 

Diagnosis 

Ascitic fluid tap showing: 

Positive bacterial culture 

Polymorph Nuclear count of more than 250/ml, 


E 


Treatment 41 


IV 3rd generation cephalosporins for 7 to 10 day 


Q 91. A 15-year-old boy was brought to the | 0 
with complaints of diarrhea, abdo : 
general malaise, weakness, and 


the most likely diagnosis? 


A.  Amoebiasis 

B.  Ancylostoma duodenale 
C.  Ascariasis 

D. Schistosomiasis 

Key: C 


Explanation: Ascariasis 

Ascaris lumbricoides (giant roundworm) 

e  Modeoftransmission:faecal-oral — 

e Clinical features; Dry cou 
tinged sputum, wheezing, Loeffler sym 
transient respiratory disorder character? 
accumulation of eosinophils in the lungs 
certain infections. Late symptoms; 
abdominal discomfort, nausea, vomiting 
diarrhea 


* Diagnosis; eosinophilia and Confirmaton " | 


Stool samples 
* Treatment; albendazole, pyrantel pam 


os 


wlc 


tase caused by the 


“se (PID) and epididymitis 


5" vera tuberculosis. Which dust is 
my? ikely to have increased this patient's risk 


most 


? 
infection 
of os 
jlium 
cadmium 
silica 


Ke pation: silica prevents the fusion of phagosome & 


mycobacterium will not be phagocytosed 
in active. 
: a disease caused by Mycobacterium 


;lungs- most common, lymph nodes- 
on extrapulmonary 

smoking, IV drug user, malnutrition, 
unösüppression, silicosis 

atures: fever, weight loss, night sweats, and 


cal fea 
i ive cough (with or without hemoptysis) 
| magnostics: best initial- sputum acid-fast stain, most 


F rate- culture 
nt: Anti-tuberculous drugs 


N [93 A 37-years old female presents with a history 


of fever with chills along with burning 
maturation. Her knee joint was tender and 
swollen. Synovial fluid examination showed 
55,000 leukocytes/ul. 

The likely diagnosis is: 

Gonococcal arthritis 

Reiter's syndrome 
Syphilitic arthritis 
Tuberculous arthritis 


ley. A 


nation: 
coccal — infection: 


asexually transmitted 

bacterium Neisseria 
oeae that leads to genitourinary tract infections 
as urethritis, cervicitis, pelvic inflammatory 
and gonococcal 


tniad of synovitis, dermatitis and polyarthralgi: 
wc arthritis characterizes gonococcal arthritis. 


features: purulent 


vaginal or urethral 


3 2e, dysuria, and signs of epididymitis (e.g. 
Pain) or PID (e.g., pelvic pain, dyspareunia). 
E" nucleic acid amplification test- most 


nt: single dose IM ceftriaxone 


pi 
| A 65-year-old male presented with low-grade 


‘rand productive cough for the last two 


W 
teks, On examination, his temperature is 100- 
degree 


> F, Total WBC count is IIx10%9 with 85% 
p _ Diagnosis of pneumonia is 
His sputum culture only shows tiny, 
ent colonies on chocolate agar medium | 


r-old miner develops smear-positive 
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and no growth on blood agar. What is the most 


likely organism? 
A.  Hemophilus influenza 
B. Klebsiella pneumonia 
C. Staphylococcus aureus 
DAT iae 


Explanation: 

Pneumonia: respiratory infection characterized by 
inflammation of the lungs' alveolar space and 
interstitial tissue. 

Causative organism: streptococcus pneumoniae- (most 
common), H. influenza, Mycoplasma 

Clinical features: sudden onset of malaise, fever, 
Productive cough. On auscultation, crackles and 
bronchial breath sounds are audible 

Diagnostics: X-ray of the chest 

Treatment: empiric antibiotics (macrolides and 
doxycycline for H.influenza) 

Community-acquired = Ceftriaxone + Azithromycin 
Hospital-acquired = Vancomycin + Piperacillin- 
Tazobactam 

Complications: pleuritis, pleural effusion (common), 


Pleural empyema, Lung abscess, ARDS, Sepsis 


Q 95. Principal mosquito vector for Dengue fever;- 
A. Aedes aegypti mosquito 


Aedes mosquito 


Q9.A 32-year-old farmer with an altered 
consciousness level had increased salivation, 
lacrimation, and abdominal pain for the past 
few hours. On examination, pupils were 
constricted. What would likely treatment 
options for this patient be? 

Atropine 
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Bronchospasm, Bradycardia, Emesis, lacrimation, 
lethargy, sweating & salivation. 
Atropine is an antidote to reverse muscarinic 
effects. 
Pralidoxime is an 


antidote to treat 


. neuromuscular dysfunction. 


A 34-year-old man presented with altered 
consciousness and fever for two days. The CSF 
analysis revealed increased proteins, decreased 
glucose levels, and increased WBCs with 
predominant polymorphs. What is the most 
likely diagnosis? 

Acute bacterial meningitis 

Subarachnoid hemorrhage 

Tuberculous meningitis 

Viral meningitis 

A 


Explanation: 


On CSF analysis, glucose is low in bacterial and 
fungal meningitis 

Glucose is normal in viral meningitis. 
Neutrophils are predominant in bacterial, while 
lymphocytes are predominant in fungal or viral 
infections. 


Q 98. 


A 4-year-old child presented with fever, sore 
throat, headache, and vomiting On 
examination, the neck and back stiffness with 
flaccid paralvsis of the limbs was found. The 
history revealed no previous vaccination in this 
child. What is the most likely responsible 
micro-organism? 

Rabies 

Dengue 

Poliovirus 

Coronaviruses 


Explanation: Polio 
Clinical features: Headache, vomiting, severe back, 


neck, 


muscle pain. 


Paralysis, diffuse, involves the proximal muscle, and 
ascending paralysis involves the diaphragm resulting in 
respiratory failure. 

Investigation: PCR amplification of Polio RNA virus in 


CSF 
High 


protein content, pleocytosis in Neutrophils or 


lymphocytes 
Treatment: Oral rehydration therapy and mechanical 
ventilation 


Q 99. The classical presentation of mumps involves: 


A. 
B. 
C. 


Rash, fever, rhinorrhea : 
Parotid enlargement, fever, malaise 
Submandibular enlargement, fever, rash 


p.  Watery eyes, fever, rash 


Ex 


planation: Mumps 


Etiology: Mumps virus, 

droplets, contaminated saliva 

Clinical features: Enlargement. of the E 
Parotid y 


fever, malaise 

Investigation: PCR, serology, lymphocyto, 
Treatment: Self-limiting disease, drugs p: 
temperature, bed rest, high fluid intake Pin 


Complications: 
pneumonia, meningitis. 


Q100. A 35-year-old female with no 


A.  Augmentin js à 
B.  Second-generation cephalosporin EG Eo 
C.  Second-generation cephalosporin egmental demyelination & 
metronidazole axon damage 
D.  Second-generation cephalosporin 
gentamycin 
Key: B Symmetric, progressive| 
Explanation: n= muscle weakness 
Second-generation cephalosporin is used , $ Depressed deep tendoi 
prophylaxis antibiotic for cholecystectomy am | festations reflexes 


gram-negative bacteria. Cefazolin is used most like, 
prophylaxis before surgery. 


Q 101. A patient is admitted to the medical rd d 


transmitted a 
dy N Immune-mediated 
polyneuropathy due to cross- 
reacting antibodies (molecul 


mimicry) 


Orchitis in Campylobacterjejuni 

Viral illness (e.g., HIV, upper 
respiratory viral illness) 
Trauma/surgery 
Vaccinations 


Postpubertal 


comorbidity is planned for lapa 
cholecystectomy. The most app 
prophylactic antibiotic regimen would} 


Paresthesias; back pain 
Respiratory compromise 


> 


| Esplanation: 


isis the most common complication of mumps 
infection in adult males. 
‘his inflammation usually follows parotitis but may 
precede or occur in the absence of parotid gland 


swelling. 


hospital. The doctor wants to start intrays 
Penicillin to fight the infection. Before star 
the drug, the penicillin allergy has | 
checked. By which route is the allerg 
penicillin checked? b 


| 


A. . Intramuscular Orhitis usually appears during the first week of 
B.  Intravenous f puetiis, but it can occur in the second or third week. 

C.. Subcutaneous | QI. Which drug is used to eradicate the dormant 
D.  Intradermal hepatic phase of plasmodium? . 

Key: D 4) primaquine 


prick test and usually provides more 
results, The skin is injected with solutions 
penicillin and observed for a reaction. The isi 
considered positive if an itchy, red bump at hes 
the skin test appears in 15 to 20 minutes and | 
nothing happens. b 


Q 102. An unvaccinated child presents Wi! 


a)  measles 
b) mumps 
c) influenza 
d) CMV 
Key: B 


RT NN ann meen 


b) quinone 
t) artesunate 


@ doxycycline 

Ky A 

Explanation; 

Primaquine and tafenoquine, 8-. Aminoquinolines that 
“pet malaria liver stages are the only drugs approved 
b treat P. vivax hypnozoites — the long-lived, 


mant, hepatic forms that cause malaria relapses. 


CSS 


mandibular glands. On examination v 
have testicular swelling and tenderness ^ 
is the causative organism? 


QUO. Cola agglutinins are associated with which 
infection? 
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: Cold agglutinin disease (CAD) is a 


condition that makes your body's immune system attack 
your red blood cells and destroys them. It's triggered by 
cold temperatures, and it can cause problems that 
range from dizziness to heart failure. It's also called 


cold antibody hemolytic anemia. 
Mycoplasma is a well-known cause of cold agglutinins 


as well as Infectious mononucleosis. 


Q 105. A 32-year-old man comes to the emergency 
department due to progressive difficulty 
walking and tingling in his feet. Physical 
examination shows decreased muscular 
strength in the lower extremities. He had 
bloody diarrhea two weeks ago. Which of the 


following will be an additional finding? 

a) i 

b) Depressed deep tendon reflexes 

c)  Hepatomegaly 

d) Erythemanodosum — 0 0000000 

Key: B 

Q. 106. Are intracranial calcifications present in 
which congenital infectious disease? 

A. HIV 

B. HSV 

C. Toxoplasma 

D. HBV 

Key: C 

Explanation: 

The classic triad of is: 

*  Chorioretinitis (a form of posterior uveitis) 

+ Hydrocephalus 

. T ification 
are present in Congenital CMV infection 


Q 107. What is the investigation of choice in chronic 
hepatitis C? 


Key: B 
Explanation: 
e — EIA/ELISA: standard immunoassay tests 


for anti-HCV antibodies (positive in cases of 
acute, chronic, and previous HCV infection) 

PCR for HCV RNA if antibodies are positive. 

i active HCV infection (may be 


R: no active infection, but prior 
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acute and chronic infection is usualiy made on the basis 


of antibody seroconversion and patient history. 


Q 108. The first documented case of COVID-19 is 


called: 
A. Index case 
B. Secondary case 
C. Tertiary case 
D. None of these 
Key: A 
Explanation: 


The index case or patient zero is the first documented 
patient in a disease epidemic within a population or the 
first documented patient included in an 
epidemiological study. 


Q 109. A 28-year-old man comes to the emergency 
department due to 2 weeks of headaches, fever, 
and episodes of inattentiveness. The patient is 


Cryptococcus neoformans is an on 
that can be visualized with India ink st, 
India ink stains the background of 
allows the thick polysaccharide capsule 
be visualized (a clear halo between the 
and the centre of the organism). h 
India ink staining of the cere | yin 
common diagnostic modality pz wid (Cy n y drug 
cryptococcal meningitis. However, CSF la | 

specific, so it is also usually performed. 
The culture of the fungus on 
the diagnosis. 


Q 110. A 12 yr boy presents with severe 


EM dified Dukes' criteria: 
sta N ¿According to mo ^ 
nning, ON " 


Of the 


e]! 9% sitive blood culture for typical blood organism. 
dark bane ty A 


wing valvular vegetation 
Echo sho 


> 


Fever (T>38C), embolic or immunologic 
vee n + blood culture not meeting the above 
3] 3, An 18 years old boy presents with a sore 
Sabouraud agar oe git throat, fever and fatigue for a week. On 
mination, he has cervical 
¡ymphadenopathy. On the peripheral smear, 
atypical cells are seen, What is your diagnosis? 
strep throat 
4 infectious mononucleosis 


diphtheria 


the eyes with a thick layer adhe 
fovea of the conjunctiva, 

reaccumulates on cleaning. He also has SIE 
swelling. | 
What's the cause? 


Tent tp 


undergoing treatment with combination A- Acute staph aureus, 

chemotherapy. Lumbar puncture reveals an B-  Fungal infection, d 

elevated opening pressure, and cerebrospinal C- foreign body. 

fluid analysis shows moderately increased D- diphtheria : i 

protein levels and low glucose levels. Staining Key: A i f Teven x kits 
Hepatosplenomegaly, tonsillar exudates, cervical 


shows a thick polysaccharide capsule on India 
ink stain. What is the most likely diagnosis? 

A. Listeria monocytogenes meningitis 

B. CMV meningitis 

C.  Pneumococci meningitis 

D.  Cryptococcal meningoencephalitis 

Key: D 

Explanation: 


low glucose & increased 
protein; leukocyte count is 
particularly low in HIV 
patients 
A transparent capsule is 
seen on India ink staining 


Diagnosis . 


NRE MADE EASY aii) FIRST AIN ManF EASY i rar mes - 


The re-appearance of discharge after win sh 
patients of conjunctivitis is suggestive of } 
conjunctivitis. 


Q 111. A teenage boy presents with chroni y 


examination indicates allergic rhinitis. - 
The high-arched palate, allergy shiners and phan 
cobble stoning also occur in allergic rhinitis. — | Primary 
Treatment: Intranasal Steroids 


Q112. A 26-year-old IV drug user comes o0 


Amphotericin B A. IV drug abuse 
reatment flucytosine B. Fever 
nt C. Splinter hemorrhages 1 
therapy: Fluconazole D.  Echocardiogram shows vegetations 
Key: D 


opathy. 

:; Monospot Heterophile antibody test, Blood 

mear (atypical lymphocytes) 

1 nt: supportive; avoid sports as there is the 
of splenic rupture 

and ear problems. Nasal examination, hi > 


retracted del membrane high arched pala Q114. A 35-year-old man presents to the clinic after 
and mucoid discharge from the 


ose, H noticing an ulcer on his penis. He is unsure 
turbinates are bluish and boggy. He also ha; how long the ulcer has been present as he has 
family history of asthma. What 1 


Headache, fever & lethargy a D not felt pain in the area. He denies any 
typically develop over diagnosis dede symptoms of discharge, rash, or dysuria. The 
Two weeks, sometimes A- Allergic rhinitis sexual history is notable for unprotected sexual 
Presentation longer B- Viral rhinitis ed intercourse with multiple partners over the 
B. Symptoms are often more) C- Bacterial rhinitis past year. What is your diagnosis? 
3 D- None of the above H 
acute & severe in HIV > Des i 
Key: A Primary syphilis 
[^ xc Explanation: 3 secondary syphilis 
Pale bluish and boggy nasal mucosa on iary syphilis 


Key: B 

Explanation: 

philis: painless ulcer with non-exudative 

est and painless lymphadenopathy 

[ary syphilis: Condyloma lata, hepatitis, Rash on 
ms and soles, Patchy hair loss 

due to fever and malaise. He has net ! ¡ar philis: Gummas, Neurosyphilis, Aortitis 

diastolic murmur and splinter hem Fi 

Diagnosis of infective endocarditis ls 

made. Which of the following are tht 

criteria for infective endocarditis? 


anne lMaási- Tim am 
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QUIS. A fisherman came in to complain of 


Neurological disturbances like paresthesia and 
loss of vibratory sensation. CBC report shows 
that MCV(115 FL) raises megaloblastic 
anemia; in this case, the fisherman was 
infected with which type of microorganisms? 


A.  Diphyllobothrium (tapeworm) 


B.  Hookworm 
C. Ascariasis 
D. ? ic filariasis 


Explanation: 
Diphyllobothrium causes Vitamin B12 deficiency. This 
tapeworm competes for B12 in the intestine, resulting in 


megaloblastic 
Transmission: Ingestion of larvae in raw freshwater 


fish 


Treatment: Praziquantel, niclosamide 


Q 116. A labourer came to OPD with a complaint of 


knee joint pain and flu-like symptoms. On 
examination, a red ring with a central clearing 
patch(bull's eye appearance rash) was present 
on his right shoulder. What's your diagnosis? 


Transmission: Caused by Borrelia burgdorferi, which is 
transmitted by the Ixodes deer tick 

Stage 1: early localized: erythema migrans (typical 
“bulls-eye” configuration B is pathognomonic but not 
always present), and flulike symptoms. 

Stage 2: early disseminated: secondary lesions, carditis, 
AV block, facial nerve (Bell) palsy, migratory 


| E hriti 
Stage 3: late disseminated: encephalopathy, chronic 
arthritis, peripheral neuropathy 

Treatment: doxycycline (Ist line); amoxicillin 


(pregnant patients, children « 8 years old); ceftriaxone if 
IV therapy required 


Q 117. 6 years old child, who belongs to a poor 
socioeconomic family, came to derma opd with 
a honey-crusted lesion and itching around the 
mouth; what is your diagnosis? 

Atopic dermatitis. 

Folliculiti: 
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Skin infection involving superficial 
characterized by honey-coloured crusting. 
Bullous vs Non-bullous impetigo 
Transmission: Usually from S aureus or S pyogenes. 
Highly contagious. 

Bullous impetigo has bullae and is usually caused by 
S aureus. 


epidermis 


Q 118. 45 years old male known case of diabetes 
came to medicine opd with multiple painless 
nodularities on his face, numbness in both 
hands and feet, and occasional nasal bleeding 
occur; what is your diagnosis? 


a.  Neurofibromatosis 

b. Leprosy 

c. Psoriasis 

d. Lupus vulgaris 
vey: B 

Explanation: 

Leprosy 


Caused by Mycobacterium leprae, 

(infects the skin and superficial nerves"glove and 
stocking" loss of sensation A). 

Leprosy has two forms: 

Lepromatous: presents diffusely over the skin, with 
leonine (lionlike) facies and is communicable (high 
bacterial load);. The lepromatous form can be lethal. 
Tuberculoid: limited to a few hypoesthetic, hairless 
skin plaques; characterized by the high low bacterial 
load. 

Treatment: dapsone and rifampin for tuberculoid form; 
clofazimine is added for lepromatous form 


Q 119. A 50 years old male with a known case of 

diabetes came to medicine opd with the 

complaint of low-grade fever, night sweats, 

Cough and weight loss. His wife also had these 

symptoms a few years back; this disease spread 

by? 

hematogenous 

lymphatic 

Airborne aerosol transmission 

d. Sharing 

Key: C 

Explanation: 

Airborne transmission: 

. Bacterial: tuberculosis 

. Viral: primary VZV (chickenpox), disseminated 
VZV reactivation 
(shingles/zoster), dermatomal VZV reactivation 
(shingles/zoster) in immunocompromised patients 

e. COVID-19, Measles 


oc» 


Prevention: 
> Negative pressure room with 
high-efficiency particulate air filter 


e N95 respirator or powered air-purifyin respirator 


SY - Watch FIRST AIN MANE FACW rarinra i 


Q120. Pt came with a complaint of co 
grade fever, we gave betA- lactam = 
but the patient was Unresponsiy, à 
bacteria is involved which Contains 
% 


wall? 
Streptococcus 
Staphylococcus 
Mycoplasma 
. Mycobacterium TB 
Key: C 
xplanation: 
The classic of atypical 
pneumonia.” 
* (insidious onset, headache, non-prod; 
patchy or diffuse interstitial infiltrate, ls 
rash). in: 
Occurs frequently in those <30 years old; n 
outbreaks in military recruits, prisons, and Colleges, 


Boc» 


cause 


Treatment: macrolides, doxycycline, or 
fluoroquinolone (penicillin ineffective since 
Mycoplasma has no cell wall). 


Q121. A 27-year-old male came with the c 
of fever, headache, joint pain, and sore thr, 
On examination liver is palpable, and a; 
cervical lymph nodes are also 


eye appearance. What is your diagnosis? - 
Cytomegalovirus infection ] 
Infectious mononucleosis 
c.  Pnemocystis pneumonia. 


me 


Key: A 

Explanation: ? 

Transmission; - 

. Blood transfusion 

. Sexual transmission va 

. Body fluids (Respiratory droplets, Saliva, U 
Genital secretion) 

. Transplant transmitted infections 

Clinical features; 

A. 90% Asymptomatic 

B. Inimmunocompromised: " 

C. CMV pneumonia, CMV retinitis, © 
esophagitis. i 

Diagnostic test; 

* CBC show lymphocytosis 

+ Tissue biopsy; Owl eye appearance (oF 
lymphocytes with intranuclear inclusion *" 

* Monospot heterophile antibodies: Negative 

* Serologic test: IgM antibodies 

. PCR: CMV DNA in body fluids — 

+  Fundoscopy: pizza pie ap 
haemorrhages and cotton wool spots.) 

Treatment: 

o Retinitis and Colitis: Valaganciclovit 


> «alia MOS 


andy 


"n | 
au 


Dan 


bie, y 


shows lymphocytosis. Tissue biopsy show w 


a 
Abdominal Tuberculosis j^ ME Yersinia is a 
2 


j 


nia and Encephalitis: IV ganciclovir and 
poe 


ears old child presented in opd with 
1% mplaints of fever, sore throat, blanching, 
«a dpaper-like body rash and strawberry 
a tongue. What is a causative agent? 

streptococcus pyogenes (group A streptococci) 
| m ylococcus aureus 
«| b h. ylori 


I ae a a 
ne 00 
goplanation: 


et fever is caused by group A streptococcus. 


3 NC —————— 


| 
\ 0! 


"a Cúnical Features: 


Sore throat, Circumoral pallor, group A strep, 
Rash (sandpaperlike, from neck to trunk and 
extremities), 

Lymphadenopathy, 

; Erythrogenic toxin, strawberry Tongue 


Q 13. A patient had a fever with cervical 
lymphadenopathy and a history of being bitten 


ral by rat flies.on bipolar staining, bacteria appear 


as a "closed safety pin." What is a causative 
| agent? 
a Yersinia pestis 
M b Leptospira 
$ None ofthe above 
| Key: A 
1 Explanation: 


Gram-negative pleomorphic 
rod/coccobacillus with bipolar staining. 

+ Yersinia appears as a safety pin on bipolar 
i staining. 

| + Usually transmitted from pet faeces (e.g., cats, 
! dogs), contaminated milk, or pork. 

wm * Can cause acute bloody diarrhea, 
| pseudoappendicitis (right lower abdominal pain 
| due to mesenteric adenitis and/or terminal ileitis), 


4l reactive arthritis in adults 


fuu. A patient came back from the trip after 3-4 
" weeks, He is sexually active with his boyfriend. 
Now He had a fever, muscle pain, joint pain, 


1 rashes, malaise and generalized 
| A lymphadenopathy. What isthe diagnosis? 
] HIV 
B Thai 
| C Yphoid 


D CMV infection 
EBV infection 
Key A 
| "risas: 
f, “ay: 
Sver, lymphadenopathy, splenomegaly 
Watch FIRST AID MADE EASY LE 


* Aseptic meningitis 
4 Generalized maculopapular rash 


Mononucleosis-like syndrome characterized by — 
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Nausea, vomiting diarrhea 

HIV may cause mononucleosis-like 
symptoms (e.g., fever, fatigue, sore throat, 
Painless lymphadenopathy), a generalized rash, 
and painful mucocutaneous ulceration (shallow, 


sharply demarcated, with a white base). 

Diagnosis: _ 

* Viral load is markedly elevated (>100,000 
copies/mL) 

® HIV antibody testing may be negative (not yet 
seroconverted) 


* — CDA count may be normal 


Q125. A 25-year-old Female with upper 
respiratory tract infection, fever, malaise, and 
sore throat.on examination of cervical 


lymphadenopathy and hepatosplenomegaly. 
What test will we do to confirm active CMV?? 


Infectious Mononucleosis caused by CMV. 

Key features: 

> 90%: asymptomatic course 

< 10%: CMV mononucleosis 

* Fever, malaise, myalgia/arthralgia, fatigue, 


. sore throat, cervical lymphadenopathy, 
hepatomegaly, and splenomegaly. 


Diagnosis: 
CBC: relative lymphocytosis with > 10% atypical 
lymphocytes 
Tissue biopsy: large atypical lymphocytes with 
intranuclear inclusion bodies that have an owl-eye 


appearance 

Monospot (heterophile antibody) test: negative 
antibodies 

Treatment. 

. ganciclovir and foscarnet 


Q 126. A 43-year-old soldier in Waziristan presents 
with cutaneous lesions on the shin, massive 
splenomegaly, and pancytopenia. What is the 


diagnosis? 
A: leishmaniasis 
B: schistosomiasis 
C:  amoebiasis 
D:  giardiasis. 


(e CamScanner 


td Sows 
Cutaneous leishmaniasis—skin ulcers 

Diagnosis: Macrophages containing amastigotes 
Transmission: Sandfly 

Treatment: Amphotericin B, sodium stibogluconate 


Q 127. An adult man comes with a complaint of high- 
grade fever for three days. His neck is stiff, and 
a bluish-purple rash is seen on different body 
parts. His lumbar puncture is done. CSF 
examination reveals Cloudy fluid, Increased 
proteins, low glucose, and increased 
neutrophil. What is the diagnosis? 


A. Bacterial meningitis 

B. Viral meningitis 

C. Tuberculosis meningitis 
D.  Lymemeningitis 

Key: A 

Explanation: 


Rapidly progressive meningitis with a diffuse petechial 

rash on the body is characteristic of meningococcal 

meningitis. 

. On CSF analysis, glucose is low in bacterial 
and fungal meningitis. 

. Glucose is normal in viral meningitis. 

e Neutrophils are predominant in bacterial, 
while lymphocytes are predominant in fungal 
or viral infections. 


Q 128. A middle-aged female with a known case of 
diabetes Mellitus came in gynae OPD with the 
complaint of painful urination, dyspareunia, 
and foul-smelling curdy white discharge. 
Diagnosis is 


a. Bacterial vaginosis 
b. Candidiasis 

C. Trichomoniasis 

d. Gonorrhea 

Key: B 

Explanation: 


. Thick white curdy, cottage cheese-type vaginal 
discharge is pathognomic of Candida. 

Risk factors: DM, OCP, Minocycline 

Treament: Fluconazole 


Q 129. A young boy was brought to an emergency 
department complaining of severe abdominal 
pain and persistent vomiting for the last two 
hours. The most likely cause of his sickness is a 
result of exposure to: 

A. Endotoxin 

B.  Enterotoxin 

C.  Aflatoxin 


D. -Enfhrgenctxin — — — — 3 
Key: B 

EXPLANATION: The above-mentioned lcu gens 
likely the case of food poisoning, and enterotoxins are 
the virulence factors responsible for it, 


Zar MANE EASY — Watch FIRST AIN manr ramet mann T a 


Staphylococcal food Poisoning |, 
common food-borne diseases and one oF N 
ingestion of staphylococcal ent Fesultg 
formed in the food. The initial symptoms (Sky 
post ingestion and last around 24 “tar 


Endotoxins are present in the outer e 
negative bacteria and get released af brang of, 


Lipid A is one of its components, which 
causing septic shock, 

Aflatoxins are produced by clostridj 
These are phospholipases which cause 
to cell membrane degradation) and gas 
myonecrosis). 

Erythrogenic toxins are produced 
pyogenes and cause a toxic shock-like 
scarlet fever. 


um p 


ZEN 


spots, Diarrhea, Delirium, 


galy. 
a Standard; Blood culture is the most 


pu diagnostic tool as stool cultures are often 


ite active infection. 


young man came to a clinic with a 


==" — 


Play, 4 A Q” mptaint of severe pain on the dorsal and 


tral surface of the thorax and neck on the 
side. On examination, a crop of vesicles was 
rved limited to the left side neck and chest. 
what is the most likely diagnosis? 

Rubella 

Measles 

Herpes zoster 


yen 


y 
|” cutaneous herpes simplex 
AAA 
Son janation: Herpes Zoster Infection 

puihogen: VaricellA- zoster virus (VZV) 


P ission: via respiratory droplets and direct 
act with VZV-infected vesicular fluid. 


Q130. A 4-year-old boy came with a 
high-grade fever, cough, conjuncg 
nasal obstruction with a maculopap + 
that developed four days after these 


Which of the following is correct regar 
diagnosis of the patient? ES 

A. Herpes simplex 

B. Herpes zoster 

C.  Measles 

D.  Rubella 


EXPLANATION: Typical features in the qu 
specify measles infection. 
Key Features: 3 Cs - Conjunctivitis, 
Coryza. Koplik spots. : Erythematous 
blanching. 
Diagnosis: Typical Clinical features. d 
Gold standard: Serology - detection of Mes 
specific IgM antibodies. q 
Treatment: Vitamin A supplementation rem 
morbidity and mortality. Symptomatic treatment. _ 
a | 
Q131. A 16-year-old female presented with # 
week's history of the gradual rst! 
temperatur2; her pulse was 63 beats d 
100/60 mm of Hg; temperature 1020F, 
spleen was just palpable. Blood film % 
leukopenia. What is the most 
investigation? 
A) Blood culture 
B). Bone marrow culture - 
C) Stool culture ' 
D) Complete Blood Count - 
Key: A — 
EXPLANATION: The given features are of DF 
fever. £ 
Pathogen: Salmonella Typhi; Gram-negative = 
Transmission: fecal-oral 4 
Key Features: Fever with Relative "I^ 
Constipation, 


| 


7 


Pococcal DNase B titre. 


factors: HIV infection, 
ppressive therapy, chronic stress. 
Features; Throbbing, burning pain, 
us maculopapular rash that evolves into 
lar lesions. 


malignancy, 


| Diagnosis: PCR of VZV DNA 
eatment: Antiviral 

valacyclovir, and famciclovir. And anti-inflammatory 

and analgesic therapy. 

IN Gabapentin and pregabalin are used in post herpetic 
vuralgia. 


therapy such as Acyclovir, 


0133. A 15-year-old girl who had an antibiotic 


course for her sore throat a few weeks ago 
again developed a fever for the last few days. 
She has developed swollen left knee. The most 
helpful investigation required in this case 
would be: 

ASO titres 

Autoantibodies 

Blood picture and ESR 

X-ray chest PA 


tion: Rheumatic Fever 
on: Delayed inflammatory complication of 


P A p hemolytic streptococcal pharyngitis that 


Y Occurs within 2-4 weeks of acute infection. 


‘cal features: 


iteria 
criteria... migratory polyarthritis, pancarditis, 
chorea, subcutaneous nodules, erythema 


"natum 
wl Criteria: polyarthralgia, fever, high ESR, 


ed PR interval on ECG. 


is: Raised ASO titers and raised 


] 


Watch FIRST AIN MANE EACV LEAT 
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Treatment: Penicillin V, cephalosporins, macrolides. 

Q 134, A 32-year-old sailor came with a history of 
fever and genital rash, which was dry ten days 
ago but started oozing for the last two days. On 
examination, there was an indurated painless 
ulcer at the base of the glans. Which of the 


following conditions explains the lesion? 
a.  Donovanosis 
b. Genital herpes 
©.  Lymphogranuloma venereum 


d. — Primary syphilis 

Key: d 

EXPLANATION: Indurated painless ulcers at the base 
ofthe glans are the lesions of primary syphilis. 

Syphilis is a sexually transmitted bacterial infection 
caused by Treponema pallidum: gram-negative, spiral- 
shaped bacteria (spirochete). 

It can be primary, secondary or tertiary. 

Features of Primary Syphilis: Localized disease, 
Primary lesion (chancre) - painless, firm ulcer with 
indurated borders. Nontender regional 
lymphadenopathy. 

Diagnosis: Screening test of choice - Rapid Plasma 
Reagin (RPR). 

Confirmatory test - Darkfield microscopy combined 
with immunofluorescence or Fluorescent treponemal 
antibody absorption test(FTA- ABS). 

Treatment: Resolves spontaneously within 3-6 weeks. 
If needed, then first-line therapy: benzathine penicillin 
G. 


Q 135. A man was hit by a branch of a tree and 
developed a chronic painful corneal ulcer with 
a white base and hypopyon. The most likely 


causative agent would be: 
A. Fungi 
B. Gram-negative bacteria 
C. Gram-negative bacteria 
D. Viruses 
Key: A 
Explanation: 


Keratitis is an inflammation of the cornea — the clear, 
dome-shaped tissue on the front of your eye that covers 
the pupil and iris. 

Keratitis may or may not be associated with an infection. 
If the trauma is done by an organic cause (branch of a 
tree), the causative agent will be fungi. 


Q 136. Organism involved in Synergistic gangrene? 
A. H. pylori 
B. E.Coli 

>. S. Aureus and Streptococcus pyogenes 


(e CamScanner 
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. Spreading, infectious gangrene of skin and 
subcutaneous tissues, usually beginning around 
retention sutures after abdominal operations. 

. One of the identifying symptoms is the presence 
of extremely painful lesions. which usually form 
in the second week after surgery or minor trauma 

e ]t is caused by a hemolytic, microaerophilic 
Streptococcus in synergism with other 
organisms. 

. Prompt management is needed with urgent 
surgical debridement and intravenous antibiotics. 


Q137. An 18-year-old male reported to the 
outpatient department with a complaint of 
fever, malaise, myalgia, and unilateral 
tenderness on the right side of the face and 
testicles facial edema for two days. The pain 
and swelling were associated with earache and 
difficulty eating, swallowing, and talking with 
difficulty in opening the mouth. Diagnosis? 

A. Sialolithiasis 

B.  Adenocarcinoma 

C. Mumps orchitis 

D.  Prostitis 


Mumps. 

Caused by the mumps virus 

Clinical features. Parotitis, orchitis, aseptic meningitis, 
and pancreatitis. 

Give supportive management. 

Analgesics and better nutrition are the mainstays of 
management. 


Q138. A 38-year-old male with no significant 
medical or surgical history presented to the 
emergency department (ED) with complaints 
of fever, headache, retro-orbital pain, and 
myalgia of one-week duration. The patient 
reported high-grade intermittent fever for the 
past seven days that was associated with rigors 
and chills. His other complaints included 
reddish-coloured urine with clots for two days, 
along with two episodes of gum bleed. Hb is 7, 
and PLT is 20k. Diagnosis? 

A. Dengue fever 

B.  Hemolytic anemia 

C. Septic shock 

D. DIC 


Dengue. Caused by the flavivirus 

Key Features: High-grade fever of 3-10 days, severe 
myalgias, retro-orbital pain, headache, petechiae or 
purpura. 

Diagnosis: In the Acute phase (« 7 days), CBC - 
neutropenia, thrombocytopenia. NS1 antigen - a 
positive test confirms the diagnosis, but a negative 
test does not rule out the disease, 

Serology - IgM detection, 


In the Convalescent phase -—L 
Serology - IgM, IgG. Molecular RN Ml 
Treatment: Give Calculated fluid LAT N 
avoid dehydration or fluid overload and Ac. 
for body aches in the early symptomatic m, T In 
dengue fever. n 


Q 139. A 13-day-old child is brought to 
complaint of high-grade fever, The 
complains that the child is 
breastfeed. On examination, the 
lethargic, and the stridor is audible, , 
saturation is below 90%. Nat is low, 


A. Leginella 

B. S.Aueus 

C S.Pneumonia 

D. E.coli 

Key: A f 


Legionnaires’ disease is very similar to other (y 
pneumonia (lung infection), with symptop 
include: N 
Legionnaires' disease symptoms are similar of 
types of pneumonia, and it often looks the same, | 
chest x-ray. ü d 
This disease presents as atypical pneumonia, 
Legionnaires' disease usually develops two to 1 
after exposure to legionella bacteria. 
It frequently begins with the following signs 
symptoms: 
° Headache 
. Muscle aches 
° Fever that may be 104 F (40 C) or higher 
By the second or third day, you'll develop oti 
and symptoms that can include: ' 
e Cough, which might bring up 
sometimes blood 
Shortness of breath j 
. Chest pain D. 
e Gastrointestinal symptoms, such as ms 
vomiting and diarrhea | 
. Confusion or other mental changes 
Although Legionnaires' disease primarily affects’ 
lungs, it occasionally can cause infections in 
and in other parts of the body, including the heart |] 


ĝi 
y 
04 


| 
| 
I 


Q140. A community reported death by 
over total cases of measles reported: 


a disease's mortality rate, the CFR does not — MICROBIOLOGY | 463 
emo account the time period between disease : 


" 
and death. 

eem is generally expressed as a percentage, It 

A nts a measure of disease lethality and may 

"ge ith irr ener —_ 

41. On chest radiography, a floating lily 

un. rance is seen in the? 


Hydatid cyst 
ancyclostoma duoednale 


A Amebic abscess 


‚The water-lily sign is seen in hydatid infections when 
there is detachment of the endocyst membrane, which 
results in floating membranes within the pericyst that 


- mimic the appearance of a water lily. 


It is classically described on plain radiographs (mainly 
chest X-ray) when the collapsed membranes are 
calcified but may be seen on ultrasound, CT, and MRI. 

Hydatid cyst is associated with Echinococcosis, 


tapeworms of the protozoa. 


Q142. The most common place from where 
Legionella Pneumoniae is caused: 

A) Inhaling the bacteria from water or soil. 

B) Inhaling the bacteria from the air. 

B) Getting the bacteria from food. 

D) . Getting infected from Public places. 

Key: A 

Explanation: 

Legionella is spread during exposure to contaminated 

water. 

This can most commonly occur during 

From contaminated water during the hospital stay or 


. recent travel/cruise within the past two weeks. 


Q143. A patient presented with fever, upper 
respiratory tract infection and small spots that 
fuse to form big spots on the back. 

3)  measles 

b) HSV Virus 

©) Chicken pox virus. 


4) CoronaVirus. 


A. Case fatality E^ 5 5 0 5 
Re logy: measles virus (MV), anRNA virusof 
the Morbillivirus genus belonging to 


C.  PrSevalence 
D. Incidence k] 
Key: A a 1 
Explanation: cd 
e — In epidemiology, case fatality rate (Ogi 
sometimes, more accurately, case- n 
the proportion of people diagn fit 
certain disease who end up dying © 


NRE MADE EASY - Watch FIRST AID MANF FASv 1 E&ririnr e acce nalis MOAS 


Zubella doesn’t. 


Paramyxoviridae family. 


Clinica} features Prodromal stage (catarrhal stage) - 


Oryza, cough, conjunctivitis, Fever 
Plik (4C of measles) 
Tash of measles coalesces in later stages, 


NR em ee ee ee e 
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REVIEW IMMUNOLOGY from FIRST AID USML| 
MCQs assessment After Watching FIRST AID MADE EASY Lectures 


F ein involved in bacterial 
Na 


G defense- 
4 A c3b and IgG 


Q:1 Which cells are found in the outer cortex of Q:15 What inhibits Thi cells? f which 
a lymph node? Key:  IL-10 A peficiency 0! W EEN components 
Key std e as to recurrent Neisseria bacteremia? 
Q:16 Which portion of IgM and ied c3-C8 
Q:2 What area of the lymph node is not well complement? A 2 2 ir : 
developed in DiGeorge syndrome? Key: Fe A " which interleukin inhibits inflammation? 
Key Paracortex pe ıL-10 
Q:17 What fraction of the antibody does M. i Ke y 3 å 
Q:3 What is the lymph drainage of the lateral chain contribute to? NE 32. Name the interleukin that supports growth 
«leer Bé dorsma el iu GE Key: Fab Œ factor and differentiation of bone marrow 
Key Popliteal stem cells. 
Q:18 What is the main antibody in the se K IL-3 
Q:4 Where does the lymph drain from the response to an antigen? 
rectum below the pectinate line? Key IgG qa pe intertenida cnet E 
Key Superficial inguinal P stimulates production of acute phase 
Q:19 Which antibody is present in colostry, reactants? ; 
Q:5 In which pulp of the spleen are T cells Key: IgA | Key Br 
found? $ h 
Key: White pulp Q:20 How does IgE mediate immunity ap | 0:24 2 mediates septic shock? 
worms? I r e 
Q:6 From which embryonic structure is the Key Eosinophils “a What is th 
dynasdutediT y 2] 03. = is the unique marker of natural killer 
Key: — 3rd pharyngeal pouch Q:21. What do mature B lymphocytes expres | cos 
their surfaces? Key: 
:7 ER chromosome is the MHC gene Key IgM and IgD p 0:36. Which cells do not have MHC-I? 
. p d 
Key Chr. 6 Q:22. Which antibody is the most abundant: pro eee (RBCs) 
blood? ; i i i 
e i : $ 4 37. What is the receptor for Epstein-Barr virus 
0:8 ley MHC class is expressed by APC Key: IgG ? (EBV) E eie P 
cells? | Key: CD21 
Key MHC - II Q: 23. What is the antibody with th E 
concentration in serum? 0:38, What is the phenomenon called when self- 
Q:9 — donet is associated with which HLA Key: IgE l reactive T cells become non-reactive without 
subtype? pgi costimulatory molecules? 
Key: B8 Q:24. Which antibody mediates the cas key: Anergy 
complement pathway? | 
Q:10 What do NK cells use for the induction of Key: IgG and IgM 0:39, In which type of immunity is IgA in breast 
apoptosis? 4 milk considered? 
Key:  Perforins and granzyme Q:25. Which complement is responsible Passive 
neutrophil chemotaxis? a 
Q:11 Which cells produce antibodies? Key:  Cóa [94 Which antibody is involved in type 1 
Key: Plasma cells E hypersensitivity reactions? 
Q: 26. What disease does deficiency of C1 esit™ Ky: IgE 
Q:12 Where does positive selection occur in the inhibitor cause? 3l à 
thymus? Key: Hereditary angioedema PS What type of hypersensitivity is cytotoxic 
Key: Thymic cortex 1 j| o; hypersensitivity? 
: Q:27. Which disease is associated with ( E" Type2 
Q:13 Name some AP Cs. 4 accelerating factor? > E Q4, 
Key: | Macrophage, dendritic cell, B cell Key; Paroxysmal nocturnal hemoglobinuria an ded immunoglobulin is involved - 
zw 17M roblastosis fetalis? 
Q:14 Which molecules interact to provide Q:28. What antibody exists as a pent" E IG 
costimulatory signals? ? f 
Key: B7 and CD28 sid Ye. wa (od 
ey: Key: IgM | " A a type of hypersensitivity is involved in 
Eka, Has um thyroiditis? 
H Type 
- r W: Y 
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0:44, What type of hypersensitivity is rheumatic 
fever? 

Key: Type Il 

Q:45. Which disorder is associated with anti- 
mitochondrial antibodies? 

Key: Primary biliary cirrhosis 

0:46. Which autoantibody is associated with 
mixed connective tissue disease? 

Key:  Anti-RNP 

0:47. Which antibody is associated with drug- 
induced systemic lupus erythematosus? 

Key: —Anti-histone 2 

Q: 48. What types of infections are predominantly 
seen in T cell deficiencies? 

Key: Fungal and viral 

Q: 49. In Bruton-agammaglobulinemia, the defect 
is in which gene? 

Key:  Bruton's tyrosine kinase (BTK) gene 

Q: 50. What immunoglobulin is increased in Jobs 

, syndrome? 

Key: IgE 

Q:51. What fails to develop in DiGeorge 
syndrome? 

Key: 3rd and 4th pharyngeal pouches 

Q: 52. Which immunoglobulin deficiency leads to 
sinus and lung infections? 

Q: 53. What is defective in SCID? 

Key: _ IL-2 receptor 

Q: 54. What are the three presentations in Wiskott- 
Aldrich syndrome? 

Key: | Thrombocytopenia, infections, and eczema 

Q: 55. What is a graft from a twin or clone called? 

Key:  Syngeneic graft 

Q: 56. What is the term for rejection occurring 
within minutes of transplantation? 

Key:  Hyperacute rejection 

Q: 57. What type of rejection features vasculitis of 


graft vessels with dense interstitial 
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0:59. What is the target of infliximab? Q: 75. HLA B27 Associated with which q 1 stimulates and activates eosinophils? IMMUNOLOGY | 467 
Key: TNF-a Key: Psoriasis, ankylosing Spondylitis, > | ji tha : 
Reiter syndrome 1BD, 16” ws 


Q: 60. What is the target of trastuzumab? 
Key: Erb-B2 Q: 76. NK activity is enhanced by? 
Key: — IL-12, IFN-b, IFN-a 


e " ethyl dopa alters which antigen on RBC 
fo” surface? 


igen 
Q: 61. What drug is used to prevent acute | gh antige 


transplant rejection? Q: 77. Lymph drainage of stomach? . d precursor protein is located 
Key: — Daclizumab Key: Celiac lymph nodes I "n am chromosome? = 
wi 
Q:62, What type of hypersensitivity is serum Q:78. Lymph drainage os scrotum? / Chromos vi 
— Key: — Superficial inguinal lymph nodes | Misfolded proteins are normally removed 
Key: Type : fo 
Q:79. During extreme cellular immune po a 
Q:63. Which gene is defective in ataxia which area of lymph node enlarges? | ™% | yr Pro 
telangiectasia? Key: — Paracortex 
Key: ATM gene 
Q: 80. Most common congenital immun 
Q: 64, What type of hypersensitivity is contact deficiency? lob 
dermatitis? Key: IgA deficiency 4 
Key:  TypelV 
Q: 81. Which transplant has best allogra 
Q: 65. What is the hallmark of hypersensitivity rate? fw 
reaction causing fibrinoid necrosis? Key:  Corneal transplant 
Key: Typelll 
Q: 82. Most common drug-induced lupus? l1 
Q:66. Which type of response is mainly induced by Key: —Procainamide 
live attenuated vaccines? 
Key: Humoral Q:83. Most common cause of death in SLE? 
Key: Infections 
Q:67. Whatis the half-life of passive immunity? 
Key 3 weeks Q: 84. Reservoir of HIV is? 
Key: Dendritic cells | 
Q:68. Which interleukin promotes the | 
. differentiation of B cells? Q:85. Amyloidosis of which organ is the m i 
Key: ILS serious form of organ involvement? | 
Key: Kidney | | 
Q: 69. Which interleukin activates NK cells? 
Key: IL-12 Q: 86. Which test for AIDS is confirmatory? 
Key: Western blot 4 
Q:70. What is the MAC complex formed by? I 
Key: C5b-9 Q: 87. Complement components are synthesized . 
. m : mostly in? | 
Q: 71. In what form is IgA found in circulation? Key: Hepatocytes i 
Key: | Monomer 
" : d Q:88. Sjogren syndrome is associated with? 
Q: 72. Which fragment of the antibody determines Key: Rheumatoid arthritis 
idiotype? 
K. Kab Q:89. Initial most sensitive test for SLE? 
Q:72. Which fragment of antibody determines Key. ANA (Ania ) 
idiotype? | 
dii sos m Q:90. Patient has CRF, best donor for this p^ 
is? | 
Q: 73. Foreign body is phagocytosed by? Key: Twin 
Key: APC (Antigen Presenting Cells) inductio# i 
Q:91. Master switch to nucleus for 
Q:74. MHC II expressed only on? inflammation? 
Key: APCs (Antigen Presenting Cells) Key: NF-kB N 
NRE MAD -W 
y 4 atch FIRST AID MADE EASY LECTURES, then solve MCQS Watch FIRST AID MADE EASY 
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(NLE/NRE PAST MCQs) 


Q 01.Mantoux test for TB is mediated by which 
type of cells: 


A- tcells 

B- beells 

C- Natural killer cells 
Key: A 


Q 02.Type 1 hypersensitivity reaction is caused 
by histamine released from which cells” 

A- red blood cells 

B- neutrophils 

C- mastcells 

D- platelets 

Key: C 

Type I hypersensitivity reactions are referred to as 

"immediate reactions"; they are antibody-mediated 

and include anaphylactic and atopic immune 

responses. 

Pathophysiology 

IgE is formed as a result of prior sensitization 

(i.e., previous contact with the antigen) and coats 

mast cells and basophils. 


Q 03.After appendectomy, healing is from. 

a) primary intention, 

b) secondary intention, 

C) tertiary intention 

d) bandc 

Key: A 

Surgical Wound Healing. Any wound made by a 
scalpel will heal by primary intention. Surgeons 
can aid healing by ensuring adequate opposition of 
the wound edges, through use of surgical glue, 
sutures, or staples 

Subsequent encounter with antigen results in an 
IgE-mediated reaction by preformed IgE 
antibodies: free antigen binds to two adjacent IgE 
antibodies (crosslinking) — degranulation of 
cells 

Release of histamine and other mediators (e.g., 
prostaglandin, platelet-activating factor, 
leukotrienes, heparin, tryptase 


Q 04.Most common allergic reactions are caused 
by which type of hypersensitivity 


reactions? 
A-  typel 
B- type2 
C- type3 


Do. types A NN 
Key: A 

as “immediate reactions”; they are antibody- 
mediated and include anaphylactic and atopic 
immune responses. 


AIDE MANF FASY - Watch FIRST AIN Manr Pam. = = 


© fev" | aboratory analysis shows NS-1 
sitive. Which of the the 


ee antibody will found within 7 
IgE is formed as ANN fays of symptoms onset in this disease? 
sensitization (i.e., previous con ! 


2 
antigen) and coats mast cells and } With 4 | I 
e Subsequent encounter with antigen ML VE IgM 
an IgE-mediated reaction by prefor ll ee 
antibodies; free antigen binds to tet EC 
P EY. i; TT 
IgE ^ antibodies j dm has most likely dengue fever. Dengue 


i (crosslinking) Ja 
degranulation of cells $ This Parral disease transmitted by mosquitoes 


* Release of histamine and other mas s D : : 
2 ner medi, sally Aedes aegypti) and is  widel 
(e.g., prostaglandin, platelet-activating fa ied throughout the tropics and subtropics. i 
hi 


Pathophysiology 
. 


leukotrienes, heparin, tryptase classically presents with high fever, 

3 La e, body aches, exanthem, and generalized 

Q 05.Epithelioid cells are derived from wa $ enopathy. During acute phase (< 7 days of 
the following cell lines? "p gmptoms onset) IgM antibody is found. After 7 


A- monocytes "2 eie, convalescent stage IgG antibody is found. 


B- granulocytes 

C- neural crest cells 009.You are visiting your aunt in vacation. She 

D- myeloid cells | shows her reports to you. You find that her 

Kev: A HBsAg and anti-HCV IgG are raised but 
> — anti HBs IgG are negative. What is the 

Epithelioid cells are cells of the mono; cause of it? 

phagocyte system found in certain g Chronic Hepatitis B infection 

mainly associated with intense immunolosy! Acute Hepatitis C infection 

activity. They are derived from monocytes, Chronic hepatitis B and Acute hepatitis C 

infection 

Acute hepatitis B and chronic hepatitis C 

infection 

Key: D 

Explanation: 

IgG are raised in chronic infection or healing while 

IgM are raised in acute infections. HBsAg means 

tat person is infected with hepatitis B. HBsAg 

ith negative IgM indicates that infection is Acute 

epatitis B while anti-HCV IgG shows that 

ection is either healed or of chronic hepatitis C 

—} itich makes D a right option. 


Q06.A Patient Presents with  sympi 
suggestive of tb and a Tuberculin skin ty! 
has been ordered by the physician 
positive result indicates which 
reaction? 

Type of reaction? 

A- Immediate hypersensitivity 

B- Antigen antibody reaction 

C- IgA mediated reaction. 

D- delayed hypersensitivi 

Key: D 3 

TST Tests cell-mediated immunity ag: 

tuberculosis via delayed hypersensitivity rea 


if Qi Primary health care system of Pakistan is 
mainly relied on: 


tors 
(type IV HSR) mounted by T cells. qi Nurses 
" dy h isi 
Q 07.Pentavalent vaccine contains which 19 D. Midwites Mam 


following? I 
A- D,P,T, Hib, HBV 


GA 
Xy 
‚Manation: 
B- meningococcal hind health care system of Pakistan relies, local 


C- pneumococcal E Whig! levels, on health workers, including 
D- yellow fever Wem nurses, midwifes, auxiliaries and 
Key: A Altai: "y workers as applicable, as well as 


i ie e : 
igh! practitioners as needed, suitably trained 


- To. 
Pentavalent vaccine provides protection 10%, 
p E b and technically to work as a health team 


from 5 life-threatening diseases — pipi?" |: 
Pertussi »atitis B and Hib my, Pond to the expressed health needs of the 
ussis, Tetanus, Hepatitis Unity, It is especially relied on doctors who 


the m 
°st superior and educated among them. 
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Qll.In acute lung graft rejection which cells 
are predominantly involved? 

A. Lymphocytes 

B. Neutrophils 

C. Plasma cells 

D.  Macrophages 

Key: A 

Q 12. The levels of which marker are raised in 
allergy?" 

A. Iga 


Q 13. The levels of IgE are raised in allergy. 


Montoux test is used to screen? 
A. TB 
B. Malaria 
C. PSGN 


D. Allergy 
Key: A 


Q 14.Substances involved in type 1 
hypersentivity reaction? 

a. Lymphocytes 

b. Neutrophils 


c. Plasma cells 


d. _ Mast cells and eosinophils 


Key: D 


Explanation 
e Type I reactions (ie, immediate 
hypersensitivity reactions) involve 


immunoglobulin E (IgE)-mediated release of 
histamine and other mediators from mast 


cells and basophils. 
e Examples include anaphylaxis and allergic 
Q 15.Cells causing hyperacute rejection? 
A. Lymphocytes 
B. Neutrophils 


C. Plasma cells 

D. _ Macrophages 

Key: C 

Explanation 

e Hyperacute rejection is caused by the 
presence of antidonor antibodies existing in 
the recipient before transplantation. 


Q 16.Micro A patient presented after a bee sting Q 20.Anti oct 70 anti bodies arẹ 


A. primary sclerosing colangitig 


Seen T IMMUNOLOGY | 471 


A A sis: ite phase (< 7 Š 
M me da S oom ACRES Hin 
B. Type ll HSR C. POD RN fen eel confirms the diagnosis but negative de of the febrile phase of fever is usually 2-7 
C. Type lll HSR D. oe rs not rule out the disease. Serology - IgM Investigations: 
D. tye IVBSR > lll d Key: * CBC shows Neutropenia, thrombocytopenia 
Key: A | Uo Convalescent phase (> 7 days), Dengue and increased AST 
Explanation: Q21.A 20 year old girl . 3 — IgM. IgG. Molecular test - NAAT * — Confirmatory: Serology: MAC-ELISA to 
Immediate — reactions-antibody-mediated and complaint of polyarthritis with M tment: Symptomatic treatment: fluid detect IgM 
include anaphylactic and atopic immune responses. fever, weight loss, malar 0 ret ration to avoid dehydration, Treatment: 
Clinical findings: pruritus, edema, rash, and photosensitivity for the w E edi and blood transfusion in case of Dengue with waming signs: Blood 
rhinitis,Anaphylaxsis( bronchospasm, and Diagnostic test for this disease ja” ‘mal bleeding transfusion in case of significant internal 
abdominal cramping),Allergic A. Anti dsDNA bleeding. 
conjunctivitis, Allergic rhinitis ‘ B. ANA MA 50 year old woman presented with * ACUTE INFECTION PRODUCES IGM 
Treatment: H1 receptor blocker but if C. RA Factor complaints of palpitations, diffuse goiter, while CHRONIC OR RECOVERY PHASE 
anaphylaxis symptoms IM epinorphine. D. AMA 2 TERN an pretibial myxedema. IS ASSOCIATED WITH IGG. 
ey: Lab report shows presence of TSH 
Q 17. The anaphylactic shock is mediated by?? receptor goodies Q26.A 11 year old child presented with 
A. Bradykinin Q22.Antibodies formed by Plasma un What’s the Dx? — complaints of fever, arthralgia, painful 
B. PGE2 response to chronic infection are? E Hashimoto s thyroiditis subcutaneous nodules on both pretibial 
C. PGI2 A. IgA Thyrotoxicosis surfaces. 
D. IgE B. IgG i Graves’ disease On examination, the nodules are firm, 
Key: D C. IgM à eee Quervian thyroiditis erythematous,painful and fluctuant. 
Explanation D. lg | o — T What’s your Dx: 
IgE-mediated anaphylaxis is the classic form of Key: B SJ fsplanation: Graves disease is the most common E rome Nodosum 
anaphylaxis, whereby a sensitizing antigen elicits Explanation: | cause of hyperthy roidism and often affects women. : = : eee 
an IgE antibody response in a susceptible All antibodies are formed from mps” as condition that is associated i ar crede > 
individual. cells.However in secondry response IgG j sin circu Rut f recepiorg antibodies leading ‘a 
The antigen-specific IgE antibodies then bind to dominant antibody. Y D on muon o cine Eno gland with excess cou oTt 
mast cells and basophils. IgG= in secondary resoonse (delayed immun thyrot E. pus production. Explanation: Erythema Nodosum is a delayed 
QI&A 26-year-old patent present wi [2s canis eb Brian test: J/undetectable TSH and 1 T3/T4 ton ers Pa 
epistaxis and hematuria. Opsonization of bacteria I — OMA SX eric de Prec tas ia UM xs 
Immunofluorescence shows deposition of TOSS placenta Thyroid scintigraphy infecti FRE E P 
antibodies in a linear pattern; what is the IgM- in primary response Geile Shows a diffuse uptake of radioactive iodine Dx is made clinically. 
most likely diagnosis: — Fixes complements — f Treatment Antithyroid drugs: methimazole, TREATMENT 
a. — Wegner's Granulomatosis Antigen receptors on surface of B cells (mug yopylthiouracil Symptomatic treatment 
b. — Goodpasture syndrome when secreted (pentamenr) Radioactive iodine ablation in nonpregnant patients Heat or cool compresses 
C. Churg Strauss syndrome IgA = present in secretions (tears, saliva, PA vin small goiters NSAIDS (e.g., ibuprofen) 
d. _ Microscopic Cholangitis milk) gu f Scond-line therapy in patients who relapse after Potassium iodide 
! IgE- in hypersensitivity Lhneterm therapy with antithyroid drugs Treat underlying disease 
Q19.SLE is which type of hypersensitivity ery: near-total thyroidectomy is rarely done in In severe or refractory cases: systemic steroids 
reaction? Q 23.A patient presents with severe aves disease 
A. A body aches and pains. A macul Wy. see orbital disorders for the treatment of Q27.Which of the following neuromuscular 
B. 2 rash found on the body with p em “aves ophthalmopathy. disease affcets N-acetylcholine receptors of 
C. 3 purpuric spots. He also compl} ‘neuromuscular junction? 
D. 4 intense retro — orbital pain partic IE O2 you are on duty as a senior house officer A.  Duchene muscular dystrophy 
EMO _ eye movements. What is your diag And you received a patient with signs and B. Myasthenia gravis 
Explanation A. Malaria | ‘Ymptoms of dengue fever. C.  Lambert-Eaton syndrome 
SLE is a prototype type IlI hypersensitivity B. Dengue i For which antibody you will look for in his 
reaction. C. Measles ab reports ? 
Local deposition of anti-nuclear antibodies in D. Mump b IgG 
complex with released chromatin induces serious Key: B “hs. lea 
inflarnmatory conditions by activation of the Explanation: jT M 
aa a dam RN ER Clinical features: High grade fever, Mi A: c 


10 days, bone breaking pains, reU? " 
headache, petechiae or purpura. 
A A A es 


Plana 
z 1 mm -3 
on: it's a case of Dengue fever 
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Sif symptoms improve with muscle use, 


diagnosisis Lambert-Eaton syndrome that can lead to disease or inju 


occur 


y d female, s vi ; 
Q28.A 26 years uS wills, presented, moh Secondary prevention: 


petechiae and gingival bleed. Labs showed 
a decrease in platelets count and other 
blood cells are normal. On bone marrow 
biopsy, an increase in megakaryocytes was 
seen. There is no splenomegaly. What 
diagnosis do you suggest? 

A. Immune thrombocytopenic purpura 

B. Hemolytic uremic syndrome. 

C 

D 


a disease or injury that has alread 


or recurrence, and implementing 


to prevent long-term problems. 


Myelodysplastic syndrome. F R 
Tertiary prevention: 


. Lymphoproliferative disorders. 
Key: A " 
Explanation: Immune thrombocytopenic purpura 
(ITP) is an autoimmune blood disorder 
characterized by a decrease in the number of 
platelets in the blood* because of antiplatelet 
antibodies (IgG). 

Clinical features: bruising, purpura, petechiae, 
gum bleed 


expectancy 


Diagnosis: A 
Diagnosis of exclusion Q312 years = en 
ne with the history of Severe Dog bite 


Methylprednisolone, intravenous immunoglobulin 
(IVIG), platelet transfusions as needed. Anti-D 
immunoglobulins can also be used and 
spleenectomy can also be done as and when 
required. 


treatment? 


and rabies immunoglobulin 
B) Only local wound treatment 
C) Local wound +immunoglobulin 
D) Only rabies vaccine 


Q 29.Skin incision is given which cells will help 
in wound healing? 

A) Macrophages 

B) T lymphocytes 

C) lymphocytes 

D) _ Neutrophils 

KEY: A R 

EXPLANATION: A white blood cell called a 

macrophage. takes on the role of wound protector. 

This cell fights infection and oversees the repair 

process. You might see some clear fluid on or 

around the cut at this time. That is helping clean 

out the wound 


and rabies immunoglobulin 


Q30.What is the 
prevention? 

a) routine physical exam 

b) intermediate level of health care 


example of primary 


c) early identification A) IgG 
d) immunizations — —  _ B) IgM 
key: D C) IgD 
EXPLANATION: D) IgE 


Primary prevention: 

Primary prevention aims to prevent disease or 
injury before it ever occurs, This is done by 
preventing exposures to hazards that cause disease 


or injury, altering unhealthy or ung 


resistance to disease or injury shou 


Secondary prevention aims to reduce the im. 1 eb. itd during an acuti EEE 
N i 

is done by detecting and treating di nan a 

as soon as possible to halt or pes its OF js ars old female has pain in her right 

encouraging personal strategies to prevent OR 


Y oceu, vus 
MA 


return people to their original health 


Tertiary prevention aims to soften the imp 

ongoing illness or injury that has lasting à 
This is done by helping people manage Jon, 
often-complex health problems and in 
chronic diseases, permanent impairmen 
improve as much as possible their abi 
function, their quality of life and 


there is no history of rabies vaccin 
last 10years .what would be the imme 


Key: local wound treatment with rabies 


EXPLANATION: A person who is exp 
has never been vaccinated against rabi 
get 4 doses of rabies vaccine. The persons 
also get another shot called rabies immune glob 
(RIG). A person who hàs been i 
vaccinated should get 2 doses of rabies va 
does not need Rabies Immune Globulin. 


Q 32.A pregnant lady suffered from hemo 
influenza type b infection in the 


recovered and delivered a normal 
39 weeks. Which immunoglobulin 
likely to be found in the baby of the! 


LU 


E 


1 TION: 
| NAT" 


and fumo 


u) 


"Mg 


A) Local wound treatment with rabies va] 0% 


infection (IgM- 
. ensures long-term immunity; 


Cch) 
o, in subsequent exposure, 
an 


AA ne. What is your diagnosis? 
pse 


udogout 


t aoe 
lc Arthritis — 
Rheumatoid Arthritis 


Got on of monosodium urate crystals in the 
DP Negatively birefringent crystals. 
firmal value of Uric acid: 2.4 to 6.0 mg/dl 
Clinical Features: Joint pain, redness, swelling, 
Mostly first torso-metatarsal joint affected. 
; red meat and seafood like fish can be 
in chemicals called purines 


"eeetened drinks soda and flavored juice with 
[| in sugar like high fructose, Alcohol use. 
‘wormal value of Uric acid: 2.4 to 6.0 mg/dl 


Treatment: allopurinol, febuxostat, probenecid 


‚A 30 year woman presents with a 6 month 
history of swelling and pain involving 
proximal interphalangeal joints of hands. 
Her hands are stiff in early morning. The 
ESR is 65 mm in first hour.The most likely 
diagnosis is 
Generalized osteoarthritis 
Gout 
Psoriatic arthritis 
J Rheumatoid arthritis 
Key: D 
EXPLANATION:- 
¡Meumatoid arthritis (RA) is a chronic, systemic, 
Miammatory autoimmune disorder that primarily 
kets the joints. 
Mical features:- 
thralgia, Symmetrical pain and 
wing Frequently affected joints 
„arpophalangeal (MCP) joints 
*Phalangeal (PIP) joints 
ig stiffness (often > 30 min) that usually 
: With activityJoint deformities 

j 


‚Proximal 


metie test (Anticitrullinated ide 
| jn les (ACPA). pepti 
i Dus. 


x "ding (marginal erosions of cartilag and 
" ment; 


© activity, 


t (DAMRDS), Methotrexate (MTX): - 
Wdisea ment in patients with moderate to — 
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Q35A 45-year-old female, a known diabetic, 


cut her finger while cooking. The wound 
healed later than usual. The most likely 
factor producing delayed healing in her 


would be: 
A. Size of wound 
B. Site of wound 
C. Foreign bodies in wound 
D. Infection in wound 
Key: D 


EXPLANATION;-Most common S.auerus 

And also zinc deficency,vit c deficiency, copper 
deficiency & DM delay in wound healing. In 
diabetics, immune system is slightly suppressed so 
they are prone to infection that is not eradicated 
easily. So wounds heal later than usual. In addition. 
microvessels are damaged in diabetics leading to 


delay in wound healin 


Q36.A 20 year old male presented with one 
week history of high grade fever, 
maculopapular rash on the trunk and 
bleeding from the gums. His Hb was 10 
gm/dl, TLC count 3,500/d!; platelets 
8000/d1 and IGM antibodies for dengue 
virus was positive. The treatment of choice 


is: 

Ribavirin plus platelets transfusion 
Fresh frozen plasma 
Corticosteroids 

. _ Whole blood transfusion 

Key: B 

EXPLANATION;- 

This is case of DENGUE FEVER 
Duration of febrile phase of dengue fever: usually 
2-7 days 

Clinical features; 

Severe headache,Retro-orbital pain,Severe 
arthralgia and myalgia (often referred to as “break- 
bone fever") 

Maculopapular, measles-like exanthem 

Laboratory tests;-Leukopenia, Thrombocytopenia, 
1 AST 

Confirmation of diagnosis;- 

Acute phase (€ 7 days after symptom onset) 
Serologic tests 

Convalescent phase (i.e., > 7 days after symptom 
onset) Serologic tests 

Treatment;- 

Symptomatic treatment;-Fluid administration to 
avoid dehydration, Acetaminophen 

Dengue with warning signs and severe dengue 


vow» 


Blood transfusions in case of significant in ernal 
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Q 37.An 18-year-old boy suffered a major car 
accident but did not suffer from major 
injuries, He was wearing his seat belt. 
Which of the following will be the type of 
intervention in this case? 

A Active intervention 


B. Indicated Intervention 
C. Passive Intervention 
D. Selected Intervention 
Key: A 


EXPLANATION;- This boy already protective 
himself so its active intervention. 


Q 38.What is the factor which confer high 
immunity against measles disease in 


human? 
A. Booster dose of measles immunoglobulin 
B. Booster dose of measles vaccine 


C. Single dose of measles immunoglobin 
D. Single dose of measles vaccine 


Explanation: 

Measles: The first dose is generally given to 
children around 9 months to 15 months of age. 
with a second dose at 15 months to 6 years of 
age, with at least 4 weeks between the doses. 
Postexposure prophylaxis (PEP). Active 
immunization; for immunocompetent 
individuals after direct exposure 

Passive immunization: chronically ill 
and immunocompromised individuals 


Q 39.A 16 year old boy presented with one week 
history of fever headache vomiting and 
abnormal behaviour followed by rigidity 
fits and impairment of conscious state. On 
examination he was stuporous,restless, 
with generalized rigidity, Temp.101 F, 
pulse 68/min. fundi normal, Lab shows 
WBC 8700/cmm, polys 55%, 
lymphos450/0.CSF analysis showed 
protien 55mg/dl, sugar 60mg/dl (blood 
sugar 110 mg/dl), cells 20/cmm with 
alllymphocytes. Gram stain showed no 
bacteria, no AFB on ZN stain, What is the 
most likely diagnosis? 

A. Brain tumour 

B.  Neuroleptic malignant syndrome 

C. TB meningitis 

D. Viral encephalitis 

Key: D 

Explanation: Viral Encephalitis 

Clinical  features...Fever, Headache, Focal 

neurological deficits , Altered sense of smell and 

loss of vision, Aphasia Seizures, Altered mental 
status 

Diagnosis..CSF studies....... CSF PCR for HSV- 

] and HSV-2: Gold standard test, 
Neuroimaging....... MRI head: most sensitive and 
specific imaging 


Treatment: ..Antiviral treatment. be 
treatment with intravenous acycloyj tart 


go year old male ee to a family 
t A n with complaints of painless, non- 
Anti convulsant i GP physi violet ea on face, oral cavity 
p est. Biopsy and Histology report of 
Q40.A 42 year old man and t nd ch i 
started vomiting 2 hours afters gay, | jesio yr ti ir wi 
wedding party. Clinically tho ditg 7 ipe e VR e s 
generalised abdominal tender, LIN C count <500/mm”. You suspect Kaposi 


-110/min, BP = 96/68 mmHg. What È | rcoma disease. Which of the following 


; T, an; m 
n case of seizures, ' nti pyp à 


most likely diagnosis? Viruses is the causing agent? 

A.  Amoebiasis $ HHV-8 

B. Botulism 

C. Giardiasis 

D. Staph aureus infection 

Key: Dx 

Explanation: 

A. Staphylococcus aureus 
heat-stable staphylococcal enteroto, 
cause food poisoning and, in 
cases, toxic shock syndrome. 

B. Transmission: ingestion of preformed toy. | f Red 
in contaminated food S 3 

C. Incubation period: 1— 8 hours La TT 30-year-old veterinary physician who 

D. Clinical features; Incubat,, Q previously received the full regimen of pre- 
period:.....Typically involves a short lates. exposure rabies vaccine, is now bitten by a 
period; resolution of symptoms after 344 dog. As a primary care physician, what 
hours, Nausea, vomiting, abdomi | will be your next step about the vaccine to 
discomfort, diarrhea | begiven to veterinary physicians? 

E.  Treatment....Supportive, Antibiotics a 4. Rabies vaccine & RIG simultaneously 


T 44. What type of cells produce antibodies? 
mE ‘B-lymphocytes 
ap T- lymphocytes 
I 8) Natural killer (NK) cells 
sternberg cells 


unnecessary. 93, Rabies vaccine only 
— qc TT vaccine and RIG simultaneously 

Q41.What is the factor which confer p Tetanus toxoid vaccine 

immunity against measles disease Key: C 

human? ___}ixplanation 
A. Booster dose of measles immunoglobulin Rabies virus: 
B. Booster dose of measles vaccine ~ PPst-exposure prophylaxis is not required 
C. Single dose of measles immunologist Bite by vaccinated domestic carnivores 
D. Single dose of measles vaccine Bite by indoor domestic herbivores 
Key: __Post-exposure 


leaning and debridement 

klanus shot and antibiotics prophylaxis 

lay be indicated 

immunized patient 

Ks immunoglobulins given into site of 
erythema of knuckle’s (red palm of han@"nd+inactivated rabies vaccine is given IM on 
spindling of fingers, proximal wea 03,7,14 
muscles & facial telangiectasia. Most likf'% immunization 
diagnosis is? ps Vaccine IM on day 0,3 


Q42.A 16 year old girl presented with 
grade fever, hair loss, muscle and 
pain & Raynaud phenomenon for the la 
3 weeks. She has temperature 10 


A. Systemic lupus erythematosus (SLE) Fmunoglobulins should be given 
B. Rheumatoid arthritis swe: 
C. Mixed connective tissue disease | Which of the following vaccines is covered 
D. _ Pyrexia of unknown origin A E^ pentavalent vaccine? 
Key: C í DPT 

Meas} 

es 
Opy 
EB 
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Explanation: Pentavalent vaccine contains five 

Vaccines including diphtheria, pertussis, tetanus, 
B, Haemophilus influenza 


Q 47.Which of the following is the most cost- 
effective preventive measure against 


malaria? 
A.  Insecticious 
B. Lotions 
C. Nets 


Explanation: Nets are a very cost-effective 
method. Not allow mosquitoes to come near the 


human body. 


Q 48. Antibodies are produced by: 

a) plasma cell 

b)  b-immunoglobulins 

c) natural killer cells 

d) macrophages 

Key: A 

Explanation: 

Definition: Plasma cells, also called plasma B 
cells, are white blood cells that originate in the 
lymphoid organs as B lymphocytes and secrete 
large quantities of proteins called antibodies in 
response to being presented with specific 


substances called antigens. 


Q 49.A 24-year-old man comes to the office due 
to paroxysmal episodes of breathlessness 
and wheezing for the past 6 months. 
Medical history is positive for 
eczema. Sputum microscopy reveals many 
granule-containing cells and crystalloid 
masses. The sputum findings in this 
patient are a direct result of which of the 


following cytokines? 
A. IL-l 
B. IL-5 
C. IL-12 


D. TGF-8 

Key: B 

Explanation: 

Paroxysmal breathlessness and wheezing in a 
young patient that are unrelated to ingestion of 
aspirin, pulmonary infection, inhalation of irritants, 
and/or exercise should raise a strong suspicion for 
atopic (extrinsic) asthma. Classic sputum findings 
include eosinophils and ^ Charcot-Leyden 
crystals. Eosinophils are recruited and activated by _ 


m 
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Q50.A S-year-old child is brought to the 
emergency department by his parents for 
right arm pain. His parents suspect that 
something had stung him. Physical 
examination shows an edematous and 
erythematous plaque with mild central 
pallor. Which of the following substances 
is most likely directly responsible for the 
skin findings observed in this patient? 


A. Histamine 
B. Lysozyme 
C. IL2 

D. TNF-a 
Key: A 
Explanation: 


This child is experiencing a local allergic reaction 
(type I hypersensitivity) to an insect sting. The 
cutaneous findings are consistent with a wheal- 
and-flare reaction, an erythematous papule or 
plaque often with central pallor (wheal) and 
peripheral erythema (flare). 

During initial allergen exposure, a patient 
predisposed to an allergic response will undergo 
antibody class switching from IgM to IgE 
antibodies specific for the allergen. IgE produced 
by B lymphocytes and plasma cells then binds to 
high-affinity IgE Fc receptors on basophils and 
mast cells. Re-exposure to the allergen results in 
cross-linking of bound IgE antibodies with 
subsequent degranulation and release of 
inflammatory mediators (eg, histamine, proteases 
[tryptase]. leukotrienes, prostaglandins). Localized 
vasodilation and increased vascular permeability 
result in the characteristic wheal-and-flare 
lesions. In severe cases, widespread release of 
these agents can also cause systemic vasodilation, 
bronchoconstriction, and massive fluid shifts, 
leading to anaphylactic shock and potentially 
death. 


Q 51.A 4-year-old girl is brought to the clinic 
due to an inward deviated right 
eye. Examination shows a pale red reflex 
in the right eye relative to the left 
eye. Dilated funduscopic examination 
reveals a well-circumscribed white mass 
within the retina. Which gene will be 
mutated in this patient? 


A. p53 
B. R7 
C EF 
D. _ EGFR 


Explanation: 

This patient's pale red reflex and well- 
circumscribed white mass within the retina are 
indicative of retinoblastoma. Retinoblastoma is 
an intraocular tumor caused by inactivating 


mutations affecting the RBItumor 
gene with subsequent dysregulation he 
cycle. 


In 


52.A 15-year-old male p N 
Q emergency room with dyspnee wl 
and urticaria. = symptoms MUNI 
approximately under an hour | 
"pa restaurant. Medical A 
significant for asthma and a 


reaction to peanuts and Shellfish, "s 
diagnosis? à 
a- anaphylaxis ] 
b- asthma attack 
c- copd 3 
Key: A Be 
Q 53.Introduction 


H. influenza is what type of vaccine — 
a- live 
b- conjugate 3 


c- toxoid 
d- live attenuated 
Key: B 


FDA categorizes Hib vaccine as a polys; 
conjugate vaccine, which is a type of in; 
bacterial vaccine 


Q54.A mother Rh negative gives birth to : 


positive baby which is hydrops fet 
What type of hypersensitivity reac 
occur in this condition? É 


a. Type Ihypersensitivity reaction 

b. Type 4 hypersensitivity reaction 

c. Type 3 hypersensitivity reaction 

d.  Type2 hypersensitivity reaction 

Key: D 

Explanation: = 


Type 2 antigen antibody reaction: 
e IgG and IgM antibodies bind to antige 
the cells of particular tissue, M 
* complement system activation and lys: 
cells occur. E 
Condition characterized by Type 
Hypersensitivity Reaction; he 
+ Destruction of cells: Autoimmune heme 
transfusion reaction, Autoimmune h 
anemia, Hemolytic disease of newbom. 
* Inflammation: Graves disease, RIE 
fever. B | 
+ Impaired cellular function: Graves 09^ 
Myasthenia gravis A 


Q 55.Which vaccines are given at birth?? 
A. BCG 

B. BCG+OPVO 
C. HINFLUENZA 
D. MEALES 

Key: B 


A 
B. RIG+ Vaccine 
C 


E 
"What is true about Rheumatoid nodule? 


A~ Steri 
SN "lods are contraindicated 


25mg in I ml 
M Bun in I ml 
B. Q.Smg in ! ml 


08mgin 1 ml 
2 B 


É darddose of BCG (Bacille Calmette- 


in, is a vaccine for tuberculosis) vaccine is 


omg in I ml. 


pS. What kind of vaccine is the polio vaccine? 


Live attenuated 


Lp. Inactivated 


mRNA 


] 4 Conjugate 
Esplan 


ation: 
ipactivated vaccines use the killed version of the 
that causes a disease.Inactivated vaccines are 
ged to protect against: Hepatitis A, Flu, Polio and 


| pabies. 
Se 
058.A street dog bite the leg of an old man. The 


old man is unvaccinated. After cleaning his 
wound, what is next management? 
Notify to local health department 


Vaccine 
| None of the above 
:B 


| Q59.Aschoff Bodies are seen in? 
A Infective Endocarditis 
B. Rheumatic Fever 

TEC. Myocarditis 
—} D. Acute pericarditis 


:B 


Explanation: 
Aschoff Bodies Seen in Rheumatic Fever. 


uloma of rheumatic inflammation 
l area of fibrinoid necrosis 


ounded by characteristic multinucleated giant 
^; (Aschoff cells) 
“Stmononuclear 


and other inflammatory 
cells, plasma cells, andT 
Phocytes) due to atype IV hypersensitivity 


“ion. ( in aschoff granuloma there is fibrinous 
sis having anitschkow cells that are enlarged 
‘Tophages having rod like nucleus ) 


Diagnostic Test: Anti-Streptolysin O (ASO) 
ánd Anti-DNase B titers 
Featment/Prophylaxis: Penicillin. 


entral Fibrinoid necrosis 
ripheral Necrosis 
Bular lump 
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Ati the standard dose of BCG vaccine? Exa ———————————— —— i 


Rheumatoid nodules are firm lumps that appear 1 
under the skin. 


Treatment: Steroids: Some people get steroid 
shots directly into the nodules to shrink them. 
Surgery: If the lumps become infected or cause 


central Fibrinoid 
Q 61.0ral polio vaccine is present in which of 


the following form ? 
Live attenuated 


Live Attenuated vaccine: Measles, oral polio 
vaccine, tuberculosis, Rotavirus, yellow fever. 


Q62.A 30-year-old veterinary physician who 
previously received the full regimen of pre- 
exposure rabies vaccine, now bitten by a 
dog. As a primary care physician, what 
will be your next step about a vaccine to be 
given to a veterinary physician? 

a. _ Rabies vaccine and RIG simultaneously 

b. Rabies vaccine only 

c. Tetanus toxoid vaccine and RIG 


simultaneously 
d. _ Tetanus toxoid vaccine 
Key: B 


Ach ak os a ee Bee 
EXPLANATION: If a vaccinated (against Rabies) 
person is bitten by a non vaccinated dog, just give 
the victim, IM rabies vaccine at day 0 and day 3. 


Q 63.A 5 year old child, attempting to play with 
a neighbour's domestic dog while the dog 
is eating, is bitten in the hand. The dog has 
been vaccinated regularly. Which of the 
following steps are needed for rabies 
prophylaxis in this case? 

Dog should be observed for behavioural 
changes suggestive of rabies 

Immunoglobulin and vaccine 

Rabies immunoglobulin 

The dog should be killed and brain examined 
for rabies 


Key: A 


p 


aos 


EXPLANATION: As the dog has been vaccinated 


need for any intervention at this stage. J 


(e CamScanner 


Y AN ) EMBRYOLOGY AND HISTOLOGY | 479 
sY AND HISTOLOGY from FIRST AID USMLE 


478 | IMMUNOLOGY 
NOTE: If a vaccinated (against Rabies) person 1s 


BRYOLO( 


bitten by a non vaccinated dog, just give the victim MCQs assessment After Watching FIRST 

IM rabies vaccine at day 0 and day 3. t are the descendants of primordial AID MADE EASY Lectare 

NOTE: If a non vaccinated person is bitten by a whe cells? Q15: What is the term for the reaction when the 

non vaccinated dog then give post exposure germ sperm binds to the zona pellucida of the 
Gametes: secondary oocyte? PR 


prophylaxis - Administer rabies immunoglobulin at 


the site of bite and give active Immunization Key: — Acrosome reaction. 


[n which fetal month are all primary oocytes 


against rabies i. e. IM Rabies vaccine on day 0, 3, 7 ecu? ar Mn; : 
o! 3 : source? 
and 14. sth month of fetal life. Key: ur be AT, m whic! 
64.A 30-year-old woman with pregnancy of 8 A 
* A duration gives history of recurrent en ¿e do primary oocytes Q17: Up to which cell stage are blastomeres 
bouts of sneezing, rhinorrhea and nasal Pióihele L Key: end 
obstruction. Blood examination reveals an d stage. 
absolute eosinophilic count of 500 and an 1 , 
ESR of 90 dn Ist hour. What is the At p phase is the secondary oocyte Q18: What term refers to a stem cell that can 
= ; E sted? f 
most likely diagnosis? el bites " a into ectoderm, mesoderm, and 
A. Allergic rhinitis ko endoderm ? ; 
B. ee What is secreted by granulosa cells? i d ; 
ale 
D Pr E Bares, Q19: In which part of the uterine wall does the 
A + blastocyst implant? 
Key: A z Which phase does progesterone stimulate Key: Posterior superior wall. 
Explanation: In this case, hx of sneezing, the endometrium to enter? 
rhinorrhea and elevated eosinophils suggest Secretory. Q20: What do hoblasts differentiate into? 


Key: — Cytotrophoblast and syncytiotrophoblast. 


allergic rhinitis. 


Definition: acute or chronic rhinitis caused by From where are primordial germ cells 


exposure to an inhaled allergen (e.g., dust. animal derived? Q21: In ectopic pregnancy, which site is most 
dander, mold spores. plant pollen) Wall ofthe yolk sac. commonly affected? 
Key: Ampulla. 


Most common form of rhinitis 

Etiology: type 1 hypersensitivity reaction (an IgE- 
mediated process) 

Diagnosis:(radioallergosorbent test); measures 
serum concentrations of IgE antibodies against a 
specific allergen 

Prick test and intradermal test 


What serves as the stem cells in males 
throughout reproductive life? Q22: What constitutes the bilaminar embryonic 
Type A spermatogonia. disk? : 


Key: — Epiblast and hypoblast. 
What process must newly ejaculated sperms 
undergo for fertilization capability? Q23: What hormone is secreted by the 


Management: Capacitation. syncytiotrophoblast? 
Avoid exposure to the putative allergen (e.g., dust, ^ - A ee 
animal dander, mold spores, plant pollen, or latex) Down syndrome is a risk factor associated 
Corticosteroid nasal spray (eg, budesonide, with what maternal condition? Q24: On which day can HCG be assayed in 
fluticasone Advanced maternal age. maternal urine? 
Key: — 10th day. 
What percentage of sperms in an ejaculate 
are grossly deformed under normal Q25: What initiates the left/right axis 
circumstances? determination with asymmetric activity? 
10%. Key: Sonic hedgehog protein. 
What genetic disorder is characterized by Q26: What are the derivatives of the mesoderm? 


hypogonadism and anosmia? Paraxial, intermediate, and lateral mesoderm. 


Key 
Kallmann syndrome. 
Q27: Which system does the intermediate 
Anovulation is often treated with which mesoderm contribute to? 
medication? Key: Urogenital system. 
Clomiphene citrate. í 
Q28: What structures do the sclerotome of somite 
If a girl never begins menstruation, what is ici form? 
the condition called? y: Axial o 


Primary ovarian failure. 


\Alat-6 mim er Ain MA 
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Q29: 


Key: 


From which germ layer does the dura mater 
originate? 
Mesoderm. 


The adrenal cortex is a derivative of which 
germ cell layer? 
Mesoderm 


What is the origin of chondroma, a tumor? 
Notochord remnants. 


What is the term for the placenta attached to 
the lower part of the uterus covering the 
internal os? 

Placenta previa. 


What is the classic cause of first-trimester 
bleeding? 
Ectopic pregnancy. 


Which hormone serves as the fetal growth 
hormone? 
Human placental lactogen. 


Where are Hofbauer cells, macrophage-like 
cells, found? 
Placental membrane. 


In late pregnancy, what forms the placental 
membrane? F 
Syncytiotrophoblast and fetal 
endothelium. 


capillary 


How much urine does the near-term fetus 
excrete daily? 
500mL. 


What amniotic fluid condition is associated 
with Potter syndrome? 
Oligohydramnios. 


Name the fetal albumin produced by fetal 
hepatocytes. 
Alpha-fetoprotein. 


What is the mucus connective tissue of the 
umbilical cord called? 
Wharton's jelly. 


What does a light gray, shiny sac indicate in 
embryology? 
Omphalocele. 


When does vasculogenesis first occur within 
the extraembryonic visceral mesoderm 
around the yolk sac? 

Day 17. 


Q43: 


Key: 


Q44: 
Key: 


Q45: 
Key: 
Q46: 
Key: 
Q47: 
Key: 
Q48: 
Key: 
Q49: 
Key: 
Q50: 
Key: 


051: 


Key: 
Q52: 
Key: 
Q53: 
Key: 
Q54: 


Key: 


Q55: 
Key: 
Q56: 


Key: 


At which week does the 
hematopoiesis during liver taken 
development? mp, * 
Beginning of the Sth week. 


What is the term for hemoglobin 


Fetal hemoglobin. AIR» 
Which hemoglobin does hyd 
promote? 

HBF. 


In fetal circulation, which 
highly oxygenated blood? 
Left umbilical vein. 


| 
] jongitudinal axis? 
I. ” 

go" 
pertrophic pyloric stenosis, which layer 


h : 
| os r ees pyloric region hypertrophies? 
| Muscularis externa. 
a] Key" 
j Which bud forms the uncinate process in 
RE 05% ancreatic development? 
\ Ventral bud. 
E 


what does the "Dubble bubble sign" 
QU dicate in embryology? 


Annular pancreas. 
1 H pr 

What is the ligamentum venosus a 1: what artery supplies the midgut derivatives? 
of? ad: Superior mesenteric artery. 
Ductus venosus. NO 

i . When does physiological umbilical 
Which mesoderm y contributes ty, 068: herniation occur during embryonic 
formation of the pericardial cavity? development? 
Lateral plate mesoderm. rm Beginning of week 6. 
What adult structure does the bulbus 08: In the development of the midgut, how many 
eventually become? degrees does it loop around 
Smooth part of the right and left ventricle, counterclockwise? 

Key: 270. 


What is the atrioventricular septum de 
from? 
Neural crest cells. 


Abnormal neural crest cell 
leading to non-spiral development of 
atrioventricular septum results in 
condition? 

Transposition of the great arteries. 


migrat) 


What radiological feature is associated wil 


postductal coarctation? 
Rib notching. 


From which aortic arch is the 
artery derived? 
2nd. 


What adult structures arise from ' 


vitelline arteries? ; 
Celiac, superior mesenteric, and 
mesenteric arteries. 


Which cardinal vein is not involved * 


forming the inferior vena cava qvo? 
Anterior cardinal vein. 


During which week is the primitive son ty 


formed? 
4 weeks. 


| QU: Where does the urorectal septum fuse with 
the cloacal membrane, indicating the future 
| site of the anatomical structure? 


Key: Perineal body. 
i| 


(065: What embryonic germ layer contributes to 
| the formation of the lower anal canal? 
Key: Proctoderm. 


(66 What anatomical line marks the junction 
| between the upper and lower anal canal? 
Xy — Pectinate line. 


pi: From which duct does the ureteric bud, an 


outgrowth, arise? 
Mesonephric duct. 


"i At what vertebral level is the fetal 
metanephros located? 
S1-S2. 


T What does the allantois become in adults, 
| forming a fibrous cord? 

Urachus or median umbilical ligament. 
' What 


is the most common cause of 


reteropelvic junction obstruction. 


1a” 


Congenital obstruction in the urinary tract? — 


childhood? 
Wilms tumor, 


<q percentage bes tne primitive EMBRYOLOGY AND HISTOLOGY | 481 
: Da rotate clockwise around its l: renal malignancy is most prevalent in 
oe Q7: Which renal malignancy is most prevalent in 


Key: 


When does Nuteracker syndrome occur? 
Left renal vein is compressed between the 
superior mesenteric artery and abdominal aorta. 


By which week can male and female 
characteristics of external genitalia be 
recognized during fetal development? 

By week 12. 


Which gene determines the phenotype 
sexual differentiation? 
Sry gene. 


What protein does the Sry gene encode for? 
Testes-determining factor. 


What vestigial remnants of the mesonephric 
duct may be found in the adult female? 
Appendix vasculosa. 

In sexual differentiation, what does the 
phallus form in females? 

Clitoris. 


What do the urogenital folds develop into? 
Labia minora. 


Leydig cells secrete which hormone related 
to male development? 
Testosterone. 


What is the vestigial remnant of the 
paraneonephric duct in males? 


A i 
What does the labioscrotal swelling form in 


the male reproductive system? 
Scrotum. 


the respiratory 
embryonic 


In which week does 
diverticulum form during 
development? 

4th week. 


During which time period, from the 24th 
week until birth, does the terminal sac 
period occur? 

24-birth. 


When does the pseudo glandular period take 
place during embryonic development? 
7-16 weeks. 


Br 
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Key: Foramen cecum. Q100: 
Q86: Which pharyngeal pouch gives rise to the Key: 
ultimobranchial body? 
Key: 4th. Q101: 
087: From which pharyngeal arch are the Key: 
muscles of facial expression derived? 
Key: 2nd. * Q102: 
Q88: In which part of the tongue are no taste buds Key: 
present? 
Key: — Filiform papillae. Q103: 
089: Which muscle's motor supply is not 
provided by the XII cranial nerve? Key: 
Key: Palatoglossus (CN X). 
Q104: 
Q90: When does a pharyngeal cyst occur, 
persisting from pharyngeal groove 2-4? Key: 
Key: Pharyngeal groove 2-4, 
Q105: 
Q91: What is the most common site of ectopic 
thyroid tissue? Key: 
Key: Sublingual. 
Q106: 
092: What type of genetic disorder is associated 
with cleft palate? Key: 
Key  Multifactorial. 
Q107: 
Q93: What anatomical landmark distinguishes an 
anterior cleft palate from a posterior cleft Key: 
palate? 
Key: Incisive foramen. Q108: 
Q94: Digeorge syndrome results from a defect in Key: 
which pharyngeal pouches? 
Key: 3 and 4 pharyngeal pouches. Q109: 
095: What is the remnant of the notochord? Key: 
Key: Nucleus pulposus. 
Q110: 
09%: On which day does the anterior neuro pore Key: 
close during embryonic development? 
Key: Day 25. Q111: 
Q97: On which day does the posterior neuro pore Key: 
close during embryonic development? 
Key: Day27. Q112: 
Q98: What does the lumen of the neural tube give Key: 
rise to? 
Key: Ventricular system. Q113: 
099: Name three primary brain vesicles, Key: 
Key: — Prosencephalon, mesencephalon, and 
rhombencephalon. Q114: 
Key: 
mm un... === ifletah GIRST AIN MANE ramı ı meme 


At birth, to which verteb, 


ral ley 
conus medullaris extend? ra DIS < which weeks is amniocentesis prefer EMBRYOLOGY AND HISTOLOGY | 483 
E | * 14.18 weeks. : t maternal co 


I 
Until when is the myeling, , when is quickening typically experienced in 
corticospinal tract not completed? o ¿EE qué a woman's first pregnancy? 
The end of 2 years. Ny 18-20 weeks. 

Ker 


Can remnants of Rathke pouch 


, At week 20, where is the uterine fundus 
craniopharyngioma? Ben, T palpable? 
True. Umbilicus. 


118: During which weeks are surfactants 
QU” produced in the fetal lungs? 


jy 2527. 


quis: What is the normal baseline fetal heart rate? 
| . 120-160 beats per minute, 


Key: 
0120: 


What foramen is involved in Arnold 
malformation, where the cauda] Š 
tonsils herniate? 

Foramen magnum. 


Which type of acceleration does 
respond to? 
Linear acceleration. 


the utri 


What is the maximum susceptible period of 
teratogenicity? 

What kind of acceleration dọ Ati 
semicircular ducts respond to? j 


Angular acceleration. 


Key: 


qui: What is the most common manifestation of 
fetal infection with CMV? 


From which pharyngéal arch is "WA Key: Sensorineural deafness. 


derived? 


Pharyngeal arch 2. 122: What teratogenic effect is associated with 


thalidomide? 
Key: Limb defect. 


When does eye development begin dy, | 
embryogenesis? 


Day 22 4 03: Fetal hydantoin syndrome is caused by 
ay 22. E 


| exposure to which drug? 
} Ky Phenytoin. 
| 
| 0124: Which cranial nerve toxicity is associated 
A4 with aminoglycoside use? 
Ky: CNVIII (Vestibulocochlear nerve). 


During which week does the choroid fi 
close in the developing eye? 
7 weeks. 


From which somitomeres does 
extraocular muscle develop? 05: Mutations in which gene can lead to 
Somitomeres 1, 2, and 3. | appendages in the wrong position? 
[Ky Hox gene. 
What does anophthalmia refer to? | 
Absence of the eye. | 0126: In which week does the heart begin to beat 
| during embryonic development? 
At which week can human 4 weeks. 
lactogen (hPL) be assayed in maternal 
6. 40127: What term describes the absence of an 
organ due to absent primordial tissue? 
What hormone serves as the | Key: Agenesis. 
hormone in the latter half of pregnancy? 
hPL. : Qa. What term is used for incomplete organ 
development? 
Fetal testes use which hormone * Hypoplasia. 
precursor for testosterone synth 


Progesterone. 


D 


1139: What is the effect of diethylstilbestrol (DES) 


On the fetus? Ay 


Which estrogen is considered the Vaginal clear cell adenocarcinoma. 
potent? 
Estradiol. - 
\Watrh EIOCT AIM MANE 


Caudal Regression Syndrome? 

Key: — Maternal diabetes. 

Q131: Isa high risk of spontaneous abortion a side 
effect of excess vitamin A? 

Key: True. 

Q132: From which tissue is the decidua basalis 
derived? 

Key: Endometrium. 

Q133: In which week does the vitelline duct 
obliterate during embryonic development? 

Key: 7th week. 

Q134: During which weeks does yolk sac 
erythropoiesis occur? 

Key: 3-8 weeks. 

Q135: What type of blood does tke ductus 
arteriosus contain? 

Key: — Deoxygenated. 

Q136: What is the term for the herniation of 
meninges and spinal cord through a spinal 
cord defect? 

Key:  Meningeomyelocele. 

Q137: What does the complete separation of 
hemispheres across the midline lead to? 

Key:  Holoprosencephaly. 

Q138: Where is the most common site of 
syringomyelia? 

Key:  C&-TI. 

Q139: From which aortic arch is the patent ductus 
arteriosus (PDA) derived? 

Key: 6th aortic arch. 

Q140: From which germ layer are the aortic arches 
derived? 

Key: —Mesoderm. 

Q141: Which branchial arch is the styloid process a 
derivative of? 

Key: 2nd 

Q142: Which muscle does CN IX 
(Glossopharyngeal nerve) supply? 

Key: — Stylopharyngeus. 

Q143: All intrinsic muscles of the larynx are 


derivatives of the 6th arch except for which 


_ Cricothyroid (Ath arch). 


CamScanner 


i Which pouch gives rise to the thymus? 
€y: — 3rd pouch. 
Q145: From which pouch does the superior 


parathyroid gland derive? 
Key: — 4th pouch (inferior part of 3rd pouch). 


What contributes to the formation of the 
posterior 1/3 of the tongue? 
Key: — 3rd and 4th arches. 


Which cranial nerves are involved in taste 
sensation? 
Key: CN VII 


(Facial nerve), CN IX 


(Glossopharyngeal nerve), CN X (Vagus nerve). 


From which embryonic structure are the 
muscles of the tongue derived? 
Key: Occipital myotomes. 


Q149: What is a normal remnant of the 
. thyroglossal duct? 

Key: Foramen cecum. 

Q150: What is the cause of cleft lip? 


Key: Failure of fusion of the maxillary and medial 
nasal processes. 


In which week does the midgut return to the 
abdominal cavity? 
Key: 10th week. 


Q152: What is the mesodermal origin of the spleen? 
Key:  Mesodermal. 


What results in a bicorunate uterus due to 
incomplete fusion? 
Key: Paramesonephric duct. 


Q154: Whatis the cause of hypospadias? 

Key: Failure of urethral folds to close. 

Q155: What leads to epispadias? 

Key: Faulty positioning of the genital tubercle. 
Q156: What causes diaphragmatic hernia? 

Key: Absence of pleuro-peritoneal membrane. 
Q157: From which embryonic structure is the 


vertebra derived? 
Key: Sclerotome. 


Q158: What type of mesoderm gives rise to somites? 
Key:  Paraxial mesoderm. 


Q159: What will the left umbilical vein regress to? 
Key:  Ligamentum Teres. 
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How is gestational Age esti 
at 8 weeks? 


mated, 


N at the term for a hypert 

Crown rump length at 8 weeks, ) aryngeal tonsil? "19 

q “adenoid. 
What is the term for the Union of | d 
ra oomen LLL 

" i l 0 x diges ve s; $ 

I Duodenum (submucosa). 
What is ne average life Of gasty, Key’ 
— gt: Which zone is the thickest in the adrenal 
2-7 days. $ 0" cortex? 

Zona fasciculata. 
What causes basophilia in a cell? | Key 
Rough Endoplasmic Reticulum (RER) m In large veins, which coat is the thickest? 
i d titia. 

Which cells release extracellular fib | ie v. 
amorphous substances? Y 99: Where are ovarian follicles present in the 
Fibroblasts. QU vary? 


| 
| 
| Cortex of ovary. 
What type of neurons are found h | Ker 

olfactory tract? Y go: What role do eosinophils play in the body? 
Bipolar neurons. km Parasitic infections. 


What structures are included in the 


Heparin is released by which cells? 162: 
Mast cells. I secondary villus? 
| Key: Mesoderm, cytotrophoblast, and syncytium. 

What cellular structures di 
microtubules? "Ao What is the result of amniotic bands in 
Centrioles. embryonic development? 

. | key: Amputated leg. 
What is the main component y 


QUA: Which endodermal pouches contribute to 
IM the formation of the auditory tube? 
Key, Ist and 2nd endodermal pouches. 


Which capsule covers the liver? | 
Glisson capsule. 


microfilaments? 
Actin. 


Qs: From which germ layer is the thyroid 
i derived? 

The signet ring appearance is charactersäf ^ Endoderm. 

of which cell? | 


Adipocyte. 166: What structures contribute to the formation 


of the four chambers of the heart? 


Where are osteoclasts found? Endocardial cushions. 


Howship's lacunae. 


Wl; What is the strongest layer of the small 
j intestine? 


What is the structural unit of bone? NR, 
Submucosa. 


Haversian system. 


5: In the kidney, where is erythropoietin 


What percentage of protein is preti! secreted from? 


myelin? 

a _ |? Peritubular interstitium of the kidney. 
What type of biomolecule are blood 9% 
antigens? 

Carbohydrate. P» 


' Which protein is responsible for maintaining 


the shape of red blood cells? 
Pectrin. 


Hassall's corpuscles are a feature ol 
organ? y 
Thymus. f 


E Which tissue is not a major basic tissue type? 
lood, cali 


Q179: 
Key: 
Q180: 
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t type of. 
Simple cuboidal. 


Which organ has three layers of muscles? 
Stomach. 


From which part of platelets is PDGF 
(Platelet-Derived Growth Factor) secreted? 
Alpha granules. 


Which cells are responsible for producing 
antibodies? 
Plasma cells. 


What is the most abundant type of 


phagocytes in circulation? 
Neutrophils. 
In which part of the digestive system are 


submucosal glands present? 
Duodenum. 


What cellular structures are known as Nissle 
bodies? 
Rough Endoplasmic Reticulum (RER). 


Which salivary gland is characterized by 
having the most mucinous acini? 

Sublingual glands. 

From which cellular structure does calcium 
release in muscles? 

S EEE 


During which state does the maximum 
production of hemoglobin occur? 
Proerythrocyte. 
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EMBRYOLOGY 


Q 01. A 5-year-old boy is brought to the office by his 
parents for evaluation of cyanosis with 
minimal exertion. The boy has had occasional 
episodes of "turning blue" that first began 
during infancy and are now occurring more 
frequently. During the episodes, the boy 
assumes a squatting position as it makes him 
"feel better." Physical examination reveals a 
prominent right ventricular impulse and a 
harsh systolic murmur. Which embryological 
structure is defective? 


A.  Endoderm 

B.  Mesoderm 

C.  Ectoderm 

D. Neural crest cells 
Key: D 

Explanation: 


This patient's clinical presentation (cyanotic spells that 
improve with squatting, prominent right ventricular 
impulse, systolic murmur) is consistent with tetralogy 
of Fallot (TOF). Abnormal neural crest cell migration 
leads to anterior and cephalad deviation of the 
infundibular septum during embryologic development, 
resulting in a maligned VSD and an overriding aorta. 


Q 02. A child of 2 years age contains a sac like out 
growth at lumbosacral area with Dura meter in 
it. Dx? 

A.  Meningocele 

B.  Menin gomylocele 

C.  Rhychsiasis 

D. Simple spina bifida 

Key: A 

Explanation 

Meningocele 

Meninges (but no neural tissue) herniate through bony 

defect. 

Myelomeningocele Meninges and neural tissue (eg, 

cauda equina) herniate through bony defect. 

Myeloschisis Also called rachischisis. Exposed, unfused 

neural tissue without skin/meningeal covering.. 


Q 03. A primigravida presented with complaint of 
decreased fetal movement .On usg it is 
confirmed a case of oligohydramnios .the most 
probable cause is 

A. excessive swallowing 

B.  lessabsorption 

C renal agenesis 


Explanation: 


* Renal agenesis: the absence of the kidney and the 
ureter. 
Bilateral renal agenesis potter sequence. 


Totomes give rise to mesenchyme o 
organize into somites in the occipital and 


segments. They also give rise to 
T dvi Mas be u me and dermatomes. 
A. 2" week » rotomes are derivative from? 
B. 7" week Sc ndoderm +ectoderm 
C. 5” week is a raxial mesoderm 
D. 24^ week B. ^ gndoderm 
Key: B (i É ctoderm 


E 
Maior The sclerotomes are derived from paraxial 


P form cartilaginous and bony parts. They 
E. the mesenchyme of head. 
[also f ‚m(paraxial)=Mesenchyme of head 


All are the derivatives of neuroectoderm 
except? 


Explanation: 

Fetal heartbeat in pregnancy: 
A fetal heartbeat may first be detected by ay 
ultrasound as early as 5-1/2 to 6 weeks after ` ' 
Thats when a fetal pole, the first visible 7^ 
developing embryo, can sometimes be si 
between 6- 4 to 7 weeks after gestation, a hes 
be better assessed. ^W d 08. 


005. Branchial cyst is differentiated f , CNS except anterior pituitary 
abscess by: T A Pineal gland 
A. Fluctuant — — | Posterior pituitary 
B.  TransiLLumination | Microglia 
C. Contains cholesterol crystal q >= D ~~ a ne 
E. By its site — C arai tube- CNS neurons & CNS glial cells 
Key: C 3i Neural Crest cells- PNS neurons & glial cells 
Explanation: j Mesoderm- microglia(CNS macrophages) 


The presence of cholesterol crystals and/or epi 
cells in the aspirate will suggest the diagnos 


Q 09. After how many weeks of pregnancy a normal 
branchial cyst. 


pregnancy fetal cardiac activity is measurable 
BRACHIAL CYST; remnants of the embr m. | sonographically? 

second branchial cleft or cervical sinus Pa 4weeks 

2", 3rd and 4th pharyngeal clefts make cervicd sf B. Sweeks 

which is obliterated by proliferation of M c 6weeks 

mesenchymal arch ~ persistent cervical sims p — 7weeks 

pharyngeal clefts cyst within lateral neck ‚an Key: A 
sternocliedomadtoid muscle. lU 
COLD ABSCESS; A non-inflammed abscess, lp 
associated with Mycobacterium tub 


o 


010. Recurrent laryngeal nerve originates from ? 


E A 2 l arch 
lymphadenitis. Can also occur with staphyb M reor mgeol arc 


A hls $ E 1 B. Sthph l arch 
infections in patients with hyper-IgE syndrome | lc sm B Be eal iat 


ED. 6th pharyngeal arch 


H 
Q 06. Sclerotome is a derivative of which h Ko: D 


P 
" peer Istpharyngeal arch — V3 
3 SERU pharyngeal arch - VII 
C. Intermediate — : ' w March cox 
a: A | Pharyngeal arch - CN X (superior laryngeal branch ) 
— Pharyngeal arch - CN X (recurrent/ inferior 
Key: B esl branch) 0 — d 
Explanation: | 
Tri mesoderm VL. Which embryonic structure gives rise to a 
: odem f, trabeculated portion of the ventricle ? 
tube-shaped area of the mesoderm | A Primitive Waticiols 
the notochord : Primitive atrium 
Components somites Jp Endocardial cushion 
rocess + sed into P—~Truncus i 
The paraxial mesoderm becomes en ^: as 


round cell clusters (somites) along the ; 
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Explanation; Embryological structure give rise to: —— 
* Primitive ventricle — trabeculated part of right 

and left ventricle. 

* Bulbus cordis — Smooth part of right and left 
ventricle. 

* Truncus arteriosus — Ascending aorta and 
pulmonary trunk. 

* Primitive atrium— Trabeculated part of left and 


right atrium. 
* Endocardial cushion Atrial septum, 
membranous interventricular septum. 


* Posterior, subcardinal & supracardinal vein— 
IVC 


* Right common cardinal vein & right anterior 
cardinal vein— SVC 


Q 12. A newborn presents with a mass protruding 
through the suprapubic region. There is 
continuous urine leakage from it. Glans is 
flattened and there is cryptorchidism. What is 


your diagnosis? 
A. bladder exstrophy 
B. umbilical hernia 
C.  malrotation 
D.  Wilms tumor 
Key: A 


The diagnosis of bladder exstrophy is clinical and is 


made by the pediatrician as soon as the baby is born in 
the majority of cases. A fleshy, red mass prolapsing out 
of the suprapubic region represents the open bladder 
plate. There is continuous urine leakage from the mass.. 
in male newborns, the phallus is short, stubby, and has a 
dorsal chordee (pointing upwards). The glans is 
flattened with widely separated (divergent) corpora due 
to the wide pubic diastasis. 


Q 13. Which embryonic structure gives rise to the 
trabeculated portion of the ventricle? 

A. Primitive atrium 

B. Primitive ventricle 

C. Endocardial cushion 

D. Truncus arteriosus 

Key: B ‘ 

Primitive atrium: Trabeculated portions of the atria 

Primitive ventricle: Trabeculated portions of ventricles 

Endocardial cushion: Atrial septum, interventricular 

septum, and heart valves , 

Truncus arteriosus: ascending aorta and pulmonary 

trunk 


D 


Q14. Which drug may cause teratogenic limbs. 
defect? 
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Explanation: 

Thalidomide: Symmetrical amelia (complete absence 
of limbs). 
Diethylstilbestrol: 
Müllerian duct 
Valproate: neural tube defect 
lip/palate, spina bifida. 


Congenital anomalies of the 


Carbamazepine: cleft 


Q 15. A mother bringing a new born baby delivered 
a permaturn with a complaint of being unable 
to feed and drooling. Doctor diagnosis as 
esophageal atresia. Which one of the following 
features present during pregnancy? 


A.  Polyhydramnios 
B. Obesity 

C. Multiple parus 

D.  Oligohydramnios 
Key: A 

Explanation: 


Esophageal atresia: A congenital defect in which the 
upper esophagus is not connected to the lower 
esophagus and ends blindly instead, so the fetus is 
unable to swallow amniotic fluid that's why 
polyhydramnios occur. 


Q 16. The adrenal medulla is derived from? 


A. Neural crest cells 

B. Intermediate mesoderm 
G None of the above 
D.__Endoderm —— 

Key: A 


Explanation: 

. The adrenal glands develop from two separate 
embryological tissues: the medulla is derived from 
neural crest cells, 

. while the cortex develops from the intermediate 
mesoderm. 


Q 17. What are the embryological basis of Cleft 
palate? 

A. Maxillary and palatine shelves failure of fusion 

B. Maxillary shelves failure of fusion 

C. palatine shelves failure of fusion 

D. _BothA+B 

Key: A 

Explanation 

Cleft lip results from a failed merging of the maxillary 

and medial nasal elevations on one or both sides due to 

the inadequate migration of neural crest cells. 

Cleft palate results from the failure of the lateral 

palatine processes to meet and fuse with each other. 


Q 18. The tube-shaped area of the 
surrounding the notochord is 

A. Axial mesoderm 

B. Intermediate mesoderm 

C.  Paraxial mesoderm 

D. Lateral Plate mesoderm 


Key: C 


a: 
key" 
Explanation: 
The area of mesoderm in the neurulation embryo y Q2 
flanks and forms simultaneously with the neural tube. |» Key 
Q 19, Neuronal cells not derived  , È Q3 
neuroectoderm if Ko 
a astrocytes 
b. glial cells | 04 
c. Schwan cells J 
d. Oligodendrocytes Key: 
Key: C Q:5 
Explanation: ; 
Schwan cells are derived from neural crest cells Whi, Key: 
astrocytes and oligodendrocytes are derived fr 
neuroectoderm. Notochord induces ectoderm to fo; 0:6 
Neuroectoderm and Neural plate. Neural plate forn | Key: 
Neural Crest cells and Neural Tube. i 
1 | 07 
|! 
| Key: 
| q Q:8 
f key: 
| Q:9 
| Ko: 
E Nm 
| | Key: 
pou 
f Key: 
fon 
1 
Key: 
| 
| -Qu13 
T Key: 
9:14 
! Key. 
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MCQs assessment After Watching FIRST AID MADE EASY Lectures 


what does the word "pelvis" mean? 


Q:16 Which nerve supplies the gluteus medius 
muscle? 
Superior gluteal nerve 


Basin 


How many bones compose the bony pelvis? 
4 bones... Two hips, sacrum, and coccyx 


Below the brim, is it the true or false pelvis? 
True pelvis 


What is the pelvic inlet bounded posteriorly 
by? 
Sacral promontory 


During pregnancy, which hormones relax the 
ligaments of the pelvis? 
Estrogen, progesterone, and relaxin 


What shape is the pelvis in males? 
Heart-shaped 


Approximately how much is the distance 
between ischial tuberosities? 
4 inches 


What forms the anterior pelvic wall? 
Pubic bones, pubic rami, and symphysis pubis 


In what is the obturator canal a gap? 
Obturator membrane 


What shape is the sacrospinous ligament? 
Triangular 


What forms the pelvic floor? 
Pelvic diaphragm 


is the pelvic diaphragm 
incomplete? 
Anteriorly 


What is called parametrium in females? 
Visceral pelvic fascia 


On the posterior pelvic wall, sacral plexus lies 
in front of which muscle? 
Piriformis muscle 


What are the root values of the sciatic nerve 
L4-5, S1-3 JU. 


Watch FIRST AID 


Key: 


What are the root values of the pudendal 
nerve? 
52-4 


Which nerve supplies the gluteus maximus 
muscle? 
Inferior gluteal nerve 


From which border of the psoas muscle does 
the obturator nerve emerge? 
Medial border 


What is the parietal peritoneum on the lateral 
pelvic wall? 
Obturator nerve 


From which spinal levels do the pelvic 
splanchnic nerves arise? 
S2-4 


Where is the superior hypogastric plexus 
situated? 
In front of the promontory of the sacrum 


At which point does the common iliac artery 
divide into external and internal? 
In front of the sacroiliac joint 


What is the deep circumflex iliac artery a 
branch of? 
External iliac artery 


Which artery supplies the upper portion of the 
bladder? 
Superior vesical artery 


From which artery does the artery to vas 
deferens arise? 
Inferior vesical artery 


Through which structure does the obturato- 
artery leave the pelvis? 
Obturator canal 


Through which foramen does the interna 


(e CamScanner 


0:42 
Key: 


Q:43 


Key: 
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Name the branches of the posterior division of 
the internal iliac artery. 
Iliolumbar artery, lateral sacral arteries, and 


superior gluteal artery 


What is the direct communication of the 
inferior mesenteric artery? 
Superior rectal artery 


At the level of which lumbar vertebra does the 
ovarian artery arise from the abdominal 
aorta? 

First lumbar vertebra 


Where does the median sacral artery arise? 
Bifurcation of the aorta 


What is the continuation of the external iliac 
vein? 
Femoral vein 


Into which vein does the left ovarian vein 
drain? 
Left renal vein 


What is the length of the sigmoid colon? 
10-15 inches 


To the pelvic wall, sigmoid colon is attached 
by? 
Sigmoid mesocolon 


In front of which sacrum does the rectum 
begin? 
3rd sacral vertebra 


What is the lower part of the rectum dilated to 
form? 
Rectal ampulla 


In males, near termination, the ureters are 
crossed by? 
Vas deferens 


How many constrictions does the ureter have? 
3 constrictions 


What is the approximate maximum capacity of 
the urinary bladder? 
500 ml 


In what shape is the empty bladder? 
Pyramidal 


To what structure does the apex of the bladder 
connect? 
Median umbilical ligament 


Q:44 
Key: 
0:45 
Key: 
Q:46 
Key: 
Q:47 
Key: 


Q:48 
Key: 


Q:49 
Key: 
Q:50 
Key: 
Q:51 
Key: 
Q:52 
Key: 
Q:53 
Key: 
Q:54 
Key: 


Q:55 
Key: 


Q:56 
Key: 
Q:57 
Key: 


Q:58 
Key: 


Miedo rgo | PELVIS PERINEUM ANATOMY | 45: 
int? e | What is the ligament of the uterus that re q ` 
wit ‘ AN as the lower part of the gubernaculum? mains 0:75 What does the superficial perineal pouch 
y Round ligament Key: ae in males ? 
: of penis 
What is the internal surfa | 
called? er Bua Mera Goes lymph drainage, of. theyovaty [QUE ATEA distal qu. of spend ithe CR yu 
: 4 ey occur? y 
— | .  Para-aortic nodes spongiosum expands to form what? 
Which muscle forms the musc la | a Key: Glans pem 
SE | fter pregn 
— I m I os un gnancy, where may the ovaries Q:77 What is the bulb of the penis continuous 
| Key: Pouch of Douglas - Choate with? 
. 3 j ds spongi 
mmm ks ligament holds the Neck ] oe Which part of the tube is the narrowest? 
— Por me $ : Isthmus Q:78 Where does the lymph of the glans penis 
Puboprostatic ligament Key: drain? 
What is the widest ? Key: — Deep and external iliac nodes 
Where does lymph drain from the bja, d pe Mimpolla widest part of the uterine tube? 
Internal and external iliac nodes 0:79 Which nerve supplies the penis? 
Br ; The cavity of the cervix communicates with the Key: — Pudendal nerve 
In females, which ligament attaches the cavity of the body through what? : 
the bladder? Ke: Internal os Q:80 Where does the erectile tissue drain into? 
Pubovesical ligament Ve Key: Internal iliac nodes 
| What is the forward bending of the uterus on ^ 
What is the approximate length of the pe the long axis of the vagina called? Q:81 Into which urethra do the ducts of the 
deferens? Ky: Antiversion key: re glands open? 
45 cm | f urethra 
| 0:66 What ligament attaches the cervix to the pubic 42 Hews n 
7 H un 
The vas deferens joins the duct of the y | pones? 2 qu MÀ eee divided? 
vesicle to form what? 4 Key: Pubocervical ligaments Key: Prostatic, membranous, and penile urethra 
Ejaculatory duct | Q:67 Where does the lymph from the fundus drain? _ Q:83 What is the widest part of the male urethra? 
Ke: Para-aortic nodes Key: Prostatic urethra 
Into which part of the urethra dos y 
ejaculatory duct open? 08 What supports the lower third of the vagina? 0:84 Which part of the male urethra is the 
Prostatic part | mM Perineal body narrowest? 
| Key: External meatus 
Which part of the urethra does the p " -Q69 Which artery is a branch of the internal iliac 
surround? | artery that supplies the vagina? Q:85 What are the contents of the vestibule of the 
Prostatic part | Kw Vaginal artery ina? 
| Key: Clitoris, opening of urethra, vagina 
Where does the lymph drainage of the pra 0:0 Which plexus supplies the vagina? 
occur? Inferior hypogastric plexus Q:86 Which part of the male urethra is the shortest? 
Internal iliac nodes y Key: | Membranous urethra . 
Q7 What is the pelvic fascia in the region of the 
Which plexus supplies the prostate? perine cervix often called? 2. — the me = the clitoris? 
Inferior hypogastric plexus arametrium ey: venosus es 
07 : e i f ; 
What attaches the ovary to the back! ed s the most inferior part of the peritoneal a m is the length of the female urethra? 
broad ligament? Pky: 3 : 1.5 inches 
eet: ks ky Rectouterine pouch 
: 0:73 Wh "- — 0:89 Which artery, supplies the upper half of the 
A D at is the anterior triangle contain anal canal? 
What is the modified area of kg | genital orifices called? Key: Superior rectal artery 
covering the ovary called? : 5 


TOgenj i 
Germinal epithelium ne 


0, 
What i is the potential space beneath the skin of 
the perineum? F 


Uperficial perineal pouch 
Watch FIRST AID 


Where does the ovary usually lie in w i 
Ovarian fossa 


a aite ld | 
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0:91 In which canal do the pudendal nerve and Q:106 How does a et of the cervix ' 
internal pudendal vessels lie? labia majora? N 
Kew.” Pudendal'canal Key: Round ligament of uterus AN 
Q:92 From which artery does the inferior rectal Q:107 Where does the ejaculatory dugg 
artery originate? Key: Prostatic urethra 
Key: Internal pudendal artery 
Q:108 Where does carcinoma of the " E- 
Q:93 Where does the obturator internus muscle into? of "hut U What are mammary glands, specialized 
receive its nerve supply? Key: Internal iliac nodes Q1 accessory glands of? 4 
Key: Sacral plexus i 
à j Q:109 During childbirth, which bony |, B sun 
Q:94 Which nerve innervates the sphincter used? | What surrounds nipples and is colored skin? 
urethrae? Key:  Ischial spine 02 Areola 
Key: — Pudendal nerve Koy: 
Q:110 What is another term for the female, | 03 What is the main cause of the increase in 
0:95 Where does the prostatic venous plexus drain? Key:  Gynecoid y | breast size? 
Key: Internal iliac veins Deposition of adipose tissue 
Q:111 What is the landmark for Bishop Scoring | ; 
Q:96 In most women, what is the anatomic position Key:  Ischial spine Nos From which artery do the lateral thoracic 
of the uterus when the bladder is empty? artery and thoracoacromial artery arise? 
Key: — Anteverted and antiflexed Q:112 Through which point does the Weights, | Axillary artery 
line pass? à j 
Q:97 What is the response of the activity of the Key: — Ischial tuberosity gs Where E q e: medial quadrant of the 
parasympathetic nerve? | I E a into? 
Key: — Erection Q:113 Which branch of the internal carotig „| MEE orecic nodes 
remains in the true pelvis? BE ame the b rae A 
Q:98 How can cancer of the prostate metastasize to Key: Middle rectal artery p ame the bones of the shoulder girdle. 
the skull? 1 Clavicle and scapula 
Key Vertebral venous plexus Q:114 What js the origin of the accessory obty, , What is the weakest part of the clavicle? 
xs l artery? — : Junction between the medial 2/3 and lateral 1/3 
Q:99 Which lymph nodes do malignant tumors of Key: Inferior epigastric artery 
the trigone of the bladder metastasize to? 3 Which part of the humerus is usually 
Key: External and internal iliac Q:115 To reach the uterus, what does the waf fractured? 
artery cross? Surgical neck 
Q:100 Where does the internal anal sphincter receive Key:  Ureter 
its nerve supply? . B^ What does the capitulum articulate with? 
Key: — Hypogastric plexuses Q:116 Which lymph nodes does the scrotum drii: Head of radius 
Key: Superficial inguinal node | 
Q:101 Into which vessel does the right testicular vein Which bone is most commonly fractured in 
drain? Q:117 Where does the ductus deferens end? the body? 
Key: Inferior vena cava Key: — Ejaculatory duct fF Clavicle 
Q:102 Which nerve is involved when a patient feels Q:118 Which plexus does the dorsal vein of! the ( l How many carpal bones are there? 
pain on defecation? drain into? Eight carpal bones 
Key: Inferior rectal nerve Key: — Santorini's plexus 
rus! Which nerve is compressed in carpal tunnel 
Q:103 If the bulbar urethra is injured, where will Q:119 What is the most fixed part of the ute Syndrome? 
urine leak into? Key: Cervix edian nerve 
Key: Superficial perineal pouch bh 
— Q:120 Which part of the vagina has P With which nerve is the medial collateral 
Q:104 What is the most common cause of urinary covering? ent closely related? 
obstruction in a boy? Key: Posterior fornix nar nerve 
Key Posterior urethral valve Wh 
; A type of joint i > 
Q:105 Which lymph node drains cervical carcinoma? Hinge Joint nt is the abai 


Key: Both internal and external iliac 
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Q:15 
Key: 


Q:16 
Key: 


Q:17 
Key: 


Q:18 
Key: 


Q:19 
Key: 


Q:20 
Key: 
Q:21 
Key: 
Q:22 


Key: 
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REVIEW UPPER LIMB ANATOMY from FIRST AID USMLE 


MCQs assessment After Watching FIRST AID MADE EASY Lectures 


——— A A KA 


What is the carrying angle in females? 
167 degrees 


What type of joint is the wrist? 
Synovial condyloid joint 


What shape is the axilla? 
Pyramidal 


What nerve supplies the latissimus dorsi? 
Thoracodorsal nerve 


Which nerve supplies the deltoid? 
Axillary nerve 


Name the muscles of the rotator cuff. 
Subscapularis, supraspinatus, infraspinatus, and 
teres minor 


What muscle bounds the quadrangular area 
medially? 
Long head of triceps 


Through which nerve does the quadrangular 


area pass? 
Axillary nerve 


What forms the medial border of the cubital 
fossa? 
Pronator teres 


What is the nerve supply of the brachialis 
muscle? 
Musculocutaneous nerve 


Which nerve supplies the interossei muscles? 
Ulnar nerve 


In the palm, which thickened deep fascia is 
called palmar aponeurosis? 
Palmar aponeurosis 


Which nerve supplies the brachioradialis 
muscle? 


Radial nerve 
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Which muscle divides the axillary artery into Q:43 
three parts? 
Key:  Pectoralis minor Key: 
0:30 How many branches does the third part of the Q:44 


axillary artery give? Key: 
Key Three branches 


Q:31 What is the name of the branch of the first Key: 
part of the axillary artery? 


Key: Highest thoracic artery Q:46 
Key: 
Q:32 At what level does the brachial artery begin? 
Key: Lower border of the teres major muscle Q:47 
Q:33 Which nerve crosses the middle of the 
brachial artery? Q:48 
Key: Median nerve Key: 
Q:34 — Which artery forms the deep palmar arch? Q:49 
Key: Radial artery Key: 
0:35  Thoracoacromial artery is a branch of which 0:50 
part ofthe axillary artery? 
Key Second part of the axillary artery Key: 
0:36 From which side of the flexor retinaculum Q:51 
does the ulnar artery enter the palm? 
Key: From the front Key: 
0:37 Which artery supplies the pectoralis major? Q:52 
Key Thoracoacromial artery 
Key 
Q:38 From which side of the arm does the basilic 
vein arise? Q:53 
Key: Medial side 
Key 
Q:39 Which vein connects the cephalic with the 
basilic vein? Q:54 


Key: Median cubital vein 


Which lymph nodes receive lymph from Key: 
superficial vessels on the lateral side of the 


hand, arm, and forearm? Q:55 
Key:  Infraclavicular nodes 
Key: 
Q:41 — Which lymph nodes receive lymph from most 


of the upper limb, except the lateral side? 
Key: Lateral nodes 


Which lymph node receives lymph from the 
medial fingers, medial part of the hand, and 
the medial side of the forearm? 

Key: Supratrochlear lymph node 


MRE MANF FASY - Watch EIDCT ain 14a mr came: 


From which cord of the p; 


the musculocutaneous nerve ari, 
arise? 
Lateral cord > 


T 


What are the root values of the 
C5, C6, C7, C8, and T1 


d 
median | of typhoid fever presented to you for 


ent 1 
| 3 m d sample, which of the following is the 
What are the root values of the ulnar MÀ Pe sampling site? 
C3, TI neve edian cubita 
P os En halic vein 
What are the root values of the axilla ! Basilic vein 
C5 and C6 ae C prachial vein 


Which nerve damage causes winged 


ipun cture is the most common way to collect 
ong thoracic nerve 


from adult patients. Collection takes place from 
rficial vein in the upper limb, generally the 
3 Bin cubital vein; this vein is close to the skin and 
E ‘t have many large nerves positioned close by. 


„A 22 year old boy while playing football falls 
on his right arm, when presented to hospital 
his right hand shows pointing finger deformity. 
Which nerve is injured? 

Radial Nerve 

Ulnar Nerve 

Superficial Cutaneous Nerve 

Median Nerve 


Ven 


What nerve injury leads to wrist drop? 1 
Radial nerve injury 


What nerve injury results in claw hand : 
Ulnar nerve [ Qu 


Which nerve innervates the extensor 
muscle? 


Deep branch of the ulnar nerve 


Which part of the accessory nerve Supplies h 
sternocleidomastoid and trapezius muscle ] 
Spinal part i 


EXPLANATION: Pointing finger deformity occurs due 
] to paralysis of Flexor Digitorum Superficialis 
secondary to median nerve injury in mid forearm. 

* Median Nerve compression at wrist - Carpal 
Tunnel Syndrome occurs. 

4 Loss of sensation over lateral three and half 
fingers over palmar and dorsal surfaces also 
‘ occur with median nerve injury.. 

Origin: Median nerve arises from lateral and medial 
cords of the brachial plexus. 

Root value: it's root value is C5-T1. 


z\onw 
EP ors 


Which nerve is compressed in carpal f | 
syndrome? | 
Median nerve 


Which nerves innervate the sweat glanih 
the upper limb? 


Sympathetic postganglionic nerve fibers - 


Which muscle is mainly responsible fori 
first 15 degrees of abduction by the shou 
joint? 


03. 3 year old boy fell from a swing and got the 
Supraspinatus muscle 


shaft of his right humerus fractureD. 
Which nerve would be more likely to be 


Which muscle compensates for the pi? injured? 
paralysis of the supinator muscle? Median Nerve 
Biceps brachii muscle Musculocutaneous Nerve 
Ulnar Nerve 
+ Radial Nerve 


AS] 
| EXPLANATION: 


En And Course: Arises from the posterior cord of 
„al plexus, Lies posterior to axillary artery in 
Enters posterior compartment of arm, also behind 
rachial artery then winds around the spi 
* of humerus with profunda artery (here 
| my Pone to injury) then passes through cubital fi 


ds i " 
BER eor compartment of forearm. 
SS Root: Cap 


UPPER LIMB 
(NLE/NRE PAST MCQs) 


A. Median Nerve . . 
B. Jina — 
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Nerve Injury: can lead to Wrist drop, sharp burning 
pain and unusual sensations on thumb, index finger 
and some part of middle finger. Paralysis of muscles 


of the posterior compartment of the arm can also 
occur. 


Q 04, A diabetic mother gave birth to a child but the 
infant, after delivery, is not able to move his 
right shoulder and his right arm is hanged by 
the side. Doctor on duty claims that the 
superficial brachial plexus of the child is 
injured during delivery. What is the pathology 


associated with this injury? 
A. Wrist Drop 
B.  Volkman's Contracture 
C.  Erb's Palsy 
D. Shoulder Dystocia 
Key: C 


EXPLANATION: 

Erb's palsy is a condition characterized by arm 
weakness and loss of motion. 

It can occur in both infants and adults. 

It's typically caused by a physical injury during new- 
borns delivery or by traumatic force, damaging the 
superficial brachial plexus. 


Q 05. A wood cutter while cutting the large lags by a 
machine, accidentally damages the thenar 
muscles ofhis right hanD. Which — of the 
following nerves is most likely to be damaged 
by compression injury? 


A. Radial Nerve 
B. Median Nerve 
C.  Ulnar Nerve 
D. Palmer Nerve 
Key: B 


EXPLANATION: The median nerve enters the hand 
through the carpal tunnel, deep to the flexor 
retinaculum. 

It innervates the first and second lumbricals and 
thenar muscles of the palm - flexor pollicis longus, 
abductor pollicis brevis, opponens pollicis, and adductor 
pollicis 


Q 06. A patient after an RTA comes with elbow 
dislocation. On éxamination there is loss of 
extension at MCP joints and loss of extension. 
and retroposition of thumB. Wrist extension is 
preserveD. Which nerve is damaged? 


490 | UFrERN LIMB 


EXPLANATION: The ulnar nerve runs behind the 
medial epicondyle on the inside of the elbow and it is 
more likely to be injured here. An injury to the clbow 
such as a dislocation or fracture can damage or irritate 
the ulnar nerve. Loss of extension at MCP joints and 
thumb retroposition is duc to it. Preserved wrist 
extension shows radial nerve is not damageD. 

NOTE: After an elbow injury, the inflamed ulnar nerve 
can swell and become squashed in the cubital tunnel, 
causing ulnar nerve entrapment (often also called 
cubital tunnel syndrome). 


Q 07. Ulnar nerve damage at medial epicondyle will 


cause: 
A. Hypothenar wasting 
B. Little and ring finger claw 


C. Little and middle finger claw 
D. Cubitus varus. 
Key: A 


Q10.A patient after ma É 
winging of the scapulA, Pre 
damaged? Which bu 

A.  Longthoracic nerve Es 

B.  Musculocutaneous nerve ES. 

C. Accessory nerve «qj 

D. Facial nerve 

Key: ^ /—. 4 

Explanation: N 


The main nerves at risk during mastect, 


lo 
Intercostobrachial nerves, medial are 


pectoral, thoracodorsal and long th and 
Nerve injury can be direct via pd n nen 
or indirect from traction, compression, or Oth 
(neurapraxia, axonotmesis). : M 
Injury to the Long thoracic nerve causes win.: 
scapula of the affected side when the MT i] 
push on the wall. ent tig | 


Explanation: 

* Ulnar nerve damage at Elbow-Loss of 
Sensations in medial l/3rd palmar and dorsal 
aspect 

Hypothenar wasting *Ulnar nerve damage at 
Wrist ~Claw Hand Median nerve damage at 
Elbow-Hand of Benedict 

Median nerve damage at Wrist-Carpal tunnel 
Syndrome (Thenar sensation lost >wasting) 


Q 08. Most common type of shoulder dislocation? 

A. anterior 

B. Posterior 

C. Inferior 

D. Lateral 

Key: A 

Explanation: 

In anterior or anterior-inferior dislocation 

The humeral head can usually be palpated below the 
coracoid process. The arm is typically held in external 
rotation and slight abduction, 

Diagnosis: check for neurovascular deficit 
X-ray-AP/L view- To confirm dislocation and 
exclude fracture 

Immobilization of joint by splint 

* CLOSED REDUCTION 


Q 09. Which of the following muscles can initiate 
abduction: 

A. Deltoid 

B.  Supraspinatus 

C.  Supraclavicular 

D.  Infraspinatus 

Key: B 

Explanation: Abduction is initiated by supraspinatus 

from 0 to 15 degrees angle but the main abductor is 

deltoid muscle. 


SST GE Ramus at Er Pe 


Q 11. A young boy fell on an outstretched han, | 
got a fracture of his right distal radius ty 
fracture) resulting in Dinner fork def; | 
Which nerve is injured? 

A. Radial Nerve 

B. Median Nerve ] 

C 

D 


FD 


Musculocutaneous Nerve 
Ulnar Nerve 1 


Explanation: ; 
Fracture of the radius and median nerve; 1 


A distal fracture of the radius causes Ji 
displacement of the distal fragment, causing 4 
forearm to be angled posteriorly just proximal to 
wrist. The Median Nerve is the most comms 
injured and is usually compressed by the angulatony Y 
fragments. Proximal radioulnar joint subluxation «$ 
dislocation may also occur, making the examination 
the elbow important. 


developed severe pain in his arm and should) 
while bowling. He is unable to move his tm) 
The team physiotherapist told the player ti) 
his shoulder might have dislocated so he nit 


X-Rays for further evaluation. What is it 
most common type of shoulder dislocation? "| 


A. Posterior 

B. Anterior | 
C. Inferior | 
D. Superior | 
Key: C | 
Explanation: 


Dislocation of the shoulder joint: ! 
Inferior dislocation ; 
Etiology: Fall or blow to the shoulder, trauma 
Clinical Features: Extreme pain and/or 
Swelling, bruising or redness, MUSS, 
Numbness, tingling or weakness in the arm, 


B 


| 
| 


| 


Nerves at risk during mastectomy; | 


Er 
| 4 Radial 


; ew 6 
fi Cog E to paralysis 
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gai oF ihe um. ordi ili mpi EE — 
al n shoulder joint Absent (or weak) distal pulses - 


pat type: Dislocation of the humeral head from 
C humeral joint typically occurs through the 
pe rtion of the joint capsule where the 
jaleo, slackest and is not reinforced by a rotator 
e es 

sett Analgesics, Surgery, Muscle 
Bec pe presented in the clinic with swelling 


4 his right hand after a road traffic accident. 
Qn examination, it was found to be involving 
the thenar space. Which of the following nerve 
is most likely to be compressed? 

Ulnar 
Median 


Splint, 


| >= LALLLL'LLAL 
nation: 
supply of hand: 

13 % digits and adjacent area of the lateral 
palm along thenar eminence is supplied by the median 
eo o 
Q14A six years old boy had a fall from bicycle. He 
developed pain swelling and deformity at right 
forearm. Radiographs showed fracture shaft of 
radius and ulnA. He was taken to a bone setter 
who applied tight bandages around his injured 
forearm. Pain went on increasing. There was 
no relief in pain; he was unable to move 
fingers. Passive movement of fingers also 
increased pain. After 24 hours his hand 
becomes massively swollen. He had no fever. 
There was no wounD. What could be the 
possible cause of pain in this patient? 

Acute osteomyelitis. 
Compartment syndrome of forearm. 
. Chronic osteomyelitis. 
D Nerve injury. 
E Stiffjoints. 
:B 
Uplanation: 
Plowing are the clinical features of compartment 
Syndrome, 


TARLY SI 
mY SIGNS 


en out of proportion to the extent of injury 
ve with Passive stretching or extension of muscles 
m wooD-like muscles that are extremely tender 


owe 


" la (e.g,, pins and needles) 
Ssue swelling, 
Presentation 


Sy 


eries 


Watch FIRST AID MADE 


Treatment Fasciotomy. 


Q 15. Pointing finger deformity is seen in? 

A. Axillary Nerve 

B. Median Nerve 

C.  Ulnar Nerve 

D. Radial Nerve 

Explanation: 

(IMPORTANCE) 

The median nerve provides motor (movement) 
functions to the forearm, wrist and hanD. It also 
sends touch, pain and temperature sensations from the 
lower arm and hand to the brain. A pinched median 
nerve can cause carpal tunnel syndrome 


| 


Q 16. A 20-year boy presents in ER with a history of 
fall during football match on right hanD. 
On Examination his elbow is dislocateD. 
He cannot extend the metacarpophalangeal 
joints of the hanD. In the thumb, there is also 
the weakness of extension and retroposition. 


Wrist extension is preserveD. What is 
the most likely nerve-injured? 

A. — Musculocutaneous nerve 

B. Median nerve 

C. Radial nerve 

D.  Ulnarnerve 

Key: C 

Explanation: 


Radial Nerve If damaged: flexion of fingers, hand, and 
wrist ( Wrist Drop) since extensor m-..-es supplied by 
nerve are paralysed 

Sensation of skin is retained, since this nerve only 
provides sensory function to ligaments of carpal & 
metacarpal joints. 


Q17.A 20-year-old male comes to the emergency 
department after suffering a road traffic 
injury. On x-ray there is a fracture of the shaft 


of the humerus bone. Which nerve is 
damaged? 

A.  Ulnar nerve 

B. Median nerve 

C. Axillary nerve 

D. Radial nerve 

Key: D 

Explanation: 


As a radial nerve is present in the radial groove on the 
humerus. It is in close relation to the humerus, so during 
fracture of the shaft of the humerus the radial nerve can 
be damageD. 
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Q18.A 45-year-old. :female underwent modified 
radical mastectomy, with most of axillary 
lymph node clearance for carcinoma of the 
breast, after the procedure she could not lift 
her arm above head, winging of the scapula is 
also seen in this patient, which nerve is likely to 
be injured in this patient? 


A Intercostobrachial nerve 

B Long thoracic nerve 

C lateral pectoral nerve 

D. Superior laryngeal nerve _ __ Ja 
key: B 


Explanation: 
Long Thoracic nerve injury and Winging of Scapula: 
Patients with injury of the long thoracic nerve are 
unable to move their arm above the head as the long 
thoracic nerve is responsible for the movement of the 
arm above 90 degrees. 


Q 19. A 31-year-old male comes to trauma OPD 
saying he is unable to abduct his upper limb, as 
a junior doctor which root value do you think 


is involved? 
A. CS 
B. C6 
c. C7 
D C8 _ - 
Key: A 
Explanation 


The abduction of the shoulder is C5. 
Elbow flexion C5,C6 

Elbow extensionC7,C8 qe 
Finger flexion C8 

Spreading & closing fingers Tl. 


Q20.Most commonly injured nerve in 
supracondylar fracture of the humerus is? 

A. Radial nerve 

B. Ulnar nerve 

C. Median nerve 

D. Lateral thoracic nerve 

Key: B 

EXPLANATION: 

e Posterolateral distal fracture fragment 


displacement with medial movement of the 
proximal fracture fragment puts the median 
nerve and its anterior interosseous nerve 
branch at the greatest risk of injury. 

e Posteromedial distal fracture — fragment 
displacement increases the chance of radial nerve 
impingement because of lateral proximal fracture 
fragment displacement, 


P Ulnar nerve injuries are most commonly 
associated with flexion type supracondylar 
fractures 


———Ó—Ó—À 


21. Flat shoulder ts due to which 

x Axillary nerve damage reason? 
B. Lingual nerve damage 
C. Thoracic duct damage 
D. Radial nerve damage 


Key: A 


"n 


e 


Q 22. A 21 year old man receives a knife 
severes the roots of C5 and C6 
plexus.The muscle most likely pa 


be: "up 


A.  Palmaris brevis j 
B. Flexor carpiiulnaris 
C. Infra spinatus 

D. Palmer interossii 
Key: C 

Explanation: 

Erb's palsy. | 


Injury to the upper trunk of the brachial plexus 
C6) 


Etiology; Excessive lateral flexion of the neck qu | 
Trauma and Birth injury: excessive lateral tracti, | 
the neck during delivery and shoulder dystocia —— | 
Clinical features;. Weakness of muscles in the c« $ 
C6 myotomes — flexed wrist with an extended fore. | 
and internally rotated and adducted arm (waiters «| 
posture), Weak biceps brachii, brach | 
and brachioradialis 3 
Impaired flexion and supinationof the fores 
Absent biceps reflex, Asymmetric Moro reflex in infa 

7 
Q23.A 20-year-old man presents in ER 


fracture of acromion of scapulA. On X-rays] 


displacement is minimal. What is the 
treatment option? ] 


A. Close reduction and internal fixation 
B. External Fixator Application 

C.  Non-operative management 

D. Open reduction and internal fixation 
Key: C 

Explanation: 


Acromion Fracture.. 

Treatment: nondisplaced fractures of acromion us 
can be treated with sling immobilization, ie 
analgesia, displaced fracture and rotator cuff in 


often require surgical intervention Ja 


Q 24. A 25-year man presents in ER with trauWfC, 
middle of arm. There is no external wounD QD. 


| A. 

B. 

C C7and8 
I D. 


gun u 
fn Closed Fracture: handing arm cast 
pom t and sling for | to 2 weeks and physical 
yd spin 
ener? ed_and open fra tures: Internal fixation 
^ and plates, or intermedullary implants, 
Tg $C n, arthroplasty of humeral head or elbow. 


E 
ear boy presents in ER with history of 
025 A during football match on right hanD. y 
ov Examination his elbow is dislocateD. 
s cannot extend the metacarpophalangeal 
joints of the hanD. In the thumb there is also 
weakness of extension and retro position, Wrist 
extension is preserveD. What is the most likely 
nerve injured? 
Musculo-cutaneous 
A Median 
p Radial 
Ulnar 


BE. —— 


n. of Radial nerve injury. 


Q26 A 40-year female presents in ER with history 


of slipping from stairs. She tried to hold the 
railing of stairs by his left hanD. She is 
complaining of loss of some function in her left 
hanD. On examination wrist and finger flexors 
are weak and the intrinsic hand muscles are 
paralyzeD. There is Sensory loss on the ulnar 
side of forearm and hanD. What is the most 
likely site of lesion? 

C5 and 6 


Key: D 
027. A boy came in ER with automobile accident. 


Examination his elbow is dislocateD. 

He cannot extend the metacarpophalangeal 
joints of the hanD. In the thumb there is also 
weakness of extension and retro position. Wrist 
extension is preserveD. What is the most 
likely nerve injured? 
Musculo-cutaneous 
Median 
Radial 
Ulnar 


On X-ray there is Transverse fracliiks: C (Radial) 


Humerus, middle shaft, displacement I! 


than one cm and no angulation. What #28. A ss year old male smoker has been admitted 


first best treatment option? 
A. Close reduction and internal fixation 
B. External Fixator Application 
C.  Non-operative management 
D. Open reduction and internal fixation 


through OPD with a complaint of cough and 
Pain in left upper limb and drooping of upper 
eyeliD, Chest X-ray shows haziness in the 
left apical region and erosion of the first riB. ib 
What is the most likely diagnosis? y 
Pancoast tumor 
Cervical rib 


Explanation; It is a case of pancoast tumor, also called 
superior sulcus tumor. 

Pancoast tumor occurs in the apex of the lung, most 
commonly due to adenocarcinoma of the lung. 


Q29. A 16-year girl sustained a type II Gartland 
supracondylar fracture of the humerus, treated 
by closed manipulation and percutaneous 
pinning 3 months back. After 4 weeks she was 
lost to follow-up. Now she presents with the 
Stiffness of the elbow and the elbow is fixed in 
80 of flexion. X-ray show haziness around the 
elbow joint with an area of calcification. The 


Key: A 

Explanation: Case of Myositis Ossificans. 

Definition: ExtrA-osseous non-neoplastic growth of 
new bone.Most often in response to localized traumA. 
Soft tissue and muscle ossification (heterotopic 
ossification) can occur congenitally or after tissue or 
joint injuries or surgery. 

Etiology: Post-traumatic, Neurogenic: after nerve 
injuries, meningitis, and spinal cord injuries, Chronic 
degenerative disease (e.g., in ankylosing spondylitis), 
Muscle overuse (e.g., in athletes). 

Clinical features: restriction of movement, muscle 
stiffness 

Diagnostics: X-RAYS. Radiological 
periarticular soft tissue calcifications. 
Laboratory findings: alkaline phosphatase.Positive 
scintigraphy. 

Treatment: radiotherapy, possibly surgery. 

Alternative: postoperative administration of NSAID 
(indomethacin) 


findings: 


Q30.A 32-year-old woman suffers a posterior 
dislocation of the elbow. On physical 
examination, there is remarkable swelling and 
anesthesia on the lateral surface of the palm 
and palmar surface of the lateral digits. Which 
of the following structure is most likely to 


cause these findings? 
A. Median nerve 
B.  Musculocutanous nerve 
C. Posterior interouessis nerve 
D. Radial nerve 
Key: A 


(e CamScanner 
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Q 31. A patient presents with pain in wrist and hanD. 
on examination there is numbness of first 3 
fingers. Which nerve is damaged? 


A- median 
B- ulnar 
C- radial 


D- _ lateral cutaneous L 
Key: A 


Q 32. A 25 years old male fell from the bike and had 
fall on humerus so having 12 Al fracture on 
the mid of humerus so according to AO 
classification what is the fracture? 

A. Simple diaphyseal fracture 

B. Wedge fracture 

C. Complex fracture 


D.  Supracondylar fracture 
Key: A 


Explanation: 

AO classification of humerus fracture: 

Simple fracture A: Spiral, Oblique and Transverse 
Wedge fracture B: Spiral, Bending ‚and Fragmented . 
Complex fracture: Spiral, Segmented, Irregular 


Q33. A Pt is on crutches after his accident 2 years 
back. Now he is having loss of flexion and 
supination of forearm. Which nerve is injured 
in axilla ? 

Axillary nerve 

Radial nerve 

Ulnar nerve 

Median nerve 

Key: B 

Explanation: 

Risk factors of radial nerve: 

. Axilla (Improper crutch use). 

. Midarm (Fracture of humerus), Compression of 
radial nerve due to dropping of arm over furniture 
(Saturday night palsy). 

. Deep forearm (Posterior interosseous nerve 
syndrome» weakness in the extensor compartment 
due to fracture of radial head or chronic soft tissue 
complex.) 

Clinical features: 

Axilla (paralysis of triceps muscles) 

Midarm (Wrist drop) 

Treatment: Conservative treatment. 


gos 


Q 34. A 37-year man presents in the ER with pain, 
swelling and deformity of right wrist. He had a 
history of fall on the ground with an 
outstretched hanD, On X-ray distal fragment 
is displaced and angulated towards the dorsum 
and deviated towards the radial side of the 
wrist. What is the most likely Diagnosis? 

A.  Colles' fracture 

B. Dorsal Barton fracture 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solv | 


G EIE 


D. Volar Barton fracture 
Key: A ' 
EXPLANATION: Fall on an Outstretcheq X] aa puchenne-Erb paralysis involves the C5 
distal radius displaced dorsally jg din g of the brachial plexus. Palsy of C5 and 
deformity of Colles fracture, E the strength of the deltoid, biceps, brachialis, 
Diagnosis: X-ray of the wrist joint supraspinatus, and serratus anteri 
Treatment: ‘co involved are the rhomboid: 
Conservative - Closed reduction with a sles Ze or muscle © monto EEE 
splinv/casting and post-reduction x-rays, al p jac, and 

after 6 weeks. Or Cas 4" 

Surgical - Open reduction and internal PLI 
NOTE: If distal radius is displaced ventrally " | 


child develops pain, pallor, paresthesia and 
Iselessness in his right arm which got 
ctured a month ago and cast was applied on 
Which of the following nerve injuries lead to 
volkmann's Contracture of the hand? 

Radial and Median Nerves 


fracture. 


Q35. Patient came in the OPD with the 
shoulder dystocia, flexed wrist 


$ sar and Median Nerves 
extended forearm, internally | E3 Up Minar Nerves 
adducted arm. absent bicep reflex, gen, WE in Neve 
in CS and C6 dermatomes. Why (1 Media 


Probable diagnosis? 
A)  Erbs palsy 
B) klumpke's palsy 
C) radial nerve injury 
D) median nerve inj EL 
Key: A r L 
Erb palsy: Injury to the upper trunk of the y 
plexus (C5-C6) »o ee 
For weakened muscles in Erb's palsy, EMO B s volved: All these flexor muscles are 
BIRDS eating HERBS served by a waiter | ted by the median nerve. The exceptions are 
brachii, Infraspinatus, wrist extensors, p. sor carpi ulnaris (innervated by the ulnar nerve) 
Supraspinatus, waiter's tip posture. Etiology:Exsss pf md flexor digitorum profundus sharing a dual nerve 
lateral flexion of the neck, Trauma (e.g., apply from both ulnar and median nerves. Both 
head and shoulder in a motorcycle accide 
injury (excessive lateral traction on the neck di 
delivery). 
Treatment: Immobilization in flexion 039.A patient can"t abduct & Adduct his fingers 
rotation with an abduction brace, P _ due to damage of which of the following nerve: 
Surgery for severe nerve damage or prolonged cass 4 Ulnar Nerve 

"s Median nerve 

^ Radial Nerve 
D. Axillary Nerve 
ey: A 


TU 


n's contracture: Permanent shortening of the 
arm muscles resulting in a claw-like deformity of 
se fingers, hand, and wrist. 

ogy: Atrophy of the flexors of hand and fingers 
3 casts are too tight or blood vessels or nerves have 
a . eae p 

gen damaged during fracture or repositioning of the 


Q 36. A boy presents with loss of thumb oppositiel 
abduction, loss of index & | 
flexion, Impaired wrist pronation & 
and Ape hanD. What is the cause 
condition? " 

a) Femoral Nerve Injury 

b)  Axillary Nerve Injury 

c) Median Nerve Injury 

d Ulnar Nerve Inju 

Key: C 


H 
tion 


mh DAB- Dorsal interosseous causing abduction & 
'AD-Palmar interosseous causing adduction are 
ed by a deep branch of the ulnar nerve. 


Q 37. Erb's palsy involve which nerve roots? | 
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LOWER LIMB ANATOMY 
(NLE/NRE PAST MCQs) 


Q 01. A 70 year old lady fell in the bathroom and 
fractured her femur 
Most common canse of fracture in this age 
group is? 


A. osteoporosis 

B.  avascular necrosis 
C. vitamin d deficiency 
D.  bonecamer —— — 
Key: A 


Osteoporosis is the most common cause of bone loss 
and fractures in post menopausal women. 


Q 02. Bony landmark for pudendal nerve block is? 

A.  Ischial tuberosity 

B Ischial Spine 

G Pubic tubercle 

D. Acetabulum 

Key: B 

Explanation: 

Pudendal nerve block: injection of a local anesthetic 
into the pudendal canal to block transmission within 
the pudendal nerve. 

Most commonly used during childbirth prior to an 
episiotomy or during surgical procedures involving the 
perineum 

The ischial spine is used as a landmark for injection. 


Q 03. A patient presented with hip pain radiating to 
leg after dashboard injury. On X-ray posterior 
hip dislocation is diagnoseD. Which nerve is 


affected? 
A Obturator 
B Sciatic 
C. Superior gluteal 
D. inferior gluteal 
Key: B 


Explanation: 
Anterior hip dislocation~femoral nerve 
Posterior hip dislocation~sciatic nerve injury 


Q 04. Nerve supply of knee: 

A Common peroneal 

B Femoral and popliteal 

E Axillary 

D. Dorsalis pedis 

Key: B 

Explanation: 

Nerve supply of Knee joint: 

The Femoral and Popliteal are the main nerves that 


supply the Knee joint. 


Q 05. In foot drop which of the following nerve is 
injured? 

A. Deep peroneal nerve 

B.  Tibial nerve 

C.  Saphenous nerve 

D.  Suralnerve 
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Explanation; Superior Gluteal (14—51) 
Trendelenberg Gait 
«e medius, gluteus minimus, tensor 


—wersion and dorsiflexion lost 
injured, drop d 
: henous vein is the 
f "Y femoral tríangle? 


Explanation: 


Tatrogenic injury during intramuscular injection to 
Foot drop: A deformity in which the 


gluteal * region (prevent by choosing 


the plantarflexed (extended) position, It jg i jelent Er : un gn : : ) 
weakness of ankle dorsiflexors (due to į k tiiis ght- 

- njury to y bearing leg cannot maintain alignment of pelvis through 
nerve root, sciatic nerve, common TN 


Ó 


deep peroneal nerve) or by spasticity of tho SAWN of the head of the femur is due to damage 


S hip abduction.. Lesion is contralateral to the side of the 
plantar flexors (equinovarus deformity). Q 10. of which artery? 


hip that drops, ipsilateral to extremity on which the 
stands 


- branch of the MFCA 
Q 06. At the ankle , Great saphenous Vein i iero- inferior nutrient artery originating from 
to medial malleolus? P MFCA | ; Q14.A primrigravida with prolonged labour in 
A.  Anteriorly The piriformis branch of the inferior gluteal artery lithotomy position was unable to walk properly 
B.  Posteriorly All of the above after delivery of her som. She could not 
C. Lateral dorsiflex her right foot. The nerve most likely 
D. Medial ANATIO N: A vascular necrosis is a disease got pressed is: 
Key: A results from the temporary or permanent loss of : Common peroneal 
Explanation: ood supply to the bone. It happens most commonly 2 Compressed sacral plexus 
Great saphenous vein (GSV) «se ends of a long bone. Avascular necrosis may be $ ce cer ag 
e Origin: continuation ‘the result of injury, use of medicines, or alcohol. LL. EIN TEE 
the medial marginal vein of the foot (me umptoms may include joint pain and limited range of REC 7 eet £f 
ofthe dorsalvenous arch) Explanation; Common (fibular) peroneal (L4-S2) 
. Course f; Superficial peroneal nerve: Sensory—dorsum of foot 
o At the ankle: passes in front of the, | Q 11. During intramuscular injection in gluteus (except webspace between hallux and 2nd digit) 
nialleolus Maximus, injection is given in the Outer lateral Motor—peroneus longus and brevis 
o In the leg: ascends along the medial as : quadrant site to avoid damaging? Causes; Trauma or compression of lateral aspect of leg, 
shin ` Sciatic nerve fibular neck fracture 
o At theknee: behind the medial cond Femoral nerve Deep peroneal nerve: Sensory—webspace between 
the femur and tibia Bo) Lingual nerve basaz aE 
Thigh: medial aspect of the thigh p) Allofabove Motor—tibialis anterior 


PED= Peroneal Everts and Dorsiflexes; if injured, foot 
drop PED. Loss of sensation on dorsumof foot 

Foot drop—inverted and plantarflexed at rest, loss of 
eversion and dorsiflexion; “steppage gait” 


. Termination: saphenofemoral junction. KEY:A 


Q 07. In Housemaid's knee, which bursa is d: Q12. A young boy fell from a motorbike. On X-ray 
A.  Pre-patellar bursa > idi Head of the femur is fractureD. Which nerve 


B.  Supra-patellar bursa will be damaged? 
C.  Infra-patellar bursa a) radial & Q15. ze. female presents be. a £ 
+ ; fs ag F M E micturition. Her knee joint was tender and 
en u 4 sciati swollen. Synovial fluid examination showed 

: EMI A The likely diagnosis is: 
Housemaid's knee or pre-patellar bursitis is casti Key: D A ee eens 
kneeling for long periods or repetitive knee mov Explanation: nerve root L4-S3 enters the thigh through B. _ Reiters syndrome 

e e greater sciatic foramen. C. Syphilitic arthritis 
'",Q.08. After a road traffic accident the patient i D. 


üy fibular neck fractured, presented wil 
4 drop and now unable to dorsiflex en 
foot. Damage occurred to which nerve? | 


- 013. Femur Head fracture (Hip Fracture): 
Following a severe automobile accident, a 29 
year old woman was found to have an unstable 


A. Superficial peroneal nerve | hip joint, During examination, when asl 

B. Deep peroneal nerve MC stand on right leg ı left leg off the gr Urethritis,  prostatiti- 
C. Common peroneal nerve her pelvis sank downward on the lefi 

D.  Sural nerve muscle/grouy acid amplification test, gonococe: 
Key; C Left Glute 0 culture, synovial flw 
Explanation: A anie 


Common (fibular) peroneal (L4-S2) » €^ 
aspect of knee at neck of fibula > n 
damaged nerve of lower limb by ma c 
of lateral aspect of leg, fibular neck fr 
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Treatment: Uncomplicated Gonorrhea. . 
cofiriaxone IM, ceftriaxone IM plus doxycycline PO 
A 


Lor 10-14 days for complicated gonondeA -~ 


QIGA 40 year old male is brought to ER with 
fracture of let femur after read traffic 
accident, his pulse is 130m and BP 60 with 
rapid deep respiration. VV solution you would 
start immediately is? 


A Ringer's lactate 
B Norma! saline 
e Blood 

D S% dextrose 
Key: A 


surgeon 7.5 months after fracture mid-shaft of 
left tibia being treated by another 
orthopaedician. Looking at the recent x-rays of 
bis tibia, the surgeon remarked that your 
fractare has united by primary healing. The 
most likely method used for treating fracture 
was 

A intramedullary nailing 

of Paris cast 

äxation with D. C plate 


Explanation: a case of Tibia fracture. 

Preferred method 

. Rigid fixation (bone heals directly to bone- 
prımary healing) 

° Dynamic compression plates are the preferred 
treatment for patients with tibial diaphyseal 
fractures in Asia and South Affica, in young 
patients, and patients with small deformities. 


Q 18. Loss of dorsiflexion is caused by which nerve 
damage: 

a) Deep peroneal nerve 

b) superficial peroneal nerve 


C) tibial nerve 


d) sural nerve 
Key: A 
Ex tion: 


The deep peroneal nerve innervates the anterior 
muscles of the leg by traveling deep to the peroneus 
longus. This nerve supplies the tibialis anterior, extensor 
digitorum longus, peroneus tertius, and extensor hallucis 
longus. These muscles control foot dorsiflexion and toe 
extension. 


Q 19. A 7-year-old boy comes om a follow up visit 
after a leg cast replacement. He has paresthesia 
and numbness of the dorsum of the right foot 
along with weakness in foot dorsiflexion and 
eversion. Which of the following is the most 


likely site of nerve compression in this patient? 
a) Fibular neck 
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b  Medial malleolus 


e) Poptiteal fossa 
2 Anterior compartas of ja In contrast to prostatic and bulbous 
— the membranous segment is relatively 
by the adjacent tissues and is the weakest 
e The sciatic nerve branches into the of the p. tenir JR pd in 
to cause fracture o 
fibular (peroneal) nerve and the tipi, end the posterior urethra at the 


proximal to the popliteal fossA. After . 
around the neck of the fibula, the coc..." 
nerve divides into deep and superficial bes. 

. Branches: The deep branch 
anterior compartment muscles of the leo re 
toe dorsiflexion) and provides sensatie 
webspace between the first and second a. 
superficial branch innervates the 
compartment muscles (foot *rsio 
provides sensation to the dorsum of the 
lateral shin. d =a 

+ The common fibular nerve is frequently ; 
by trauma (e.g., lateral blows to the knee | 
applied plaster casts) due to its superfici 
at the neck of the fibulA. 

. Common fibular nerve injury can cause 
on foot dorsiflexion (i.e., foot, drop) and ey 
as well as impaired sensation over the 
shin and dorsal foot and between the fin 
second toes. y 


of medial malleolus 
» d lateral malleolus 


Behind the medial malleolus 
of medial malleolus 


^ tion: key point: Course 
At the ankle: passes in front of the medial 


malleolus 
be leg: ascends along the medial aspect of the shin 
the kunde: behind the medial condyles of the femur 


3 dial aspect of the thigh. 


A house wife presented with complaints of 
burning in the knee and pain along with 
limited range of motion. Doctor labelled it as 


Q 20. A 45-year-old man is brought to the emer Mes knee". Which vex 


department after a motor vehicle accides probably affected? 
i i : 5 Prepatellar bursitis 
is unable to void and complains of , Mane bursitis 
bladder sensation. Foley catheter plac - oria bursitis 


unsuccessful. CT scan shows | 
fracture. This patient is most likely to ha 
injury involving which of the fol 


_ Meniscal cyst 
y A 
tion: It is a case of Prepatellar bursitis. 


portions of the urogenital tract? Fbarsitis: 
5 er; wall inflammation of the prepatellar bursa located 
= vm nous urethra between the skin and the patella that is most 
y - ic urethra commonly caused by chronic strain on flexed 
= = us urethra knees “housemaid's knee” or repeated trauma 
ey: (falling on the knee). 
Explanation: Clinical features: 


local joint swelling, erythema, warmth, and 
ited range of motion due to pain. 


The presence of a pelvic fracture and inability to 
despite the sensation of a full bladder is 
urethral injury. Additional signs of uret 
include the presence of blood at the urethral 
a high-riding, boggy prostate (caused by hen 
formation below the gland). If urethral inju 
suspected, placement of a Foley cathae 
contraindicated and should not be attempted 
worsen the injury; a retrograde urethrogram . 
performed first to assess urethral integrity. — 
Urethral injuries most commonly occur in men bea 
of their longer urethral length and are divide 
anterior and posterior urethral injuries. The p9* 
urethra is located above the bulb of the penis, 

anterior urethra lies within the bulb and the rem” 
the corpus spongiosum. The posterior urethra sE 


t: 
_ Rest, ice or heat, elevation, and 
NSAIDs. Antibiotics if septiC. 


© An 80-year-old unconscious male is brought to 

emergency room with a history of road 
traffic accident. He is a known diabetiC. 

He has signs of head-injury, and left thigh is 

Wollen and deformeD. His pulse is 130/minute, 

pressure is 70/40 mmHg and respiratory 

Pt of 20 breaths/minute. What is the most 
t Cause for his deranged vital signs? 


Watch FIRST AID MADE EASY 


D. j^ rs 2 $ 


loss, around 1.5 L, so the patient goes into hypovolemic 


Q24. A 78-year-old female is brought to emergency 
after a fall while walking on pavement. She is 
lying in bed complaining of pain in her left hip 
and thigh. On examination, her leít leg appears 
shortened and externally rotateD. What is 


Presentation: Hip pain may radiate to knee. The patient 
may be unable to bear weight. The affected leg may be 
shortened, adducted and externally rotateD. Pain over 
the hip may be particularly aggravated by rotation of the 
A A sa een ax un 


Q25. Patient met an MVA and injury to knee joint 
by bumper of car now he can't dorsiflex and 


evert foot. Which nerve? 
A. Common peroneal nerve 
B. Femoral 
C.  Tibial 
D.  Sciatic 

A 


Patient met an MVA cant dorsiflex and evert foot, 


likely injured Common peroneal nerve. 


Q26. Why do we give Intramuscular Injection 
specifically in the Upper Lateral Quadrant of 
the buttocks? 

a)  Toprevent injury to the femoral artery. 

b) To prevent Sciatic nerve injury. 

c) To prevent ilioinguinal nerve injury. 


d) To prevent injury to Tibial nerves. 
Key: C 


Explanation: It is known that for gluteal injections the 
upper outer quadrant is the safest areA. The two most 
commonly referenced intramuscular injection sites are 
the dorsogluteal and ventrogluteal sides in the gluteal 
region for adults. Historically the dorsogluteal injection 
side is the main site for injection. 


a 
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(NLE/NRE PAST MCQs) 


Q 01, The annular pancreas presses on which part of 

the duodenum? 
A the second part of the duodenum 
B Ist part 
C the third part 
D fourth part. 
KA 
Explanation: 
Annular pancreas: failure of the ventral pancreatic 
bud rotation — fusion of the ventral and dorsal buds — 
formation of a pancreatic ring around the second part of 
the duodenum — duodenal compression (periampullary 
or post ampullary) 
© Associated with Down syndrome 
e Clinical features 

Antenatal: polyhydramnios 

Postnatal: feeding difficulties, nonbilious or 

bilious vomiting, abdominal distention 

Adults: abdominal postprandial distention, 

epigastric pain, nonbilious or bilious vomiting — 


Q 02. An indirect inguinal hernia usually takes the 
inguinal canal as a route for herniation, Where 
is the inguinal canal located? 


A Above and parallel to the inguinal ligament 
B. Below and parallel to the inguinal ligament 
( Below the umbilicus in the midline 

D The Upper medial part of the thigh 

key A 


Explanation: 

The inguinal canal is a passage along the groin region on 

the inferior part of the abdominal wall. Bounded 

Roof/superiorly by the internal oblique and tranversus 

abdominis muscles, anteriorly by the external and 

internal oblique aponeuroses, 

Floor/ inferiorly by the inguinal ligament, posteriorly 

by the transversalis fascia and conjoint tendon. 

Q 03. A 60-year-old male is to undergo hernia repair. 
The surgeon wants to give a TAP (transversus 
abdominal plain) block. Which is the most 
appropriate place where anesthetic drugs are 
given? 

Between internal and external oblique muscle 

B Subcutaneously 

) Between internal and transversus abdominus 
muscle 

D Between fascia transversalis and transversus 
abdominus muscle _ 

Key: C | 

Explanation: 

The anterolateral abdominal wall is bound laterally 

by the posterior axillary lines, superiorly by the costal 

margin of the 7th to 10th ribs and xiphoid process, and 
inferiorly by the iliac crest, inguinal ligament, pubic 
crest, and symphysis, 
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The muscles of the anterolateral m 
from superficial to deep, include the ey } 
internal oblique, and transversus abdomine ™ h 
The transversus abdominis plane is the è 
that separates the transversus abdominis , 
the internal oblique muscle. 

Innervation of the anterolateral abdomj, i 
composed of the *thoracoabdominal Nerves L 
* ilioinguinal and : 
‘ iliohypogastric nerves ; 
which communicate to form the upper and jpn. 
plexuses, Therefore, to achieve full ane. 
abdominal wall, several injections must 
cover the nerves of T6-L1. 

The intercostal nerves of T6-T9 can be 
subcostal as they only enter the TAP 
anterior axillary line, T6 entering just fate 
Linea alba. 4 
T10-T12 nerves enter more laterally and e 
blocked in the midaxillary line between the bs 
the thoracic cage and the top of the iliac crest — 


2^ 


Q 04. Inferior Boundary of epiploic foran 


A. Inferior Vena cava 

B Ist part of duodenum 
C. Liver 

D.  Caudate Lobe 

Key: B 


Explanation: 
Epiploic foramen (Winslow's foramen) is ag 
between a greater and lesser sac. j 


Boundaries: i 
Anteriorly~free border of lesser omentum, bik 
hepatic artery and the portal vein forming a por 
Posteriorly-IVC | 
Superiorly-Caudate process of Caudate lobe of! 
Inferiorly- 1st part of Duodenum y 


Q05. What is the arterial blood supply # 
urinary bladder? | 
A. Inferior rectal 4 
B. Superior rectal a 
C.  Vesical artery 
D. Femoral arter, 
Key: C 
Explanation: l 
Blood supply of bladder: p. 
The bladder receives blood from the veil d 
and drains into a network of vesical veins. 1em 
vesical artery supplies blood to the upper PT 
bladder and the inferior vesical artery to the 9 
Both of these are branches of the internal 1224 


| 
j 


3 


) 


Appen 
Sf the 


“jor pancreaticoduodenal vein drains into? 


fe 
nic vein s 
E or mesenteric ven 


ferior mesenteric vein 
Cardiac tempo ade 


B ———— 


eroinferior pancreaticoduodenal vein and 
The fm 


roinferior pancreaticoduodenal vein join to form 
inferior pancreaticoduodenal vein, which drains 
ihe first jejunal trunk, which then drains into the 

r mesenteric vein after passing posterior to the 


superior mesenteric artery, 


07.2 month-old child presented to OPD due to 
Q painless scrotal swelling that transilluminate, It 
js found that a connection is left between the 
scrotal contents and the peritoneal cavity. 
What is that process called? 
Patent processus vaginalis 


Processus chocleariformis 


y 4 Inguinal canal 
C. 


D. Procesus xiphoideus 
3 NN A a ee 
Ee 


Explanation: 
This patient has most likely has hydrocele. Hydrocele is 
less accumulation of fluid in a sac around one or 
poth testicles which derives from the tunica vaginalis, 
a tissue covering the testes. Congenital communicating 
ele is due to the failed closure of the processus 
vaginalis during development. It is discovered during 


— infancy. 


Q08. What is the most common position of the 
appendix? 

A  Reterocaecal position 

B. Preileal position 

C Pelvic position 

-D. Postileal 


Key: A 


Explanation: 

* Reterocaccal (12'clock) in 68% 
* — pelvic =31% 

*  preileal 1% 
' 


postileal 0.4% 


Q09. Blood supply of caecum, appendix, and 
ascending colon arises from which artery: 
Celiac trunk 
Superior mesenteric artery 
Common femoral artery 

D. Inferior mesenteric artery 


Explanation: Superior mesenteric artery gives blood 


aly the lower part of the duodenum, the lower — 
D h 


the head of the pancreas, jejunum, 
dix, caecum, ascending colon, and right 
transverse colon. 
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e 


ADOMEN ANATOMY | 507 
Q10. During laparoscopic cholecystectomy, a 
Surgeon has to find Calot's triangle. Which of 
the following structures doesn't form 
boundaries of Calot's triangle? 
A. Lower border of a segment - V of liver 
B. 


neurovascular bundle enter/exit liver. It is formed 
between the Cystic duct, common hepatic duct, and 
segment - V of the right lobe of the liver. 


Q 11. What is the nerve root of the cremasteric 


reflex? 
=» SS 
b 53-54 
e LI-L2 
d 13-14 
Key: C 
Explanation: 


The innervation for the reflex is provided by the sensory 
and motor fibers of Genitofemoral nerve tha: 
originates from the LI & L2 spinal nerve nuclei 
Stroking the inner thigh stimulates the sensory fiber: 


of ilioinguinal and genitofemoral nerves. 


Q 12. The anterior wall of the inguinal canal i 


formed by? 
A. superficial inguinal ring 
B. deep inguinal ring 
C.  inguinal ligament 


Explanation: a f 

Roof - formed by Muscles: internal oblique, transvers 
bdomini 

Anterior - formed by Aponeuroses: internal obliqu 

external oblique A 

Floor - formed by Ligaments: inguinal ligament, lacun 

ligament 

Posterior - formed by Tendon and transversalis fascia 

Mnemonic: MALT 


Q 13. Which structures are derived from foregut? 
A. — Transverse colon 


B. Esophagus 
C. Teum 

D. _ Anal canal 
Key: B 
Explanation 


Foregut: gives 


esophagus, stomach, liv 
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Blood supply: Celiac artery 

Parasympathetic Innervation: Vagus nerve 

MIDGUt: from 2nd part of duodenum, jejunum, ileum, 
cecum, appendix, ascending colon, proximal % part of 
transverse colon 

HINDGUT: distal 1/3rd part of transverse colon, 
desending colon, sigmoid colon, rectum and upper anal 
canal. 


Q 14. Pancreatoduodenal vein is a tributary of which 
vein? 

A. Superior mesenteric vein 

B.  Splenic vein 

C. Inferior mesenteric vein 

D. Fora vein 

Key: 

— 

Key features: Pancreaticoduodenal vein has-superior & 

inferior veins 

Anterior superior vein drain- right gastroepiploic, 

posterior superior vein drains- portal vein 

Inferior veins- drain into the superior mesenteric vein. 


Q 15. The Most appropriate site to visualize the first 
sign of putrefaction on a dead body is: 
Abdomen 

Buttocks 

Genitals 

D._Rigis iliec fossa ' ( m 77 AAA 
Key: D 

EXPLANATION: 

Putrefaction - It is the fifth stage of death following 
pallor mortis, algor mortis, rigor mortis and livor mortis. 
It is an anaerobic decomposition from colonization of 
tissue by endogenous and exogenous bacteria and fungi. 
Signs of putrefaction: Marbling outlining vasculature, 
green discoloration and increase in temperature due to 
bacterial activity. 

Most common site: 

The first external sign of putrefaction in a dead body 
lying in air is usually a greenish discoloration of the skin 
over the region of the cecum (right iliac fossa), which 
appears in 12-24 hours. 

The first internal sign is usually a greenish 
discoloration on the undersurface of the liver. 


Ow» 
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MC 
at structures constitute the bones of the 


thoracic wall? 
Sternum, the ribs, and the costal cartilage 


What type of bone is the sternum? 
a Flat bone 
Key: 


Which intervertebral discs are opposite the 


[2 angle of Louis? 

T4-5 

What is the common site for a bone marrow 
Lue 


Body of the sternum 


Key 
Which ribs are considered false ribs? 


G 8,9, 10 


05 Which part of the rib is the weakest? 
e Angle of the rib 
Where do the cartilages of the 11th and 12th 


ribs end? 
Abdominal musculature 


0 


08 What type of movement occurs in 
^ costrocondral joints? 

y, No movements 

M Between which muscles do the intercostal 
- nerves and blood vessels run? 


t Internal and innermost intercostal muscles 


R0 What is the nerve supply of the diaphragm? 


Phrenic nerve 


Rll What structures pass through the aortic 


opening? 
Aorta, thoracic duct, and azygous vein 


Which muscle is considered the most 
important for respiration? 
i Diaphragm 
^5 At which vertebra level does the caval 
opening lie? 
T8 


Into which veins do anterior intercostal 
Veins drain? 
* Internal thoracic veins 


In which intercostal space do anterior 


intercostal arteries terminate? 
intercostal space 


REVIEW THORAX ANATOMY from FIRST AID USMLE 


Qs assessment After Watching FIRST AID MADE EASY Lectures 
0:16 


anterior intercostal arteries 


Which intercostal nerve contributes to the 
formation of the lower trunk of the brachial 


plexus? 
TI 


Which intercostal nerve supplies the armpit 
and upper medial side of the arm? 
2nd i i 


Why is pain referred to the medial side of 
the arm in coronary artery disease? 
Intercostobrachial nerve involvement 


In which mediastinum are the pericardium, 
heart, and roots of great blood vessels 
located? 

Middle mediasti 


At the level of which vertebra is the cricoid 


cartilage located? 
6th cervical vertebra 


What is the length of the trachea? 
13 cm 


At which vertebral level does the trachea 
divide? 
T45 


What structures are found posteriorly to the 
trachea? 
Esophagus and left recurrent laryngeal nerve 


What does the right bronchus give before 
entering the hilum? 
Superior lobar bronchus 


Why is a foreign body pace likely to enter 
the right bronchus? 
The right bronchus is wider and shorter. 
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Key: 


Upon entering the hilum, how does the left 
bronchus divide? 
Into superior and inferior lobar bronchi 


What structure separates the parietal pleura 
from the thoracic wall? 
Endothoracic fascia 


How are the 
mediastinum? 
By their roots 


lungs attached to the 


Name the lobes of the right lung. 
Upper, middle, and lower 


What is the functional unit of the lung? 
Bronchopulmonary segments 


Describe the shape of the 
bronchopulmonary segment. 
Pyramidal 


From which vessel do bronchial arteries 
arise? 
Descending thoracic aorta 


Where do all lymph nodes around the hilum 
drain into? 
Tracheobronchial nodes 


What supplies the lung with nerves? 
Pulmonary plexus 


How is the vertical diameter of the thoracic 
cavity increased? 
Contraction and descent of the diaphragm 


What type of process is quiet expiration? 
Passive process 


To what is the pericardium anteriorly 
attached by? 
Sternopericardial ligaments 


Which nerve supplies the pericardium? 
Phrenic nerve 


At what intercostal space level does the apex 
of the heart lie? 
Sth intercostal space 


What does the skeleton of the heart consist 
of? 


Fibrous rings 


How many valves does the superior vena 
cava have? 
No valve 


0:45 
Key: 
Q:46 
Key: 


Q:47 
Key: 


Q:48 
Key: 


Q:49 
Key: 


Q:50 
Key: 


Q:51 
Key: 


0:52 
Key: 


0:53 
Key: 


0:54 
Key: 
0:55 


Key: 
0:56 


Key: 
0:57 
Key: 
0:58 


Key: 


0:59 
Key: 


0:60 
Key: 
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Into which chamber c 
coronary sinus open? 
Right atrium 

What contributes to the greate Koy’ 
anterior surface of the heart? : 
Right ventricle 


Name the cusps of the tri, uspid pr 

! e tric 

Anterior, septal, and inferior Valve, a 
Key’ 


From which sinus does the right 
artery arise? 
Anterior aortic sinus 


as 


- is bes valve best Key: 
Medial end of 2nd left intercosta] b! 
Space 0:65 
What produces the first heart sound? Key: 
Closure of tricuspid and bicuspid valves 
What is the conducting system Of the 0:6 
composed of? 
Modified cardiac muscle Key: 
What is the pacemaker of the heart? Ux 
Sinuatrial node t Key: 
What usually supplies the SA node? 68 
Right coronary artery % 
— Key: 
Where is the AV node located in rela 
the tricuspid valve? BT 
Just above the septal cusp of the tricuspid) 
| Key: 
Which artery supplies the right bw 
branch? Q:70 
Left coronary artery 
What is the only route for the camp Key: 


impulse to spread from atria to ventri de | 
AV bundle i 0:71 
Key: 


Q:72 


Which is the largest branch of then 
coronary artery? 
Marginal branch 


From where does the left coronary ## 
arise? 
Left posterior aortic sinus of the 4 
aorta , 


73 
Key: 


Which branch of the left coronan M 
supplies both the right and left ven! 
Anterior interventricular b 


Q74 


ko, 


What is the largest vein draining the 
Coronary sinus 


ganglion called? 
Stellate ganglion 


where does the anterior cardiac vein drain 


a into? 


Right atrium 


what forms the brachiocephalic vein? 


Union of the right subclavian and the right 
internal jugular vein 


Into which aspect of the superior vena cava 
does the azygous vein drain? 
Posterior aspect 


What usually forms the azygous vein? 


Right ascending lumbar and right subcostal 
veins 


What is the 
remnant of? 
Ductus arteriosus 


ligamentum arteriosus a 


Where do intercostal nodes lie in relation to 
the ribs? 
Head of ribs 


What does the brachiocephalic nodes drain 
lymph from? 
Thyroid and pericardium 


At the abdomen, what does the thoracic duct 


begin as? 
Cisterna chyli 


What is the length of the right lymphatic 
duct? 
0.05 inch (1.3cm) 


Through which opening does the vagus 
nerve reach the abdomen? 
Esophageal opening 


In which part of the root of the lungs does 
the phrenic nerve pass? 
Front 


Which is the only motor nerve supplying the 
diaphragm? 
Phrenic nerve 


What is the fused structure of the first 
thoracic ganglion with the inferior cervical 


Watch FIRST AID MADE 


JM EEES 


2 34 


Crescent 


At what vertebral level is the upper end of 
ont 


What enlargement of the heart causes 
esophageal obstruction? 
Left atrium 


Where 
located? 
T 


is the esophagogastric junction 


What part of the respiratory system is the 
carina a part of? 
Trachea 


What mainly forms the right border of the 
heart? 

Right atrium 

Which vein of the heart is located in the 
posterior interventricular sulcus? 

Middle cardiac vein 


With which vertebra does the Ist rib 
articulate? 
Tl 


From which costal cartilage do the longest 
fibers of the diaphragm arise? 
Scaler 


What separates the phrenic nerve from the 
inferior vena cava? 

Fibrous pericardium 

What entirely forms the posterior surface of 
the base of the heart? ; 

Left atrium 


What is the shape of the SA node? 
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Q:90 How many bronchopulmonary segments 
does a lung contain? 

Key: 10 segments 


Q:91 What is another name for the body of the 
sternum? 
Key: Gladiolus 


Q:92 What forms the apex of the heart? 
Key: Left ventricle 


Q:93 What is the most anterior structure in the 
thoracic inlet? 
Key: Sternohyoid 


Q:94 Where are J receptors present? 
Key: Alveolar interstitium 


What is another name for the thoracic duct? 
Key: Pecquet duct 


What is the best guide for intersegmental 
planes? 
Key Veins draining the segment 


From which spinal levels does the 
sympathetic supply of the heart come? 
Key T1-TS 


What is the strongest part of the parietal 
pleura? 
Key: Costal part 


What supplies the lungs with blood? 
Key: Bronchial arteries 


Which lobe does the lingula belong to? 
Key: Left upper lobe 


From which aorta do the coronary arteries 
arise? 
Key: Ascending aorta 


Q:102 Which group of axillary nodes is the largest? 
Key: Apical 
Q:103 Where is the most common site for 


myocardial infarction? 
Key: Lateral wall of the left ventricle 


What type of nerve is the phrenic nerve? 
Key: Mixed type 


Which nerve segment is commonly injured? 
Key: TI 


What type of respiration do females have? 
Key: Thoracic type 


un? BEATAE" raow 


att mm. 


Q:107 
Key: 
Q:108 
Key: 
Q:109 
Key: 
Q:110 


Key: 


Which artery supplies the 
branch? 
Right coronary artery 


At what age does complete 
body of the sternum occur? 
21 years 


Which nerve segment refers Pleu 
the shoulder? ral 
C345 


Where do infections of the pretrag 
spread to? 
Anterior mediastinum 


Be i 


heal, 


THORAX 


the relation of axillary lymph nodes 
ia pectoralis minor? 

the muscle 

jor to the muscle 


nod 
gilla ps below the lower edge of pectoralis minor 
peel F ji- be dereath/posterior the pectoralis minor. 
be jil- above/medial the pectoralis minor. 
| A 25 years old male encountered RTA 
| Qv diagnosed with fracture of ribs, which of the 
following is the site of a rib that could be 
fractured commonly: 
gle of the rib 
A 4 Body of the rib 
Er ofthe rib 
D. Tubercle of the rib 


Feyi A 
Sial features: Pain on inspiration, Crepitus, Flail 
Pradoxical movement: the floating segment moves 
"inward during inspiration and outward during expiration 
j ics: 

gd 

ent: Analgesia 

m with positive pressure ventilation. 


DEE? 


Q03,A 33 years old woman was diagnosed with 

right breast cancer for which she underwent 
radical mastectomy. Today she presented to 
the medical OPD complaining about weakness 
in shoulder and neck muscles on the right side. 
On physical examination she was having 
winged scapula. 

Which of the following nerves is damaged? 

1 Axillary nerve 

6 Long thoracic nerve 

©  Musculocutanous nerve 


d Subscapular nerve 
Key: B 
planation: 


radical mastectomy there’s an increased risk of 
it thoracic nerve damage which results in winging of 
be scapula. 
c nerves normally supply the serratus 
or, 


Inthe 
he the Winged scapula the medial scapula protrudes from 


AXILLARY nerve damage presents with abduction 

EM flattening of deltoid. 

injury presents with 
ation of forearm. 


(NLE/NRE PAST MCQs) 


D B 
N. Sm There are 3 surgical levels of 


loss of flexion and - 


Subscapular injury presents with loss of external 
rotation. 


Q 04, After Ca breast surgery, the patient develops 
winging of the scapula. Which of the following 
is the most likely cause? 

a.  paralaysis to lastismus dorsi 

b. injury to long thoracic nerve 

c. Injury to suprascapular nerve 


Long thoracic nerve palsy is a shoulder condition 

characterized by pain and loss of shoulder movement 

owing to damage or injury of the long thoracic nerve. 

This nerve evolves from the roots of neck vertebrae (C5- 

C7) and supplies to serratus anterior muscle that 

retains the scapula bone to the chest wall. Nerve damage 

allows the scapula’s inferior angle to protrude. 

Causes: 

1.  Axillary surgery (e.g, lymph node dissection 
during mastectomy) 

2. Stab wounds 

3. Blow to the nerve in axilla 

4. Carrying a heavy backpack for a long time 

Presentation: 

Winged scapula: medial scapula protrudes from the 

thorax 


Impaired abduction of the arm beyond 90* 


Q 05. A 30 year old male presents with low backache. 
On examination he has difficulty in bending 
forward. X-ray of the spine shows sacroiliitis 
and squeezing of the vertebrae. What is the 
most suitable treatment? 

Indomethacin 

Paracetamol 


by 


Q 06. A 50 year old female admitted into hospital for 
her multinodular goiter surgery. A big nodule 
was compressing her respiratory and 
esophageal tract causing dysphagia and 
shortness of breath. What nerve is most likely 
to be damaged during her surgery? 

great auricular nerve 
laryngeal nerve 


Watch FIRST Ain MANE EAQY 1 ECTU 


Explanation: 

The recurrent laryngeal nerve is at risk of injury during 
thyroid surgery because it passes close to the thyroid 
gland on its ascent to the larynx, 

While unilateral vocal cord paresis leads to 
paramedian positioning of the vocal cords, which 
may cause hoarseness, acute bilateral paralysis is a 
medical emergency that may require a tracheotomy 
to secure the airway. 


Q 07. Primitive left atrium is derived from: 

A. , Trabeculated part of left atrium 

B. Pulmonary veins 

C. Left ventricle 

D.  Interatrial septum 

Key: A 

Q 08. What is the effect of sternocleidomastoid on 
chest wall movement? 


a- Increase vertical chest expansion 
b- Decrease vertical chest expansion 
c- Increase horizontal expansion 
d- Decrease horizontal expansion 
Key: A 


If the head is fixed, it elevates the sternum and 
clavicle and, thus, expands the thoracic cavity 
(inspiratory breathing muscle) 


Q 9. Motor innervation of diaphragm comes from 
which nerve? 

A.  Splenic nerve 

B.  Phrenic nerve 

C.  Pudendal nerve 

D.  lliohypogastric. 

Key: B 

Explanation: 

Motor Supply: 

Only motor nerve supply to the diaphragm, 

Sensory Supply: 

Pericardium, mediastinal parietal pleura and the plural 

and the peritoneum covering the upper and lower 

surfaces of the central part of the diaphragm. 

Motor innervation of the diaphragm comes from the 

phrenic nerves (C3-C5). These nerves innervate the 

diaphragm from its abdominal surface after they 

penetrate it. 

There are two phrenic nerves, a left and a right one. 

It passes motor information to the diaphragm and 

receives sensory information from it. 


Diamond shaped 


fontanejle usually close? 


During which period of life does the mastoid 
develop? 
First 2 years of life 


Which sinuses serve as voice resonators? 
j of Frontal sinuses 


g Which bone largely forms the nasal septum? 
Vomer 
Key: 


los What is perforated by the inter-maxillary 


foramen below the orbit? 
Maxilla 


What bone forms the prominence of cheeks? 
Zygomatic bone 


What are the most common fractures of facial 
fractures? 
Nasal fractures 


At which suture does the frontal bone 
articulate with parietal bones? 
Coronal suture 


10 What is the thinnest part of the lateral wall of 
the skull called? 
Pterion 


What important structures lie below the 


pterion? 
Middle meningeal artery and vein 


V] What does the cribriform plate transmit? 


Olfactory nerves 


5l What does the optic canal transmit? 


Ophthalmic artery and optic nerve 


T Through which foramen does the middle 


meningeal artery pass? 
Foramen spinosum 


Watch FIRST AID MADE EA 


At what stage of life does the posterior 


REVIEW HEAD AND NECK from FIRST AID USMLE 


cas assessment After Watching FIRST AID MADE EASY Lectures 


SS what shape is the anterior fontanelle? Q:15 Which nerve is transmitted through the 
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Which is the largest and strongest bone of the 
face? 
Mandible 


Name the foramen below the 2nd molar tooth 
and the nerve it transmits? 

Mental foramen, transmits terminal branch of 
inferior alveolar nerve 


What type of joint is the temporomandibular 
joint? 

Synovial joint 

What muscle damage during labor causes 
congenital torticollis? 
Sternocleidomastoid muscle 

Which nerve supplies the platysma muscle? 
Facial nerve 


Which nerve supplies the geniohyoid muscle? 
C1 through the hypoglossal nerve 


What muscle divides the neck into anterior 
and posterior triangles? 
Sternocleidomastoid muscle 

From which pharyngeal arch do the muscles 
of the scalp and face derive? 

2nd pharyngeal arch 


How many layers does the scalp contain? 
5 layers 


Which nerve supplies the muscles of facial 
expression? 
Facial nerve 


From where does the right carotid artery 
arise? 
Brachiocephalic trunk 
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0:28 In Bell's palsy, which nerve is damaged? 
Key: Facial nerve 
Q:29 Where does the common carotid artery 
divide? 
Key: Upper border of the thyroid cartilage 
Q:30 — Which nerve supplies the carotid sinus? 
Key: Glossopharyngeal nerve 
Q:31 What arteries does the carotid artery divide 
into behind the neck of the mandible? 
Key: Superficial temporal and maxillary artery 
Q:32 From which artery does the lingual artery 
branch off? 
Key: External carotid artery 
Q:33 Which nerve superficially crosses the lingual 
artery? 
Key: — Hypoglossal nerve 


Q:34 What does the occipital artery supply? 
Key: Back of the scalp 


Q:35 Which artery is the middle meningeal artery a 
branch of? 
Key: Maxillary artery 


Q:36 What type of hemorrhage is caused by the 
middle meningeal artery? 


Key Extradural hemorrhage 

Q:37 How do the internal carotid arteries 
terminate? 

Key: Anterior and middle cerebral arteries 


Q:38 What is the only blood supply to the retina? 


Key: Central retinal artery 

Q:39 Which part of the cortex is not supplied by the 
middle cerebral artery? 

Key: Leg area 

Q:40 In which space does the Circle of Willis lie? 

Key: Subarachnoid space 

Q:41 What does the subclavian artery continue as 
at the outer border of the first rib? 

Key: — Axillary artery 

Q:42 Which muscle divides the subclavian artery 
into three parts? 

Key: — Scalenus anterior muscle 


Q: 


Key: 


Q:44 
Key: 
Q:45 
Key: 
Q:46 
Key: 
Q:47 
Key: 
Q:48 
Key: 
Q:49 
Key: 
Q:50 
Key: 
Q:51 
Key: 
Q:52 
Key: 
Q:53 
Key: 


Q:54 
Key: 


Q:55 
Key: 
Q:56 


Key: 


ame the h es ol 
subclavian artery. — — hus 
The vertebral artery, {he thyro 
the internal thoracic artery 


£ 
What does both vertebral arterie 
form? ih, 
Basilar artery 


Which nerve is closely related to the 
thyroid artery? 

External laryngeal nerve 

Which nerve is closely related to the 
thyroid artery? 
Recurrent laryngeal nerve 


Which artery supplies the 
parathyroid gland? 
Inferior thyroid artery 


How many branches does the third party 
subclavian artery have? 
No branches 


What is formed by the union of the jg; 
sagittal sinus and great cerebral vein? — 
Straight sinus Leti 
What is the continuation of the 

transverse sinus? T 
Superior sagittal sinus ! 


What does the internal jugular vein conta 
as? 
Sigmoid sinus 


Which cranial nerve travels centrally 
the cavernous sinus? 
6th cranial nerve 


What are the valveless veins passing t 
the skull bones called? \ 
Emissary veins 


What veins form the facia] vein? 
Supraorbital and supratrochlear veins 


What veins unite to form the retro 
vein? 


Maxillary vein and superficial — 


From which plexus does the maxilla) 
arise? yr 
Pterygoid venous plexus NL 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


Pormandibula vein 


ugular vein closely related? 
Deep cervical lymph node 


tongue? 
Submental Iymph node 


Which node drains the tonsils? 
Jugulodiagastric node 


olfactory area of the cerebral cortex? 
Olfactory tract 


Where does the optic nerve end? 
Optic chiasma 


hemisphere? 
Optic radiation 


Which cranial nerve is the most slender? 
Trochlear nerve 


What is the name of the largest cranial nerve? 
Trigeminal nerve 


Name the branches of the ophthalmic nerve. 
Lacrimal, frontal, and nasociliary 


What does the nasociliary nerve become to 
enter the cranial cavity? 
Anterior ethmoidal artery 


Through which foramen does the maxillary 
nerve leave the skull? 
Foramen rotundum 


What does the buccal nerve supply? 
The skin and mucous membrane of the cheeks 


What is the other name for the sensory root of 
the facial nerve? 
Nervus intermedius 


Which cranial nerve is involved in the 
geniculate ganglion? 
acial nerve 


Watch FIRST AID MADE EASY LE 


with which lymph nodes is the internal 


what lymph node drains the tip of the 


How is the olfactory bulb connected to the 


How do the nerve cells of the lateral geniculate 
body reach the visual cortex of the cerebral 
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at veins teta to the formation of the rn > - 
tersi jugular vein arise? 


auricular vein and postdivision of Key: 


Facial nerve 


Name the five terminal branches of the facial 
nerve. 


Key: Temporal, zygomatic, buccal, mandibular, and 
cervical 
Q:74 What type of nerve is the vestibulocochlear 
nerve? 
Key: — Sensory nerve 
Q:75 Through which foramen does the vagus nerve 
leave the skull? 
Key: Jugular foramen 
Q:76 Which muscle is not supplied by the 
pharyngeal branch of the vagus nerve? 
Key: —Stylopharyngeus 
Q:77 Which nerve divides into internal and external 
laryngeal nerves? 
Key: Superior laryngeal nerve 
Q:78 What type of nerve is the external laryngeal 
nerve, and which muscle does it supply? 
Key: Motor nerve, supplies cricothyroid muscle 
Q:79 On the right side, around which artery does 
the recurrent laryngeal nerve hook? 
Key: — Subclavian artery 
Q:80 What forms the cervical plexus? 
Key: Anterior rami of the first four cervical spinal 
nerves 
Q:81 What is the only motor nerve supply to the 
diaphragm? 
Key: Phrenic nerve 
Q:82 Which muscle forms the cheek? 
Key:  Buccinator muscle 
Q:83 What forms the posterior roof of the mouth? 
Key: Soft palate 
Q:84 What connects the surface of the tongue to the 
floor of the mouth? 
Key:  Frenulum of the tongue 
Q:85 


How many deciduous teeth are there? 
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0:87 “Which nerve supplies the posterior third of Q:1M2 What color are the vocal 
the tongue? Key: White 


Key: — Glossopharyngeal nerve 


vocal cords? 
Key: — Cricothyroid muscle 


Q:88 What muscle causes the depression of the 
tongue? 
Key: — Hypoglossus muscle 


Q:104 Which muscle is responsible for 


Q:89 What muscle is responsible for the protrusion vocal cords? 
of the tongue? Key: Thyroarytenoid muscle 
Key: — Genioglossus muscle 


Q:105 What provides sensory nerve su 


vocal fold? 


0:90 Which extrinsic muscle is not supplied by the 
Recurrent laryngeal nerve 


hypoglossal nerve? Key: 
Key:  Palatoglossus 


Q:91 What is the name of the largest salivary recurrent laryngeal nerve? 


gland? Key:  Cricothyroid muscle 
Key: Parotid gland t 
Q:107 What is the lateral relation of the 
Q:92 Which nerve provides parasympathetic supply gland? 3 
to the submandibular gland? Key: Cavernous sinus and its contents 


Key: Facial nerve via chorda tympani 


Q:108 Which. muscle does the abducent 


supply? 
Key: Lateral rectus 


Q:93 Which muscle of the pharynx is not supplied 
by the pharyngeal plexus? 
Key Stylopharyngeus 


Q:109 Which nerve supplies the su; 


muscle? 
Key:  Trochlear nerve 


Q:94 What provides sensory nerve supply to the 
nasal pharynx? 
Key: Maxillary nerve 


Q:110 Through which foramen does the 
oblongata leave the cranium? 


Q:95 Where does the esophagus begin in the neck? 

Key: — Atthe level of the cricoid cartilage Key: Foramen magnum 
Q:96 Which meatus lies below the superior concha? 

Key: Superior meatus 


Q:97 In which meatus does the nasolacrimal duct 


open? 
Key: Inferior meatus 


Q:98 Which meatus does the maxillary sinus open 
into? 
Key: Middle meatus 


Q:99 What is the name of the largest cartilage of the 
larynx? 
Key: Thyroid cartilage 


Q:100 What is the rod-shaped cartilage of the larynx 
called? 
Key: Cuneiform cartilage 


Q:101 What is the other name for the false vocal 
cord? 
Key: Vestibular fold 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQS 


Q:103 Which muscle is responsible for 4 


Q:106 Which intrinsic muscle is not supplie, 


|! 


My B 
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HEAD AND NECK 


0 years old female was admitted to the 

„A pital for her multinodular goiter surgery, A 

pos nodule was compressing her respiratory 

esophageal tract causing dysphagia and 

ortness of breath. What nerve is most likely 

e, damaged during her surgery? 

E t auricular nerve 

B rrent laryngeal nerve 

jal nerve 

pinal accessory nerve 


f y ing thyroid surgery because it passes close to 
i thyroid gland on its ascent to the larynx. While 
‘sal vocal cord paresis leads to paramedian 
ening of the vocal cords, which may cause 
PF ness, acute bilateral paralysis is a medical 
W gency that may require a tracheotomy to secure the 
Where is the anatomical position of the 
adenoid? 
y) Roof of pharynx 
Floor of nasopharynx 
The medial wall of the nasopharynx 
D Lateral wall of the nasopharynx 
E C 
= tion: 
The adenoid, also known as pharyngeal tonsil, is a 
of lymphatic tissue located behind the nasal cavity, 
jg the roof of the nasopharynx. Develop from 
sabe ithelial tissue. 


QU. After parotidectomy. patient can't uplift his 
lower mandibular jaw which nerve is 
damaged: 

Auriculotemporal 

Masseter 
Mandibular 
Facial 

Key: C 
Iyplanation: 

The mandibular nerve: 
mandibular nerve supplies the teeth and gums of 
ft mandible, the skin of the temporal region, part of 
Auricle, the lower lip, and the lower part of the 
The mandibular nerve also supplies the muscles of 
tion and the mucous membrane of the 
; r two-thirds of the tongue. 

V. Lady came in OPD, she has hoarseness of voice 
and left vocal cord sluggish movement due to 
Which nerve damage? 

ft Extra laryngeal nerve 

ft recurrent laryngeal nerve 
n" nerve 
9Ssopharyngeal nerve 


A 
B 
C 


Watch FIRST AID MADE EASY LECTL 


—— MÉe« — MÀ 
tion: The recurrent laryngeal nerve is at risk of 


(NLE/NRE PAST MCOs) 


Explanation: 
Recurrent laryngeal nerve damage: 
Left recurrent laryngeal nerve. Hoarseness of voice is 


See eS e 


Q05. The Palate, nasal cavity, paranasal sinuses, 
nasopharynx, auditory tube, and deep parts of 
the scalp in the temporal region drains by 


Drains to; Maxillary vein 

Tributaries; Sphenopalatine, deep temporal, pterygoid, 
masseteric, buccal, alveolar, greater palatine, inferior 
ophthalmic, and middle meningeal vein 


Q 06. Why is the recurrent laryngeal nerve more 
vulnerable to damage? 

A. Because it’s superficial 

B. Because it’s very close to the thyroid 

C. Because of long root 

D.  Noneofabove 

Key: B 

Explanation: 

Anatomy of thyroid and recurrent laryngeal nerve: 

The right recurrent laryngeal nerve is more susceptible 

to damage during thyroid surgery because it's close to 

the bifurcation of the right inferior thyroid artery, 

variably passing Infront of, behind, or between the 

branches. 


Q 07. During thyroidectomy, a surgeon is ligating the 
inferior thyroid artery. He is afraid of injury, 
which nerve is most likely? 

A)  Recurrent laryngeal nerve 

B) Superior laryngeal nerve 

C) Inferior laryngeal nerve 

D)  Vagus nerve 

Key: A 

Explanation: Inferior thyroid artery runs close to — 

recurrent laryngeal nerve > 
The Superior thyroid artery runs close to ~ the 
superior larynge nerve. Both nerves are at risk d ring 


=. 
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Q OS. Dangerous area or" little area" of the nose 
located in: 

A) Lateral wall 

B)  Anteroinferior wall 

C) Posterior wall 

D)  Roofofnose 

Key: B 

Explanation: Most common site of the bleeding area 

is located in the anteroinferior portion of the nasal 

septum (Little area) 

Kiesselbach plexus: Anastomosis of four arteries: 

anterior ethmoidal artery, sphenopalatine artery, greater 

palatine artery, and superior labial artery 


Q 09. Major Blood supply to the spinal cord is 
through which artery? 

A) Anterior spinal artery 

B) Posterior spinal artery 

C)  Vertebral arteries 

D) Allofthe above 

Key: D 

EXPLANATION - The main blood supply to the spinal 

cord is via the single anterior spinal artery (ASA) and 

the two posterior spinal arteries (PSA). The anterior 

spinal artery is formed by the vertebral arteries which 

originate from the first part of the subclavian artery. 

The vertebral arteries directly supply blood to the spinal 

cord and also by branches i.e. anterior and posterior 

spinal arteries. 


Q 10.4 13-year-old boy complained of earache 
following a tonsillectomy. Which nerve is the 


pain being referred to? 
A. Chord a tympani 
B.  Glossopharyngeal nerve 
C.  Lingual nerve 
D.  Vagus nerve 
Key: B 


Explanation: Throet pain and ear pain are common 
after tonsillectomy and it can take up to 2 weeks. Ear 
pain frequently occurs between the 3rd and 7th days and 
results from special nerve connections. Lingual 
branches of the glossopharyngeal nerve (CN IX) are 
at risk of injury during tonsillectomy due to their 
proximity to the muscle layer of the palatine tonsillar 
bed. 


Q 11. Recurrent Laryngeal nerve arises from which 


arch? 
A.  3rdarch 
B. 4tharch 
C.  Stharch 
D.  6tharch 
Key: D 


a 
Explanation 
Artery arises from the 6th arch: Right and left 


pulmonary arteries (proximal part) 
NRE MADE EASY - 


Nerve arises from the 6th ch: Re 
nerve branch of the vagus nerve — 


Q 12. Which nerve arises from 2nd a 
A. Facial nerve 
B. Glossopharyngeal nerve 
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COS assessment After Watching FIRST AID MADE EASY Lectures 


C. Oni at is the lymph drainage of oyaries? 0:16 — What is the best test to confirm menopause? 
. lymph nodes 
D. — Vagus nerve para-aortic ymp Key: — Increased FSH 
Key: A ere are the ovarian vessels located? Q:17 In which pathologic states is HCG elevated? 
Explanation: nsory ligament of ovaries Key: Hydatidiform mole, choriocarcinoma, 
The facial nerve, & stapedial artery p, di gestational trophoblastic tumors 
dh. Ee. what type of epithelium is present in the 

pian tubes? Q:18 Lack of Barr body is a feature of which 
Q 13. Superior orbital fissure is present un ] Simple ciliated columnar epithelium syndrome? 
A. Greater and lesser wing of the Pen Key: Turner syndrome 
B. Temporal What is responsible for ejaculation? 
C. Frontal P. pudendal nerve Q:19 What is the most common form of male 
D. pmi pital > ps 
ser: what inhibits FSH? Key: Androgen insensitivity syndrome 

ibin 
Sr orbital fissure is present in the p A 2 - Q:20 What causes penis at 12 syndrome? 
lesser wing of the sphenoid. ‘which cells produce — anti-Mullerian Key:  5-alpha reductase deficiency 
= hormone? 
Q 14. The Nasolacrimal duct communicates y Sertoli cells Q:21 In which condition is a honeycombed uterus 
nose through which meatus? seen? 

A. Superior 3 Where does spermatogenesis occur? Key: Hydatidiform mole 
B. Middle ~ Seminiferous tubules 
C. Inferior Q:22 What are the two causes of mortality in 
D. Lateral Where is testosterone and androstenedione eclampsia? 
Key: C converted to estrogen? Key: Cerebral hemorrhage and ARDS 


The bony nasolacrimal canal is approxi 
diameter; the intraosseous part travels p 


bone, while the membranous part runs within 
mucosa, eventually opening into the infe 
under the inferior nasal turbinate. 


Q 15. Where is the anatomical position of 
A.  Roofofpharynx 

B. Floor of nasopharynx 
C. Medial wall of nasopharynx 
D. Lateral wall of nasopharynx l 
Explanation: The adenoids, also known as phani 
tonsil,is a mass of lymphatic tissue located bebis 


nasal cavity,in the roof of the nasopharynx. D 
from subepithelial tissue. 


ji 


al 


Watch FIRST AID MADE EASY LECTURES, then solve MCQS 


Adipose tissue and Sertoli cells 


Q:23 What causes painful bleeding in the third 
Which drug inhibits 5-alpha reductase? trimester? 
Finasteride Key:  Abruptio placenta 
What type of estrogen is sourced from the 0:24  Oligohydramnios can lead to which 
placenta? syndrome? 
Estriol Key: Potter syndrome 
In which part of the cell are estrogen Q:25 In HPV 18, the E7 gene product inhibits 
receptors expressed? which gene? 
Cytoplasm Key: Rb suppressor gene | 
What is responsible for the temperature Q:26 Gaule uet 
increase during the menstrual cycle? Key: — Invasive cervical carcinoma 
Progesterone i 

Q:27 What is the treatment for chocolate cysts in 
In meiosis II, which phase is arrested until endometriosis? 
fertilization? Key: Danazol 
Metaphase 

Q:28 What is the most common gynecological 
On which day of fertilization does malignancy? 
implantation within the wall of the uterus Key: Endometrial carcinoma 


occur? 
6th day 


After how many days is HCG detectable in 
the blood? 
l Week 


Watch Einer +: ---=—= == ovt EGER 
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How does PCOD clinically manifest? 
Key: Amenorrhea, infertility, obesity 


What is the most common ovarian mass in 
young females? 
Key: Follicular cyst 


Q:33 What does the stroma ovarrii contain? 
Key: Functional thyroid tissue 
Q:34 — Where are Schiller-Duval bodies seen? 


Key: Yolk sac tumor (endodermal sinus) 


Where are Call-Exner bodies seen? 
Key Granulosa cell tumor 


What are spindle-shaped tumors that are 
Desmin positive? 
Key Sarcoma botryoides 


What is the marker for yolk sac tumor? 
Key AFP (Alpha-fetoprotein) 


Q:38 What is Krukenberg tumor? 

Key Gl malignancy that metastasizes to the ovaries 

Q:39 In which breast tumor are leaf-like 
projections seen? 

Key Phyllodes tumor 

Q:40 What is the single most important 


prognostic factor for breast cancer? 
Key Axillary lymph node involvement 


What is the most common cause of acute 
mastitis? 
Key Staph aureus 


What is the most common cause of a breast 
lump in females aged >25? 
Key: — Fibrocystic disease 


Which lobe of the prostate does BPH 
involve? 
Key:  Periurethral lobe (lateral and mid lobe) 


What is the 
eryptorchidism? 
Key: —Prematurity 


increased risk of 


What appearance is seen in seminoma? 
Fried egg appearance 


In which disease penis is bent due to 
acquired fibrous tissue formation? 
Key: Peyronie disease 


What drug is used to 
baldness? 
Finasteride 


Which drugs are used in p 
contractions? 
Ritodrine and terbutaline 


Which drug is used for breast cy, i 
osteoporosis? | 
Raloxifene 3 
What is the malignant, Painful, ang, 
prognosis testicular germ cell tumor? - 
Seminoma ` 


' 


involved? 
Posterior lobe (peripheral zone) 


In prostatic adenocarcinoma, mal j 


What type of necrosis is associated Key: 
comedocarcinoma? 67 
Caseous necrosis e 


Which breast carcinoma shows uf E 
stellate morphology? 
Invasive ductal carcinoma Q:68 
What is Meigs syndrome, and what an; 
triad components? . Key: 
Ovarian fibroma, ascites, and hy: 1 

Q:69 
What does  diethylstilbestrol A 
pregnancy lead to? 
Clear cell carcinoma 

0:70 
What is the ovarian cancer marker? # Key: 


CA 125 


Which syndrome is dysgerm 
associated with? 

Turner syndrome 

What may an ovarian dermoid cyst c 


Fat, hair, teeth, bone, and cartilage 


What is the treatment for endometrioss! 
Danazol 


What causes painless bleeding is 
trimester? 
Placenta previa 


Is 5-alpha reductase disorder 4 
dominant, autosomal 
dominant, or X-linked recessive? 
Autosomal recessive 


TLITI X393 


1, which phase is arrested until 


what is the term for peritoneal irritation 
used by blood from a ruptured follicle, 

mimicking appendicitis? 

Mittelschmerz 


where is the most common site of 
fertilization in the Fallopian tube? 


Ampulla 


How many days does the luteal phase 
usually last? 
14 days 


At puberty, spermatogenesis begins with 
which cells? 


Spermatogonia 


What structures does the broad ligament 
contain? 
Ovaries, Fallopian tubes, and round ligament of 
the uterus 


Is the ligament of the ovary located laterally, 
medially, in front, or in the back of the 
uterus? 
Lateral 


What type of epithelium is found in the 
ovary? 
Simple cuboidal 


What does LH surge cause? 
Ovulation 
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OBSTETRICS & GYNAECOLOGy 


= 
(NLE/NRE 

Q 01. 30-year-old pregnant women with previous 2 

C-section deliveries is being evaluated for 

abnormal attachment of placenta, The 

placental chorionic villi have attached to 

myometrium but doesn’t invade it. What is this 

condition called? 

Placenta accreta 

Placenta increta 

Placenta percreta 

D. toren previa ME 

Key: A 

Explanation: 

Defective decidual layer leads to abnormal attachment 

and separation after delivery. 

Risk factors: are prior C-section or uterine surgery 

involving myometrium, inflammation, placenta previa, 

advanced age during pregnancy, multiparity. 

Three types distinguishable by the depth of 

Denetration: 

Placenta accreta—placenta attaches to myometrium 

vithout penetrating it; most common type 

Placenta increta—placenta penetrates 

myometrium 

Placenta percreta— placenta penetrates (“perforates”) 

hrough myometrium and into uterine serosa (invades 

*ntire uterine wall); can result in placental attachment to 

ectum or bladder (can result in hematuria). 


Aw > 


into 


202. 60-year-old women comes to OPD with lower 
abdominal pain and backache. She also 
complains of vaginal fullness. On examination 
3“ degree uterine prolapse is found. Her 
medical history is significant for ischemic heart 
disease. What is the most likely treatment? 

^ Surgery to support pelvic structures 

3. — Kegel exercise and Vaginal pessaries 

E No treatment is required 

2. — Hysterectomy 

zey: B 

-xplanation: 

Jterine prolapse is the descent of the uterus into the 

agina. The first line treatment is usually Kegel 

xercises to strengthen the pelvic floor muscles. 
essaries may also be used when Kegel exercises alone 

* insufficient. Vaginal pessaries are vaginal device that 

4pport the uterus and keep it in position. Up to 3'* 

*egree are treated like this. Surgery is usually avoided 

a high-risk patients especially with ischemic heart 

isease 


03. 17-year-old female brought to the OPD by his 
mother. The mother complains of severe 
dietary restriction and increase exercise by his 
daughter. Her  menstruation period has 
stopped 6 months before. Her BMI is 16kgm”, 


RE MADE EASY - Watch FIRST AIN MANF FASY | FCTIIBEC ikan i 


PAST MCQs) 


She believes that she is fine and 
more perfect for upcoming sports 


Ovaries 

Disruption of pulsatile GnRH secretion 
Insulin resistance 

.  FSH and LH receptors 
Key: B 
Explanation: 


This patient has most likely functional hypoy 3 | 


" 
H ] 


amenorrhea. It is due to dysfunction in pulsatile Guy 
secretion. 
Etiology includes: 

o Excessive exercise: 
athletes 
amenorrhea) : 

o Reduced calorie intake (e.g, in 
disorders like anorexia nervosa 

o Stress 1 Y 

o Female- athlete triad. syndrome: men: 


e.g., in 


competi 


an 


dysfunction, calorie deficit, and i 
bone density in athletic female young adut, $ 


--or adolescents : 


4 


m. 4 sak 
Pathophysiology: decreased leptin .(low body ta | 


and/or increased cortisol (exercise/stress) — decrease 
ulsatile release of GnRH from the hr 7 


decreased secretion of FSH and LH — decrease | 
anovulation and seconday | 


estrogen levels — 
amenorrhea — infertility. 


Q 04. A 22-year-old man comes to the office due | 
erectile dysfunction and lack of sexul 
desire. Height is 188 cm (6 ft 2 in) and tis 
88 kg (194 lb.). Examination shows bilateral 
gynecomastia, sparse facial hair, and small, 
firm testes. The penis is normal in size and 
peripheral vision is _ normal o 


confrontation. This patient would most benefit 


from which of the following? 
Aromatase inhibitors 
GnRH analogues 
Testosterone 

. Selective estrogen receptor modulator =. 
key: C 
Explanation: 


ow» 


o 


Male primary hypogonadism 


e Congenital: chromosomal 


syndrome 


(e.g., Klinefelter 
Causes eryptorchidism 
e ^ Acquired: cancer chemotherapy 
hemochromatosis, aging 


Symptoms: low libido, 
dysfunction, loss of muscle 
infertility 


Clinical 
findings 


1100 


Wants LN 
What will be abnormal in this patient? in | 
1 


(also called — exercise-ind, 


| 


This PP m). including erectile dysfunction, low 
jibido. * 


Signs: gynecomastia, decreased bod 
hair, low bone density 


le Laboratory diagnosis: low 
testosterone, hig 


e Transdermal or injected testosterone 


‘ent has features of testosterone deficiency (i.e., 


nd gynecomastia. His tall stature and small, 
testes are consistent with Klinefelter syndrome 
which causes hypogonadism due to hyalinization 


(fibrosis of the testes. 


habitus. 


anagement:of 


cents who develop hypogonadism prior to puberty, 
uding patients with KS, often have a eunuchoid 
sparse body hair, and high-pitched voice, 
these features are much less pronounced in 
who develop hypogonadism later in life. 
ry hypogonadism can be confirmed with low 
m testosterone associated with elevated LH. 
male hypogonadism includes 
terone therapy, which can improve libido and 
ile function, increase bone density, and facilitate 


muscle development. 


005. 27-year-old young female with infertility has 


ow 


come to clinic for follow-up. She has been 
married for five years. She has used three 
doses for ovulation but is unable to conceive. 
What is the now best step of investigation? 
Laparotomy with dye 

Pap smear 

Hysterosalpingography 


C 


p. CTofpelvis 
EE — ——— — — 


Explanation: 
Imaging techniques are indicated to assess the patency 
of fallopian tubes and uterus. 


They 


Hysterosalpingography is an 


are indicated when: 


If the initial workup does not reveal any 
abnormalities and no history suggestive of tubal 
obstruction 

Screen for tubal occlusion and structural uterine 
abnormalities (e.g., septate uterus, submucous 
fibroids, intrauterine adhesions) 

imaging technique 


involving the injection of contrast dye into the cervical 


canal 


and serial radiographs to evaluate the uterine 


“avity and morphology/patency of the fallopiantubes. 


Q 06. 


Hydatidiform mole 
Coi 


26-year-old women at 14 weeks of gestation 
comes to emergency department after sudden 
onset vaginal bleeding. On examination there is 
dilated cervix os. Ultrasound shows products of 
Conception within cervical canal and uterus. 
HCG levels are 1809 mIU/ml. What is the most 
likely diagnosis? 4 
Missed abortions 

Incomplete abortions 


plete abortion 


Watch FIRST AID N 


Explanation: 

This patient has most likely undergone incomplete 
abortion. Incomplete abortion is the Passage of some but 
not all products of conception before 20 weeks’ 
gestation, It presents usually after 12 weeks of 
gestation. Clinical features include vaginal bleeding 
and dilated cervical os. Products of conception are 

in the uterus and ian tubes. 


Q 07.26-year-old women at 14 weeks of gestation 
comes to emergency department after sudden 
onset vaginal bleeding. On examination there is 
dilated cervix os. Ultrasound shows products of 
conception within cervical canal and uterus, 
HCG levels are 1809 mIU/ml. What is the most 


likely management in this case? : 
A.  Expectant management 
B. Combination of mifepristone and misoprostol 
C.  Dilation and curettage 
D. — Hysterectomy 
Key: B 
Explanation: 


This patient has most likely undergone incomplete 

abortion. Incomplete abortion is the Passage of some but 

not all products of conception before 20 weeks' 

gestation. It presents usually after 12 weeks of gestation. 

Clinical features include vaginal bleeding and dilated 

cervical os. Products of conception are usually present 

in the uterus and fallopian tubes. 

Management includes: 

e Expectant management if under 14 weeks of 
gestation 

* Medical evacuation: combination of mifepristone 
and misoprostol 

Surgical evacuation (D&C): if spontaneous evacuation. 

does not occur after 4 weeks or in cases of septic. 

saapi 


Q08. 20-year-old girl presented to emergency 
department with the complain of heavy 
menstrual bleeding. What is the first line 


treatment for this? 
A. NSAIDS 
B.  Tranexamic acid 
C.  Heparin 
D. Progestin 
Key: A 
Explanation: 


Nonsteroidal anti-inflammatory drugs (NSAIDs) ar 
the first-line medical therapy in ovulatory menorrhagie 
Studies show an average reduction of 20-46% i 
menstrual blood flow. 

NSAIDs reduce prostaglandin levels by inhibitin 


(e CamScanner 
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A 26-year-old woman, gravida 1 para 0, at 
weeks gestation comes to the office for a 
routine prenatal visit, Blood pressure today is 
150/100 mm Hg, and a repeat measurement is 
154/102 mm Hg. All other vital signs are 
normal, Urinalysis shows 2+ protein, Which of 
the following is the complication can occur if 
the condition is not adequately treated? 


A. HELLP syndrome 

B. Chronic hypertension 
C.  Hypotensive shock 
D.  Choriocarcinoma 
Key: A 

Explanation: 


This patient has preeclampsia, which is defined as new 
onset hypertension during pregnancy (systolic >140 
mm Hg or diastolic >90 mm Hg) with proteinuria 
and/or signs of end-organ damage (c.g., headache, renal 


insufficiency) 


Although patients typically develop 


symptoms in the third trimester, the disease process 
usually begins during the first trimester with abnormal 
placental development 

Preeclampsia has the following outcomes if this: 


condition is not treated: 

Eclampsia (New onset seizures) 

HELLP Syndrome (A life-threatening form of 
preeclampsia characterized by — Hemolysis, 
Elevated Liver enzymes, and Low Platelets) 


Q 10. 


Key: 


An autopsy was performed on a 17-year-old 
girl after a fatal motor vehicle collision. Her 
ovaries appear small and underdeveloped on 
gross examination. Light ^ microscopic 
examination shows ovaries primarily composed 
of connective tissue with no follicles. Which of 
the additional abnormalities is most likely to be 
found on postmortem examination? 

Bicuspid Aortic valve 

Lens displacement 

Mitral valve prolapse 


Vaginal adenosis 


A 


Explanation: 
The ovaries described in the vignette are the streak 
ovaries of Turner syndrome (TS). Patients with TS 


have 


normal ovarian development during fetal 


life. However, lack of the paternal X chromosome 
causes loss of ovarian follicles by age 2, as well as a 
karyotype of 45, X. At puberty, patients with TS 
usually have normal pubic hair but no breasts or menses 
due to ovarian failure. Premature ovarian failure is 
characterized by high LH and FSH levels, and TS is one 
of the most common causes. 

Patients with TS also have several extragonadal 
abnormalities. Short stature, shield chest (broad, with 
widely spaced nipples), and webbed neck (broad neck 
with low hairline) comprise the appearance of these 


patients 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


Lymphedema may be seen at any age, 


including Neunaws. Bicuspid 
common cardiovascular anomaly; other 


include coarctation of the aorta and a Somme À | 
with an increased risk of aortic dissection Po a calcio 


ist 


Q 11. 25-year-old female in his last x 
for follow up. Her BP is 150/100 Der 
4 hours his BP was reevaluated aan 


ed for pregnancy termination 


mmHg. There is no end-organ damage y Ectopic pregnancy 

the most probable diagnosis? N Folic acid antagonist (inhibits 
A. Chronic hypertension " dihydi 

i ihydrofolate reductase) 

B. Gestational Hypertension Preferentiall 
C. Preeclampsia xj 
D.  Eclampsia 
Key: B | 
emet oe ENG EEE 
Gestational hypertension is defined as a a ) urine ee M 


during pregnancy) 
Promotes placental separation & 
uterine contractions 


pressure > 140 mmHg or diastolic blood Pressure ^ 
mmHg on 2 separate measurements at least 4 SA 
apart after 20 weeks of pregnancy. 
~f . Abortion 
Q 12. 30-year-old pregnant women with Previo TA Prostaglandin E1 agonist 
C-section deliveries is being evaluated q] j Stimulates uterine contractions 
abnormal attachment of placenta, 
placental chorionic villi have a 
myometrium and penetrating it. What jg y 
condition called? 
A. Placenta accrete 
B. Placenta increta 
C. Placenta percreta 
D. Placenta previa 
Key: B 
Explanation: 
Defective decidual layer leads to abnormal attachm 
and separation after delivery. Risk factors are prior 
section or uterine surgery involving myometr 
inflammation, placenta previa, advanced age d 
pregnancy, multiparity. Three types distinguishable! 
the depth of penetration: 4 
Placenta accreta— placenta attaches to myome 
without penetrating it; most common type. 
Placenta ^ increta—placenta penetrates 
myometrium. 1 
Placenta percreta— placenta penetrates ("perfonie 
through myometrium and into uterine serosa (i 
entire uterine wall); can result in placental attachm 
rectum or bladder (can result in hematuria). 


f on 25-year-old women presented to an emergency 
T department with lower abdominal pain and 
vaginal bleed. Physical examination shows 
palpable adnexal mass. She is sexually active 
with her male partner. Laboratory 
examination shows elevated B-hCG levels. 
What is the most probable diagnosis? 
A Acute appendicitis 
B. Tubo-ovarian Abscess 
€ Molar pregnancy 
D. Ruptured Ectopic Pregnancy 
;D 
Explanation: 
Implantation of fertilized ovum in a site other than the 
Werus, most often in ampulla of fallopian tube is called 
topic pregnancy. 
Risk factors: include tubal pathologies (e.g., scarring 
‘ftom salpingitis [PID] or surgery), previous ectopic 
Pregnancy, IUD, IVF. Ruptured ectopic malignancy 
Presents with first trimester bleeding and/or lower 
le: m pain. On examination there will be palpable 
mass. 
Laboratory examination: will show elevated B-hCG 
h Itis confirmed with ultrasound, which may show 
Q 13. A 33-year-old woman comes to the office dif traovarian adnexal mass. It is suspected in patients 
a positive home urine pregnancy test. FEW history of amenorrhea, lower-than expected rise in 
patient has idiopathic pulmonary hyp G based on dates. 
complicated by Eisenmenger syndrome, 
aware that pregnancy poses a 
risk to herself and the fetus. The 
consents to pregnancy termination % 
mifepristone and misoprostol herd 
of the following is the mechanism of 
mifepristone in this clinical situation 


[IS 25-year-old female at 36 week of gestation 
Presents to OPD for routine pregnancy 
‘Valuation, Weight of the baby Is 3kg and th 
‘mniotic fluid analysis is normal. Frank breec! 
Ikaentation is suspected. What is the mos 

Y next step of management? 


Watch FIRST AID 
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No intervention is required 
External cephalic version at 37 weeks 


Key: B 

Explanation: 

Frank breech presentation is with flexed hips and 
extended knees (buttocks presenting). It is one of the 
types of breech presentation. 

Its management includes: 


No intervention necessary before 37 weeks’ 
gestation, as most fetuses spontaneously convert 
to cephalic presentation as they get closer to term 
External cephalic version 

Should be offered in all cases > 37 weeks who 
would like to attempt a vaginal delivery, unless 
there are contraindications. 

Involves manual adjustment of fetal position by 
applying pressure on the mother's abdomen 
Contraindications for external cephalic version 


Patient in active labor 

Cesarean delivery: if external cephalic version is 
unsuccessful or contraindicated (e.g.. in active 
labor, fetal distress) 

Assisted vaginal delivery 

In emergency cases where cesarean delivery was 
not possible 

For a low-risk pregnancy, if the patient wishes 
to avoid surgery 


Q 16. G5p4 woman presents at 26 weeks of gestation 


ovr 


eee e|7 


with shortness of breath and easy fatigability. 
Lab results reveal a Hb level of 9 g per dL and 
peripheral smear reveals increased red blood 
cell distribution width. The most likely 
diagnosis is ; 
iron deficiency anemia 
thrombocytopenia 
aplastic anemia 

anemia 


DA 


| 


Definition Iron deficiency anemia in pregnancy 
First trimester: hemoglobin level < 11 g/dL 

Second trimester: hemoglobin level < 10.5 g/dL 
Third trimester: hemoglobin level < 11 g/dL 


> ` pregnani 
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———Q2,A 20 week Pregnant female 
e Increased fetal iron requirements for RBC antenatal check up. Both of her oe 
production and fetoplacental growth diabetic. How to diagnose dinbetery "t 


e Increased maternal total blood volume 
* Diagnostics 
* — CBC (+ blood smear) to assess Hb and Het 


Q 17. A 32 years old primigravida female undergoes 
normal labor and delivers a healthy boy. 1 
hour after the delivery, she starts bleeding 
profusely. Examination reveals a soft. Enlarged 
and boggy uterus. What is your diagnosi? 

A- uterine atony 

B-  endometritis 

C- coagulopathy 

p. uterine artery damage — 8 8 — — —— 7— 

Key: A q = 

Definition 

A. Failure of the uterus to effectively contract after 
complete or incomplete delivery of the placenta, 
which can lead to severe postpartum bleeding 
from the myometrial vessels 

Epidemiology 

A. Most common cause of PPH cases (approx. 80%) 

Pathophysiology 

e Normally, the myometrium contracts and 

compresses the spiral arteries, which stops 
bleeding after delivery. 
e Failure of the myometrium to effectively contract 
can lead to rapid and severe hemorrhage. 

Clinical features 

e Profuse vaginal bleeding 

e Soft, enlarged (increased fundal height), boggy 
ascending uterus 


Q18. A 40 years old female presents to opd with a 
history of heavy menstrual bleeding. She was 
prescribed OCPs but her symptoms have not 
resolved. Her family is complete. What are her 
treatment options> 

A- Blood transfusion 

B- hysterectomy 

C- reassurance 

D- Fresh frozen plasma 


Key: B 


19. What is the contraceptive of choice in diabetic 
and hypertensive patient _ 
A- intrauterine device. 


A- OGTT " 
B-  Fasting blood glucose 
C- HbAlc 

D- Random blood glucose 
Key: A 

If you're at average risk of gestational dj 
likely have a screening test during your sec, ond tr; 


— between 24 and 28 w | 


P ort. 


If you're at high risk of diabetes — for 

you're overweight or obese before regnancy; 

a mother, father, sibling or child vi diabetes y " 

had gestational diabetes during a previous prep P 

your health care provider may test for diabetes ‘ 

pregnancy, likely at your first prenatal visit, y 

Routine screening for gestational diabetes 

Screening tests may vary slightly depending on 

health care provider, but generally include: 

E. Initial glucose challenge test. You] 
syrupy glucose solution. One hour later „u. 
have a blood test to measure your blood 
level. A blood sugar level of 190 milligrams ^. 
deciliter (mg/dL), or 10.6 millimoles per 
(mmol/L), indicates gestational diabetes, 

Follow-up glucose tolerance testing. This test 

similar to the initial test — except the sweet sols | 


will have even more sugar and your blood esc ; 
checked every hour for three hours. If at least two of 
blood sugar readings are higher than expected, you 
diagnosed with gestational diabetes ! | i 
Q21.A 25 week pregnant patient presents y d 
headache, nausea and bp of 145/90mmhg: | 
should be given to prevent fits in this patient? 
A-  mgso4 A 
B- albuterol. 
- indomethacin 


D- calcium gluconate | 3 
Key: A 
This patient is suffering from preeclampsia. Ma 


the drug of choice to prevent seizures, E 


Q22.A Pregnant woman presents with blood hé 
through vagina. Labs reveal decreased Bo. 
hematocrit and Hb. " 
Due to which deficiency, anemia is present # 
this patient. 


4 
i 
4 


B- OCP A. iron 

C-  progestin only B. folate 

D- esogenonly . — a _ C BI2 

Key: A D. Vitamin B12 derivatives 
Key: A 
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| gg hysterectomy, whieh ot the folling — s — There ar mo pper oF TOOR ameta and 
st ructures can ] 


be damaged? 
preter 
A jeen 
sp 
B jiver 
EN 1 IEEE 


¿ A r 
K AN. ATION: As with all types of surgery, a 
rectomy can sometimes lead to complications, 
pyst 1 anaesthetic complications. 
bleeding. mage 
a Y 
preter or bowel damage. 


i afection- 
clots. 


QA: what of the following is a contraindication for 
hormonal contraceptives? 


¡A 
B 10 weeks postpartum 
. — history of stroke 


4 menstrual history 

O mus 

025. Minimum level of HCG for confirmation of 
pregnancy in blood tests is? 

21 510 10 mIU/mL. 

p 5-72 mIU/mL 

10-708 mIU/mL 


c 
d. None of the above 
Key: A 

nation: 


The hCG levels during pregnancy: 


+ Pregnancy blood tests can detect hCG hormone 
levels as low as 5 to 10 mIU/mL. 


Q26.A pregnant lady presented with a reverse 
umblical artery diastolic flow during umblical 
artery doppler with blood pressure 140- 
90mmHg. What is your probable diagnosis? 


&  lUGR(Intrauterine growth restriction) 
b SGA(Small for gestational age) 

€  LGA(Large for gestational age) 

4. _ None of the above 

Key: A 

Explanation: 

IUGR is defined when: 


birth weight is below the tenth percentile of 
gestational age 
birth weight is below the 20 percentile of the 
Average gestational age 
birth weight is below the 30 percentile of the 
Average gestational age 
` Weight of the baby is less than 1000 
lutrauterine growth restriction (IUGR): 
lower than normal fetal growth che 
an estimated fetal weight be 


symmetrical. 

Etiology: 

* — maternal systemic disease (e.g., hypertension) that 
results in placental insufficiency, genetic disorder 
(eg. aneuploidy), congenital heart disease, or 
early intrauterine TORCH infection that affects 


the fetus early in gestation 
Maternal causes: 
* Alcohol, 
LI cigarettes, 
* cocaine. 
Teratogenic drugs: 
¢ ACE inhibitors, 
ë 4 
Fetal signs: 


+ Small for gestational age (or with a birth weight 
below 10th percentile), Decreased or absent fetal 


movements 
Asymmetrical JUGR: disproportionate growth 
x 
e Symmetrical IUGR: global growth restriction 
u 


Complications: 
. Stillbirth, 
. Preterm labor. 


Q27.A primigravida at 38 weeks presented with 
labor in obs ER after RTA. Many of our 
trauma protocols for patients with injuries or 
suspected significant hemorrhage which 

^ 


. two large bore IV lines maintained. 


Q28.A primigravida is presented with GERD, 
uncomfortable on lying. On the scan, Twin 


pregnancy was diagnosed. Which of the 
following is known commonest presentation in 


twins? 
a. Cephalic, breech 
b. Cephalic, cephalic 
c. Breech, breech 
d .G ic, transverse 
Key: B 
Explanation: 
Twin gestation: 


e The presentation of twin pairs in a term twi: 
y pregnancy is 40% of the time cephalic/cep 


— eS OOS UD he — 


Pe 
^ 
pe Bad m 
presentaban Me 
— 
* pobycente 
. The most common way of presentation- cephalic 


cephalic 45%. 
° Cephalic, breech is the second most common 
position combination, 40%. 


Q29. What is the absolute contraindication to an 
Intrauterine device? 

a. Previous ectopic pregnancy 

b. Pelvic Inflammatory disease - 

c. Uterine anomaly 

d. _ All ofthe above * 

Key: D 

Explanation: 

Indications and Contraindications of Intrauterine 

device: 

Indications: 

+ Emergency contraception (most effective type) 

° Long-acting contraception 
Contraception in patients with contraindications 
for estrogen-based contraceptives 

Contraindications: 

. Uterine abnormalities (i.e. bleeding, malignancy, 
infection, abnormal anatomy) 

° Cervical infections, Known or suspected 
pregnancy, 

. Menorrhagia, 

D Dysmenorrhea, 

. Copper hypersensitivity 


Q 30. A most common site of the ectopic testis: 

a. Superficial inguinal pouch 

b. The root of penis 

c. Femoral triangle 

d. __Perineum 

Key: A 

Explanation: 

Cryptorchidism: 

° This is a congenital condition in which the testes 
fail to descend into the scrotum 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCOs 
p 


sph and rectovaginal septum 


years old unmarried girl came in 
qa gplaining of sudden onset of severe lower 
ominal pain with nausea and vomiting.No 
history of vaginal discharge.Her beta heg 
negative What is the most probable 
diagnosis"? 
ic pregnancy 
appendicitis us. «¿0 
of ovaries 
erial vaginosis 


a 
A 


An ectopic testis: 

D located in an aberrant position Off the y 
normal descent. The most 
palpable ectopic is the superficial ingy: 
of Denis-Browne, located between Scam 4 6 


and the external oblique fascia above the ey 


pation: 
: m or complete twisting of the ovary and the 
* fallopian tube around their supporting ligaments 


inguinal ring. known as adnexal torsion or tubo-ovari 
Management: peo 
° Ectopic testes are usually corrected jn stics: 


year of life, but if this, does not happen, taporatory studies 

require surgical treatment. {Urine or serum B-hCG: to rule out pregnancy 

. A 28-year-old female comes to the E E 4 
Room with complaints of abdominal 
nausea, vomiting. She has malodorous 
discharge along with the passage 
feces from the vagina. She has a 
vaginal delivery 2 weeks before. 
the diagnosis? 

A. anal fissure 

B.  Rectoanal fistula 

C.  Rectovaginal fistula 

D 


"Transabdominal/transvaginal pelvic ultrasound 
with Doppler: imaging modality of choice 
MRI abdomen and pelvis with contrast 

nt: 
Surgery with adnexal detorsion and preservation 
of ovaries is the mainstay of treatment. 


Q3 


08.18 year boy presents with sudden onset of 
testicular pain.The pain is not relieved by 
lifting up the testis.what will be the 


999 
Bacterial vaginosis diagnose. Br: 
4 Testicular torsion 

Kerze | Epididymitis 
EXPLANATION.Rectovaginal fistula — F varicocele 
Definition: _ hydrocele 
. an abnormal connection between the rectumiliy. A 

the vagina f : Rion: 
Etiology: Testicular torsion is an emergency condition. 


. Most commonly obstetric complications 
. Prolonged labor 

. Episiotomy 

. perineal laceration 
Clinical features: E: 
e  Uncontrollable passage of gas and/or fects) 


lt happens when the spermatic cord, which 
provides blood flow to the testicle, rotates and 
becomes twisted. 

The twisting cuts off the testicle's blood supply 
and causes sudden pain and swelling and the pain 
isnot relieved after lifting. 


the vagina Ose: 
o Malodorous vaginal discharge 4 duplex ultrasound of the scrotum 
Diagnostics: | ment: 


If testicular torsion is suspected, prompt surgical 
- &ploration within six hours of symptom onset is 
“sential to salvage the testis. Important 


> Vaginal examination | 
> Methylene blue dye can help to, identify te d 


tract. 
> Endoanal ultrasound gl ferential diagnoses, e.g., orchitis and 
Treatment: 


og]. Pididymitis, should be ruled out before initiating 
> Transvaginal, transanal, transephinc Y Neatment, 


transverse transperineal fistulectomy 


Watch FIRST AID MADE 


1 dens wit concomitant sphincter injury: SESTETRICS & GYNAECOLOGY past 
` 5 i repair and reconstruction of the perineal o en 


sedi days ‘with a male baby. she 
undergoes a Pam Which abnormalities 
can be seen in her baby 
A. Macrosomic baby 
B. — Meconium aspiration 
C.  Postmaturity syndrome 
D.  Allofabove 


Key: D 

Explanation. 

* Post term pregnancy, also called a prolonged 
pregnancy, is one that has extended beyond 42 
weeks or 294 days from the first day of the LMP. 


Q 35. A 38 yrs old woman came to the gynaecologist 
with a complaint of lower abdominal 
pain,heavy menstrual bleeding, dysmenorrhea, 
with urinary frequency. She is a known case of 
uterine fibroid.From which of the following 


A. 

B 

G 

D. None of these 
Key: B 
Explanation. Uterine leiomyomas (fibroids) are 
benign,smooth muscle tumors. It is hormone-sensitive 
uterine neoplasms. 
sonohysterography are used to establish the diagnosis. 
Treatment: Treatment for symptomatic patients 
includes surgery (myomectomy or hysterectomy) as well 
as interventional (uterine artery embolization) and/or 


medical therapy (GnRH agonists). 


Q36.A 24-year-old primigravida came with 
complaint of painless vaginal bleeding at 34th 
week of gestation. The presenting part is not 
engaged. The — likely cause of bleeding is: 
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Clinical Feature: most common symptom o 
placenta previa is painless bleeding from the vagina 
during the second half of pregnancy. 

Diagnose: Transvaginal ultrasound to assess the 
position of the placenta 

Digital vaginal examinations are contraindicated 
Treatment: The treatment approach depends on 
maternal symptoms and fetal vitality. A conservative 
approach with continuous monitoring is advised for 
asymptomatic patients carrying a healthy fetus, while an 
emergency cesarean delivery is indicated in patients 
with acute symptoms and distressed fetus. 


Q 37. A 38-year-old female presents with a complaint 
of bloody discharge from the left nipple. She 
also has a feeling of swelling in the left peri 
areolar area. Most likely diagnosis is? 


A.  Fibroadenoma 

B.  Phyllodes tumor 

C Intraductal Papilloma 
D. Breast Abscess 

Key: C 


Explanations- It is a benign breast neoplasm. 

Most common cause of bloody or serous nipple 
discharge. Palpable breast tumor close to or behind the 
nipple or areola. 

Diagnose: Triple assessment 

Confirmatory - If lesion is palpable, FNAC is 
confirmatory and will also rule out malignancy. 
Treatment: Surgical excision of the affected duct. 


Q 38.4 40 year old multiparous pregnant women 
presented in Gynae ward with sudden painless 
vaginal bleeding. According to the patient, it is 
7th month of pregnancy. What is the cause of 


the bleeding? 
A.  abruptio placentae 
B. Vasa previa 
C. placenta previa 
D. — placenta accreta 
Key: C 
Explanation: 


Placenta previa: Placenta that covers the internal os 

either partially or completely. 

Clinical features 

. Sudden, 

. painless, 

. bright red vaginal bleeding 

° Usually occurs during the 3rd trimester (before 
rupture of the membranes), stops spontaneously 
after 1-2 hours, and recurs during birth 

. Sofi, 

. non-tender uterus 

Diagnostics 

Pelvic Ultrasound 

Digital vaginal examinations are contraindicated in 

cases of hemorrhage of unknown cause 


NRE MADE y y FIRST AID MADE EASY LECTURES, then solve MCQs 


).A 25 years female = ; 
bilateral mastalgia, on WER. 
observed how A È 
tamoxifen 
bromocriptine 1 
primrose oil and reassurance 
None of above 


Explanation: It is a case of cycl N 
Often bilateral, diffuse breast de o] 
Typically, most severe in the upper outer g, 
breast 

Usually worsens the week prior to 
menstruation 

TREATMENT 

Provide Reassurance, massage with oil 
Recommend well-fitting sports bra 

Use of warm or cold compresses 
Analgesia (e.g., acetaminophen, NSAIDs) 


he " 


Q 40. Married couple for 4 year 
but they failed. They present to the oby 


infertility. What will be the 
advised by the doctor? 

A. Intrauterine insemination 
B. IVF 

C.  Laparoscopy 
D. Clomiphene citrate 
E. Both A and B 


Explanation: 
e In Utero insemination>intrauterine i 
(IUI) Healthy sperm is collected 
directly into the uterus when ow 
happening. 
. In vitro fertilization (IVF) Eggs are take 
ovaries and fertilized by sperm ina 
they develop into embryos. 
Q 41. A G3P2 female presented in the OP 
history of heavy vaginal bleeding vi 
day back, now bleeding has stopped. li 


you confirm complete abortion? 
A.  betaHCG 
B. urine pregnancy test 
C. transvaginal US 
D.  chestx-ra 
Key: C 


Explanation: 
Transvaginal ultrasound is the mainstay int 
of miscarriage 


tion: 


T year-old woman, D who presented 
a history of amenorrhea for three months, 
examination, she was clinically unstable 
"n her abdomen was tender on palpation and 
siffusely distended. Her Beta hCG level 
sured 113000 1U/ml and a bedside pelvic 
cae showed an empty uterine cavity, as 
as a live 13 weeks fetus. Which of the 
wing is the common site of ectopic 


pregna ncy? 


ovaries 
ampulla 


isthm 
„ouch of Douglas 


jc pregnancy occurs in the ampulla fallopian tube 


3 Ex 95% of cases. Other locations for ectopic 


acies are r: abdominal, ovarian or cervical. 


tics: 


3 f-hCG level; CBC, blood type and screen, 


and gynecologist for the freu Mi 
abdominal ultrasound 


ginal ultrasound (TVUS); best initial 


CAL THERAPY: 
wpotrexate. 
JGICAL TREATMENT: 


gostomy, i.e., removal of ectopic pregnancy 
removing the affected fallopian tube 
serving Operation) 

tomy. i.e., partial or complete removal of the 


fed fallopian tube 


B.A 54-year old well controlled hypertensive 
_male presented with painless, non-reducible 
swelling over the right scrotum of one-month 
duration. Physical examination of the patient 
revealed distended veins visible on the lateral 
aspect of the right side of scrotum and 
thickened right cord with bag of worm feel on 
palpation which distended further on Valsalva 
Maneuver, What is the final diagnosis? 

varicocele 

hydrocele 

testicular carcinoma 

"yptorchidism 

A 


abnormal enlargement and tortuosity of the 
plexus in the scrotum due to proximal 


tion of the spermatic vein. 


‘nt: Laparoscopic varicocelectomy 
‘ation: Infertility. 


Watch FIRST AID MADE 
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i ig partogram, which of the following is 
rue? 


A. graphical representation of a patients cervical 
dilation over time 


44 


over time 

C. graphical representation of a patients vaginal 
dilation over time $ 

D. _ All of above 

Key: A 

Explanation: 

Partogram> a graphical representation of labor that in a 

healthy delivery results in the birth of a child. 


The parameters recorded on the graph include changes 
in fetal heart rate, rate of dilation of the maternal cervix, 
and rate of fetal descent. 


Q 45. Which of the following vitamin deficiency in 
mother causes neural tube defect in the fetus? 


Deficiency of this vitamin B9 (Folic Acid) can be 
caused by several drugs e.g. phenytoin. sulfonamide, 
methotrexate. 

Supplemental maternal folic acid at least 1 month prior 


this case? 


overgrowth of smooth muscle and connective tissue in 


First-line: drugs to reduce heavy bleeding and manage 


symptoms z 

Combined oral contraceptive pill progestin-only 
contraceptive pill 

Second-line: that may help reduce tumor size and 
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Q 47. Which of the following regarding corpus 
luteum in the 3rd week of the menstrual cycle 
is correct? 


A: — Oocytes surrounded by flat granulosa cells 

B: Follicle moves to surface of ovary 

C: — Corpus luteum atrophies 

D:  Stromal cells differentiate into theca interna and 
. — externa cells. 

Key: C 

EXPLANATION 


CORPUS LUTEUM IN 3RD WEEK 

. Empty tertiary follicle collapses 

. Granulosa cells increase in size — granulosa 
lutein cells (secrete lutein, progesterone, estradiol) 

. If no fertilization occurs — no hCG present > 
corpus luteum atrophies 


Q 48. Ovarian cancer marker in serum? 

A. CA-125 

B. CA-19-9 

C. Estrogen 

D. BRCA-I 

Key: A 

Explanation 

e CA125 as biomarker for risk of ovarian cancer. 

. CA125 is the only serum marker that has been 
evaluated in preclinical serum markers, allowing 
it to be classified as a risk marker as well as a 
diagnostic and potentially an early detection 
marker. 


Q49. A pregnant woman with nausea, vomiting, 
headache and high bp. What drug? 


A. Propranalol 
B. Nitrates 

C. Morphine 
D. .Labetalol 
Key: D 
Expianation 


. Labetalol and hydralazine; 
e — administered intravenously as a first-line agent for 
acute therapy of severe hypertension 


Q 50. Most common wall of bladder involved in 
carcinoma of bladder? 

A. Lateral 

B Medial 

C. Superior t, 

D. Inferior 

Key: A 

Q 51. Prostatic cancer marker in serum? 

A. PSA 

B. CA-19-9 

C. | Estrogen 


Key: A 


Explanation 


Key: 


Explanation 


About 15% of men with a PSA 
prostate cancer if a biopsy js 
Men with a PSA leuia 


der 


hondriac fossa. Diagnosis? 


called the "borderline range") E 

chance of having prostate are Su A Ev varices 

9. chance of having prostate Cancer ig p. ait CA 
Le C 


‚ What is the karyotype of turner sý 
46,XX 


en - 


tion 
45, XO i ne nant female presenting with abdominal paín 
46,XX Y N * yoming pain radiating to right hypochondric fossa 
47,X Y Y Y ¡sw typically a acute appendicitis case due to 
B vid uterus. 


3 56. Years old lady presents with vaginally bleeding 
LA” and abdominal pain. Beta heg positive but US 
shows no inner cell mass. Dia? 


Meiotic nondisjunction (most often 
gametes) — complete sex 
monosomy (45,XO; no Barr body) 


in E 


Chrom. 


res side : jc pregnancy 
Mitotic nondisjunction of an emb Onie . 4 dis 

sex JE pancreatitis 
chromosomal c 


mosaicism (45.XOJag 


UD 
mild phenotypic expression. D. P 


oO n-  — — —.——ÉZLLLIÍ 


A 
| = 


Q 53. Breast cancer marker? An ectopic pregnancy occurs when a fertilized 
A. BRCA-1 egg implants and grows outside the main cavity of 
B. CA-19-9 i the uterus. 
C. Estrogen E, An ectopic pregnancy most often occurs in a 
D. BRCA-I fallopian tube, which carries eggs from the 
Key: A ovaries to the uterus. 
Fxplanation This type of ectopic pregnancy is called a tubal 
a The genes most commonly AOS pregnancy. It presents with vaginally bleeding and 

breast and ovarian cancer are the bı aa heg postive iS - 

(BRCAI) and breast cancer 2 (BRCA2 e” : 

3% fbi t 50 7 

: Abe eS sd here FE (about 7,500 madi | 05. First therapeutic option for treating 

per yea od ° ot ovarian EE anovulatory bleeding in PCOS women? 

women per year) result from inherited m 4 ^ OCPS 

in the BRCA1 and BRCA2 genes. Nitrates 

C Morphine 

Q 54. C-Section operation has been done, nowpM D. Labetalol 

- difficulty passing urine. There is colle "A 

free fluid in pelvis on USG. Cause? Explanation 
A. Bladder atony * OCPs are commonly used in the management of 
B. Bladder perforation 1 | patients with PCOS. 
C. Injury to ureter |" They induce predictable cyclic menses, reduce 
D.  Anuria 1 lutinizing hormone secretion and thus lower 
Key: C = Ovarian androgen production; 
Explanation |" the estrogen component increases sex hormone- 


FIRST AID MADE FASY | ErTIinrn ans) m MENA 


C-Section operation has been done , now? binding globulin, thus reducing free androgens. 

difficulty passing urine. 

There is collection of free fluid in pelvis 8A women presented with vaginal bleeding pain 

All this indicates injury to ureter. d Moms ultrasound show empty Uterues and 
HCG elevate. Dx? 
opic pregnancy 

¢ Appendicitis 

D creatitis E 

UD 


— 


Watch FIRST AID MAD 
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abdominal pain vomting pain radiating to right * — Am ectopic pregnancy occurs when a fertilized 
ypoc 


egg implants and grows outside the main cavity of 
the uterus, 
* — An ectopic most often occurs in a 
fallopian tube, which carries eggs from the 
een EA ta 
z type of ectopic pregnancy is called a tubal 
pregnancy. It presents with vaginally bleeding and 
abdominal pain. 
. A A 


ILU 50. v EN 


Q 59. A child of 2 years age presents with lost of one 
side testes in scrotum you examined the testis 
and found them in inguinal canal. Dx? 


un 


Explanation 

About 3% of full-term and 30% of premature 
infant boys are born with at least one undescended 
testis. 

However, about 80% of cryptorchid testes 
descend by the first year of life (the majority 
within three months), making the true incidence . 


sometimes as late as young adulthood, but that is 


. is distinct from monorchism, the 
condition of having only one testicle. 

+ Though the condition may occur on one or both 
sides, it more commonly affects the right testis. 

e A testis absent from the normal scrotal position 
may be: 
Anywhere along the "path of descent" from high 
in the posterior (retroperitoneal) abdomen, just 
below the kidney, to the inguinal ring 
In the inguinal canal 

Q 60. Most common mutated gene in breast cancer 
with positive family history? 

A. BRCA-I 

B. BRCA-2 

C. Both A+B 

D. Her2 

Key: A 

e — BRCA-| is the most common mutated gene in 
breast cancer with positive family history. 


Q 61. Cervical Carcinoma is caused by HPV... 
A. Type6 
Type 11 


CamScanner 


EXPLANATION - 


ad CRI 


PV 16 and 18 is mostly linked 


with cervical CA while HPV 6 and 11 are linked with 
genital wart 


Q 62. A primigravida presented with preterm labor, 


vn»> 


her Gynecologist examined her and made a 
plan for delivery. How many doses of 
betamethasone/steroid should be given before 
delivery? 

one 

two 

three 

four 


Key: B 


EXPLAN 


ION - 2 doses of 12mg betamethasone IM 


24 hours apart or 4 doses of 6mg dexamethasone 12 
hours apart - helps in fetal lung maturation - hence cause 
reduction in neonatal morbidity and mortality. 


Q 63, A young girl with BMI 20 having menstrual 


pw > 


oO 


bleeding every 4-5 months, bleeding occurs 7 
days in each menstruation. What is she 
suffering from? 

PCOs 

Uterine polyps 

Polymenorrhea 


.  Dysfunctional uterine bleeding 
Key: 


D 


EXPLANATION: 


DUB- It is an irregular uterine bleeding that occurs in 
the absence of recognized pelvic pathology, general 
medical disease or pregnancy. 

Polymenorrhea - uterine bleeding at intervals of less 
than 21 days. 


Uterine polyps - can present with 


irregular 


menstruation but uterine pathology (mass/polyp) is 
present. 

PCOs - can also present with irregular menses but there 
will be increased BMI. 


Q64.A 30 year female, married, presents with 


complaints of chronic pelvic pain and severe 
dysmenorrhea. She told that she is been 
married for 5 years but failed to conceive 
irrespective of unprotected sex. Her work up 
was done which revealed her right ovary has a 
cyst with blood. What is the case? 

Adenomyosis 

Endometriosis 

PID 


AAA TRE 
EXPLANATION - 


Key 


Features: infertility, chronic pelvic pain that 


worsens before menses, dysmenorrhea, dyspareunia, 
uterosacral tenderness. 


NRF MANF FASY - WatebeSIRST AIN manr rani rane 5 x 


Diagnosis: Best initia test - 


: ran : 
shows ovarian xit cysts, ce y, | y Endometrial hyperplasia cur Bes OBSTETRICS & GYNAECOLOGY | 537 
Laparoscopy - shows implanted e I | Fr ¡ ith ‘atypia year resents in the gynae wai 
stroma in the ovary Metria e N "c condition but when it comes with atypia there ig with the ia lower pelvic pain and 


: E: Y :velihood of Carcinoma. 
Treatment; No definitive Mee Y more likel ¿ post menopausal abnormal vaginal 
~ NSay 4 gei Et or mass in the pelvis, dysparunia, 
androgens (danazol). Ds Fg pieeding: Erst diagnostic step - Transvaginal USG 


Severe symptoms - GnRH agonists 
improvement with medical therapy then pa 
o 


Surgery - ablation of endometria] 
hysterectomy with or without oophore, 3 


N - Endometrial Biopsy with Histology 
Gaastundart hysterectomy with bilateral salpingo 


ey. 


: A 17 year old boy with a complaint of 
N Q gynaecomastia, is brought in medical OPD by 
his parents. They gave history that one and a 
half month ago their child was edematous, his 
BP was raised and had some renal issue for 
which a local GP prescribed him some drugs 
and after that he developed this condition. 
Gynaecomastia (enlarged Breast) in this case is 
most likely due to? 


OC 
LN 
imp), | 


Q 65. A primigravida, known case of 
at 34 weeks gestation presents in n 
with new onset grand mal sejzy 
be the drug of choice? 

A. Diazepam infusion 

B. Benzodiazepine 

C. Lorazepam 


" 
NL 
! 

| 


nS 1 


D. MgSO4 ; 3 

a | Liver Cirrhosis 

Key: D I^ Hyperthyroidism 

EXPLANATION: It's a case of Spironolactone 

Management: "y M Cimetidine 

Call to senior.... | aE T; ee 


D 
Keep the patient in left lateral position p. 
according to ABC 
Give IV MgSO4 urgently as an anticonyula, 
Gluconate can be used if early signs of | 
Mg toxicity like respiratory distress, decrease , 
tendon reflexes comes) Once the patient is sat, 
urgent delivery Delivery is the only definitive cy Y 


FXPLA! ON: All above can cause gynaecomastia 
i in the given scenario as the patient had edema and 
ws hypertensive, a GP prescribed him a potassium 
ring diuretic i.e Spironolactone 

re: it is a firm, concentric mass at the nipple- 
lar complex 
Physiological 
spontaneously. 
* Pathological - treat the underlying cause. 


Gynaecomastia resolves 


Q 66. A primigravida at 14 weeks gestation ask 
to prescribe her an anti hypertensive media $ - y A 
She has frequent complaints of HTN. Youn) 09.4 Young lady, married for 7 years having » 
newly resident doctor. Which one T issues, visits her gynecologist and says that she 
i i A has complained of heavy menstrual bleeding 
ll d ou will i R 
following drugs you EC ta and she wants contraception for a long time. 


| 
| 
| 


^ rsen i Which of the following contraceptives her 
C. Nifedipine gynecologist will offer her? 

ar OCPs 
D.  Captopril 


Progesterone only pills 


pregnancy specially during the second ani! 


trimester. It can cause fetal renal damage. Long Acting Reversible 
—'iceptives (LARCS) include IUD like Copper T 
Q67.A 50 year old lady presents will. “LNG IUS (Mirena) and Hormonal implants. But 
menopausal bleeding. He also has dyspi Biven scenario she also complains of heavy 
and difficulty in micturition. Biopsy 0 Apis so Mirena - LNG IUS will be best for her. 
has Endometrial CA. This Carcinoma AHi It provides contraception for upto 5 years. 
which of the following cell changes? — : It prevents pregnancy by thickening the 
‘al mucosa, which stops sperm from fertilizing an 


A. Hyperplasia without atypia f f 
B. Hyperplasia with atypia and cause thinning of endometrial lining, which 
C. Hypertrophy , (TS menstrual bleeding. 

D.  Anaplasia 

Key: B 


Watch FIRST AID M; 


TET. 


fever for 3 days. She told that her miscarriage 
Was done at her home a week ago. It was 
Spontaneous so she didn't consult any doctor at 
that time. How can you detect that complete 
abortion has occurred or not? 

A. By Per Vaginal Examination 
By Transvaginal USG 

C. By levels of beta hcg 


D. By Abdominal USG 


a E 
EXPLANATION: To get an idea about Retained 3 
Products Of Conception, Transvaginal Ultrasound is the 
best modality 2 

Q71.A 30 year female with Intrauterine 
Contraceptive Device (IUCD), came with a 3 
month history of abnormal bleeding and 
abdominal pain. She came for the removal of 
the IUD.. You checked by speculum 
examination but no thread visible. What 
would be your plan? 

Urine preg test 

Transvaginal USG 

Laparoscopy 


Key: B 

22 PESAS 
EXPLANATION: Transvaginal USG is used to locate 
the invisible thread. Laparoscopy is expensive and not 
done in routine. 


vu» 


Q 72. A Hep B positive mother is going to deliver a 
child. She is very anxious about the viral status 
of her child. You are the doctor on duty, you 
have to counsel the mother regarding 
immunization of her child. You tell her that 


A.  Hep.B Vaccine at birth 
B. IV Immunoglobulin only 
C. Check viral markers in the child and then give 
treatment 

D. Hep. B Vaccine and Immunoglobulin after 
p EPIA 
Key: D 

: Every child at birth should be given 
Hep B Vaccine but if her mother has +ive Hep B status 
then Immunoglobulin should also be given 


Q 73. A house officer exposed a child for examination 4 
of his genital system but he didn't find the 
testes at their place. He tried to locate the 
position of undescended testes but he had no 
idea where to locate them. Most common site of 
undescended testes is? 


(e CamScanner 


>38 | OBSTETRICS & GYNAcvvrvv: 
EXPLANATION: Undescended testes are located in 
superficial inguinal pouches or in the inguinal canal. 


Q 74. Cesarean section of a primigravida is planned. 
She is given a spinal block between L3 and L4 
because the spinal cord ends at the level of? 


A. LI-2 
B. 13 

C. L344 
D. . L5 
Key: A 


EXPLANATION: In adults, the spinal cord ends at the 
level of L1-L2 or mostly at L1 while in infants or small 
babies it ends at the level of L3. 


Q 75. A young lady after confirming her pregnancy, 
by a test at home, visits a Gynecologist. Her 
examination is done but Obs scan shows empty 
uterus despite raised beta hCG levels. Doctor 
tells her that you have an Ectopic pregnancy. 
What is the most common site of ectopic 
pregnancy? 

A.  Infundibulum of fallopian tube 

B.  Isthmus of fallopian tube 

C. Ampulla of fallopian tube 

D. Ovary 

Key: C 

EXPLANATION: Around 96% of ectopic pregnancies 

are tubal pregnancies, lies in ampulla. 

Diagnosis: Positive pregnancy test but Empty uterine 

cavity and possible free fluid within: the pouch of 

Douglas is diagnostic. 

Treatment: 

Expectant Management: In asymptomatic patients 

with no ectopic mass on scan. 

Medical therapy: Methotrexate is the treatment of 

choice. 


Surgical therapy: Salpingostomy, Salpingectomy 


Q 76. A G2P1 with previous history of pre eclampsia, 
visits her gynecologist in the first trimester and 
discuss that she is very anxious and ask her is 
there any medicine for prevention of pre 
eclampsia. Her doctor will prescribe which of 
the following medicine to prevent pre 
eclampsia in this pregnancy? 


A.  MgSO4 
B.  Labetalol 
C. Aspirin 
D 


. Methyldopa 
Key: C 
EXPLANATION: Low dose aspirin (81 mg/d) 
prophylaxis is recommended in women at high risk of 
preeclampsia and should be initiated between 12 and 
28 weeks of gestation (optimally before 16 weeks) and 
continued daily until delivery, 
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Q77. During pregnancy, a y Für 


several changes to | TI i 
r N regnan y, in her secon irimes 
implantation and maintenant N f aa osed as having hepatitis and after roles 
Which of the following celj uus i week of diagnosis presents with fulminant 
endometrium? "te p patic failure. What is the most common 

A. ali use of nn hepatitis in pregnancy? 

.  Hypertro| ti 
C. BohAadB " pets B 
plasi | atitis 
D. Dysplasia | 4 Bee is E 
Key: C n He] 
D 


weeks of pregnancy is accomplisheg 
numbers of smooth muscle cells (i.e, h Des 
smaller contribution from increased 

hypertrophy) but the predominant growth 
during pregnancy is by way of 
myometrial hypertrophy. 


x = - S 1 TAN Henatiéie G AALO—————— 
EXPLANATION: Uterine growth during] (9. TION: Hepatitis E Virus infection leading 
wl jc failure or high mortality especially in the 


W" gor third trimester is associated with pre: ncy. 


A primigravida, known case of Ischemic heart 
disease, with prolonged second stage of labor, 
after delivery develops right foot drop. What is 
the reason behind it? 

Prolonged labor cause paralysis of foot muscles 
Jschemic heart disease 

Deep peroneal nerve damage 


e Forcep delivery 
nC 

BIANATION: Deep peroneal nerve damage, due to 
4 ion of foot, during lithotomy position in labor. 
uenation: It innervates the muscles of the anterior 
] ent of leg; tibialis anterior, extensor 
"Mitorum longus and extensor hallucis longus. These 
- gscles act to dorsiflex the foot, and extend the digits. It 
koinnervates some intrinsic muscles of the foot. 


of I 


Q78.A 25 year old pregnant lady, in 
trimester, presents with features pp 
disease like diffuse goiter, Ophth; 
and pretibial myxedema. She 
palpitations. What is the treatment, 
for hyperthyroidism in pregnancy ? d 

A.  Propylthiouracil 

B.  Methimazole 

C.  Propylthiouracil and Beta Blocker 

D.  Thyroidectom 


4 


EXPLANATION: When hyperthyroidism 

enough to require therapy, anti-thyroid med 
the treatment of choice, with Propylthiourss 
preferred in the first trimester. The goal of ther Jd 
keep the mother's free T4 in the normalis 

elevated range on the lowest dose of mE - 
medication. Beta Blocker is also given a dip 


Q8.A 34 years old female came with the complaint 

of passing stool with pus, on and off, from her 
vagina. There is also associated foul-smelling 
vaginal discharge. On examination the Doctor 
told her that she has a rectovaginal fistula. 
What is the most common cause of 
rectovaginal fistula? 


palpitations. Obs delivery 
NOTE: Methimazole may cause birth defects Pelvic radiation 
during early pregnancy. € SWCA cervix 


DNC 


d Key 
Q79.A young woman, Gá4P0, con dd 


Gynecologist. She is very worried a5 
recurrent miscarriages secondary tot 
prolapse. Her doctor now advised] 
cervical cerclage. Cervical prolapse «t 
to lack of support from? 
Round Ligament 

Broad Ligament 

Cardinal Ligament 


on: Rectovaginal fistula is an abnormal 
Ltmection between the rectum and the vagina. 

ology: Obstetric complications like prolonged labor, 
Siotomy or perineal lacerations. 

tical features: Uncontrollable passage of gas and/or 
‘fs from the vagina, 

|. 'dorous vaginal discharge 

is: Physical examination + examination with 
In Nast test 


E ji 4 4 
At; Surgical reconstruction 


ent 
ix Wa Hep B positive pregnant female gave birth to 
the jae], * baby girl What will you give to the baby ? 
0 nen B (Hep B vaccine) 
PBigG 
Oh A and B 
Othino 


Watch FIRST AID MADE 


EXPLANATION: The cardinal li 
lateral side of the vagina and cervix to 
wall, which provides support to the vagina t 
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E ination O! Is 
vaccination initiated within 24 hours of delivery, 
followed by a three dose immunization schedule 
initiated at 1-2 months of age, has been shown to 
Protect 85 to 95% of babies whose mothers were 


itive for both HBsAg and HBeAg - 


Q 84, A pregnant lady after delivery in village by Dai 
presented with increased PT, APTT and BT 


most likely suffering from: 

A. ITP 

B. TIP 

C. Disseminated intravascular coagulation 

D. _ Von-willebrand disease 

Key: C 

Explanation: it's the case of DIC 

Clinical features: bleeding, petechiae,purpura,organ 

failure, sign of shock 

Diagnosis: The diagnosis of DIC is a combination of 

laboratory findings. 

* Thrombocytopenia 

* Elevated D-dimer 

Ls Increased PT and aPTT 

* low fibrinogen should immediately raise suspicion 
for DIC. 

Treatment: treat the underlying cause. 


-Q85. A 36 week pregnant lady comes with a CBC 
report having HB:7 and MCV :105. What's the 


probable cause? 
A.  B-12 deficiency 
B.  Folate deficiency 
C. Iron deficiency anemia 
D.  Thalassemia 
Key: B 
: During pregnancy-women need extra 
folate- decrease folic acid -Megaloblastic 
Anemia-increased MCV 
Q86. Intrapartum MgSO4 in preterm deliveries 
used to prevent which complication: 
A. bronchopulmonary dysplasia, 
B. Cerebral Palsy 
C. Birth asphyxia 


Explanation: Fetal neuroprotection: administration of 
magnesium sulfate~if birth < 32 weeks is anticipated 
Reduces the risk and severity of neurological disorders 
(e.g., cerebral palsy). 


Q87.A primigravida having a B negative blood 
group delivers a B positive baby. What do you 
do next? 


A. husband blood group 
3 ansfuse baby with B negative blood 
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xplanation: 

it's the case of Rh incompatibility. 

Clinical features: Neonatal anemia, 


ly, Neonatal jaundice 

memes bilirubin-kernicterus 
Doppler sonography of fetal blood vessels: Increased 
flow rate indicates fetal anemia. 
Treatment: 
* RBC transfusion 
* Hyperbilirubinemia-phototherapy; 

if necessary, exchange transfusion with red blood 

cells severe case~ IV immunoglobulin (IVIG). 


Q 88. Which hormone maintains pregnancy? 

A. Beta-heg 

B. Progesterone 

c. Estrogen 
pete 42 A 


Progesterone maintains endometrial 
thickness- pregnancy 


Q8.A 14 years old girl presented increased 
Abdominal girth and urgency of urination. 
After workup it is diagnosed a case of 
Dysgerminoma.what is its Tumor marker? 
LDH 


Explanation: 


Malignant Most common in adolescents Histology- 


Sheets of uniform “fried egg" cells Tumor markers: 
hCG, LDH. 


Q90.A gynaecologist after a c-section stitching 
peritoneal with an absorbable stitch.what is it? 
prolene 
vieryl 
Nylon 
. silk 
xplanation: 
Absorbable-catgut and vicryl (mucosal suturing) 
Non-absorbable-prolene(vascular, ophthalmic, 


subcuticular skin closure) and silk(fix drains) 
Key: B 


onu> 


sem 


Q91.A patient presented in Emergency with a 
complaint of heavy bleeding after delivery and 
severe pain in the lower abdomen. On 
examination, she was pale with hypotension 
and tachycardia. PT, APTT, and BT were 
normal, What will be the diagnosis? 

A. VwF deficiency ( in this there will be raised B.T 
and raised APTT ) 
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B. Factor 9 deficiency(in this qj — OBSTETRICS & GYNAECOLOGY | 541 
raiséd APTT) N vida, P M 
C. Bleeding due to atony A labor pa at home. A menstrual cycle, Which ce the following 
D. Ectopic pregnanc: eam on duty maintains her partogram. After also gets worse during menses? 
Key: € pG time she does her per vaginal examination A. Bartholin cyst. 
Explanation: J tells her senior doctor that cervix is 7 em B.  Condyloma latum 
Uterine atony: dilated. What —€—— stage of labor? C.  Lichen planus ; 
Uterine atony, or failure of the uterus vv. First Sta pps DE Ach ie — — Lour 
following delivery, is the most common Sm First Stage ~ Key: D 
postpartum hemorrhage. It occurs after the 4, second Stage Explanation: 
twin babies, large fetus, or protracted labor, — "y € Third Stage Menstrual cycle and skin conditions: 
Symptoms: Excessive and uncontrolled y L— p Skin manifestations that are exacerbated peri- 
following the birth of the baby, decre... M menstrually include acne, psoriasis, atopic eczema, 
pressure, an increased heart rate, pain, a young lady presents in the ER with a irritant dermatitis, and possibly also erythema 
Treatment: Uterine massage in conjuncy. $ y complaint of heavy menstrual bleeding for 8 multiforme. Exacerbations occur at the peak levels of 
oxytocin, prostaglandins, and ergot alkaloids, S 3 She has cyclical pelvic pain, occasional progesterone in the menstrual cycle. Underlying 
should also be given. "ME constipation, and frequent urination. What will mechanisms include reduced immune and barrier 
E pe the diagnosis? functions as a result of cyclical fluctuations in estrogen 
Q 92.28 yrs old lady at 4th week of her pr.. Fibroids and/or progesterone. 
diagnosed with sickle cell disease, Dog ah y; pcos | 
acid will be? ¿ factor 8 deficiency Q 98. Intrauterine devices are good for long-term 
A. 10mg 4 Uterine prolapse. contraception. Which of the following is the 
B. 15mg $ contraindication of IUD use? 
C. 5mg A. Fibroid 
D. 3mg : B. Infection 
Key: C ids are tumors made of smooth muscle cells and C.  Purulent discharge 
Explanation: us connective tissue. They can be serosal, sub D. PCO 
Folic acid in Pregnancy: 1 or intra mural. > Key: B 
The usual dose for most women trying to get pr ms: Heavy nn bleeding, menstrual Explanation: 
and during the first 12 weeks of pregnancy; neu more: man. a week, pelvic PECESINCASS Absolute contraindications for IUD: Pregnancy, 
micrograms (4 mg), taken once a day. Folie , frequent urination, occasional constipation, While significantly distorted uterine anatomy, unexplained 
help prevent birth defects known as neural tube gga ®PCO™ Pair is not common until engorgement of vaginal bleeding concerning -pregnancy or pelvic 
including spina bifida. In patients with mamie 27677777 C-KX malignancy, Gestational trophoblastic disease, and 
disorder, lt sid Iratment: Depends on severity and wish of fertility. e 
Vedical- First-line drugs - Combined oral contraceptive 
Q 93. A 65 years old female, post-menop fils and progestin-only contraceptive pills. Tranexamic — —— ae — 
VORNE She has developed an c R for bleeding or NSAIDs for pain. EET E R Beavincmarcundi tlie 
Which type of tumor is common at this gical - Myomectomy. Hysterectomy is the only a ; ine i 
As dl — edm vagina with backache. O/E definite bulging is 
B.  Epithelial - > through the vaginal wall. Diagnosis will 
5 de 0%. A 28-year-old lady, at 37 weeks of gestation, A. UV prolapse 
tame with a breech presentation. What will be B. fibroid 
Key: A - the next step? C. PCOS 
Explanation: Assist breech D.  Lordosis 
Ovarian germ cell tumor: cancer that forms - Wait for 40 weeks Key: A 
germ (egg) cells of the ovary. Post-menopau ' External cephalic version E i ix 
are at risk. h a 3 pon Uterine prolapse: a common condition that can happen 
Types: Germ cell tumors include Teratoma (WAR as a woman ages. Over time, and with multiple vaginal 
cyst or mature teratoma), Yolk sac tion: deliveries during childbirth, the muscles and ligaments 
Dysgerminoma, and non-gestational choriocarc "M cephalic version: is a procedure used to turn a around your uterus can weaken. When this support 
Treatment: Most patients with a cancerous a breech position or side-lying (transverse) structure starts to fail, your uterus can sag out of 
tumor will need chemotherapy. The into a head-down (vertex) position before labor position. This is called uterine prolapse. 
commonly used for treating germ cell tur 


ltis commonly done after 36 weeks of gestation. Treatment: Pessary placement can be helpful before 
? bleeding and the possibility of going into : = 


bleomycin, cisplatin, etoposide, and ifosfamide, 
after ECy. 


f, m 
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Q 100. A pregnant lady at 28 weeks presents with 
an ultrasound which shows polyhydramnios in 
the baby. What is the cause? 
Diabetes 
AV fistula 
Esophageal atresia 
Abnormal placenta 
Key: C 
Explanation: 
Polyhydramnios—too much amniotic fluid. May be 
idiopathic or associated with fetal malformations (eg, 
esophageal/duodenal atresia, anencephaly; both result in 
inability to swallow amniotic fluid), diabetes in pregnant 
patient, fetal ^ anemia, multiple gestations. 
Oligohydramnios—too little amniotic fluid. Associated 
with placental insufficiency, bilateral renal agenesis, 
posterior urethral valves (in males); these result in 
inability to excrete urine. Profound oligohydramnios can 
cause Potter sequence 
Q 101. A Pale and lethargic primigravida in her last 
trimester reports easy fatigability. Her labs 
show Hb 7, The most likely cause of anemia in 
her is? 


owp 


Iv] 


A.  pyridoxine deficiency 
B. iron deficiency 

C. hemoglobin 

D. Vitamin B 12 

Key: B 

Explanation: 


Iron deficiency anemia in pregnancy; 

First Trimester: hemoglobin level < 11 g/dL 

Second trimester: hemoglobin level « 10.5 g/dL 

Third Trimester: hemoglobin level « 11 g/dL 
Epidemiology: The second most common type 
of anemia in pregnant women (after 
physiologic anemia). 

Etiology: increased fetaliron requirements for RBC 
production and fetoplacental growth, Increased maternal 
total blood volume. 

Diagnostic: CBC (+ blood smear) to assess Hb and 
Hematocrit and MCV, iron studies. Testing should be 
repeated at 24-28 weeks. 


Q 102. 20-year-old primigravida presented to your 
clinic for an antenatal checkup. During her lab 
examination, vou found folic acid deficiency 
anemia in her. How much folic acid you will 
recommend her to take daily until delivery of 
the baby? 

A. 400 micrograms (mcg) of folic acid every day 

B. 200 micrograms (mcg) of folic acid every day 

C. 400 milligrams (mg) of folic acid every day 

D. _ 0.4 micrograms (mcg) of folic acid every day 

Key: A 

Explanation: 

Folic acid requirements in Pregnancy and guidelines: 


MBE MANE ERS Vi. INAT ain reima mia. 


W db 

omen = m ver. age T à Fold three months pregnant lady, 
microgra g olic acid every dy Y > inbetic brought to the emergency 
Public Health Service recommended mended thas x, th 12 hours history of headache, 
childbearing age consume 499 All we wi q and repeated fits. On examination 
milligrams) of folic acid every day Pany px f ydrated, her body temperature was 
of having Neural tube defects ecl AN de B.P 110/70, which investigation you 
For women who have already dy had de out first? 
affected by Neural tube defects: the ye qu 
Service recommends talking with a 
a much larger amount of folic acid. 
[4 milligram] me 


lo? amination 
of € 
scan 


Q103. A 25-year-old GIPO had 
bleeding during the delivery of the 
medicine you will prescribe to 
bleeding? 

A. NSAID 

B. Phenylephrine 

C.  Ergometrine 

D.  Prednisolone 

Key: C 

Explanation: 

Ergot alkaloid, Ergometrine, prescribed for y 


7 ketoacidosis: Young patients with diabetes 
of DKA often triggered by infection so blood 
levels should be done first. In the above 
the patient seems to be a case of Diabetes type 
Es E anifest diabetic ketoacidosis. 
E. Inadequate insulin replacement (e.g., 
Jiance with treatment) or increased insulin 
"d (eS during times of acute illness, surgery, or 
lead to acute hyperglycemia. In diabetic 
xidosis (DKA), which is more common in patients 
and Intra-partum uterine bleeding. It helps the b 4 paves, sel insulip FE i 
contract and prevent biecding ARAN d lipolysis, resulting in ketone formation 
uterine smooth muscle stimulant that results ing, me 
contractions. it shortens the third stage of f 


= A 60-year-old lady presents with severe 
abdominal pain, high-grade fever, and 
diarrhea on the sr postoperative day following 
inal hysterectomy. Her blood examination 
Is a leucocyte count of 15000. What is the 
post likely diagnosis? 

eric Injury 

‘Pelvic abscess 

Bowel Injury 

ladder inj 


104. A 55-year-old woman has been 
estrogen for her post-menopausal i i 
What is the most likely pathological 
she can develop? - 

A. Renal adenoma 

B. Ovarian malignancy 

C.  Fibroids 

D.  Endometrial Carcinoma 


Explanation: 
Endometrial Carcinoma: Endometrial caxe Bii Abscess: 
in the layer of cells that form the lining (endo, a post-operative life-threatening collection of 
of the uterus. Endometrial cancer is some Athe pouch of Douglas, fallopian tube, ovary, or 
uterine cancer. h eiric tissue, 

Symptoms: Vaginal bleeding after menopaus Bey; A pelvic abscess most commonly 
between periods, pelvic pain, feeling of cute appendicitis, or gynecological infections 
pelvic area. dures. It can also occur as a complication of 
Risk Factors: Obesity, Hormone rep! " 4 disease, and diverticulitis or following 
nulliparity, old age, estrogen exposure. surgery. 

Diagnosis: Endometrial biopsy is the best ` features: Pelvic pain, high-grade fever, 
technique for Endometrial carcinoma. # increased urination, swelling. s t 
hyperplasia, with or without atypia dili. TLC, USG abdomen. CT, if Ultrasound is 
pronounced.proliferation of disorgan' 

tissue (characteristic of endometrial care 
seen. If there is no detectable pathology o? d 
no further symptoms occur, endometrial ^ 
ruled out. 


"nt Ampillicin, Gentamycin, metronidazole, 
^" Ceftriaxone. 

tres: — polyuria, polydipsia, nausea and 
e volume depletion (e.g. dry oral mucosa, 


Treat : : : : 
[emere a total hysterectomy Coma. Features unique to DKA include a — 
bilateral salpingo-oophorectomy__= Watch FIRST AID MADE EASY 


same 


in turgor), and eventually mental status - 
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fruity odor to the breath, hyperventilatio 


tebe? The mainstay of treatment for DKA 
consists. primarily of IV fluid resuscitation, electrolyte 


repletion, and insulin therapy. 


Q 107, A 25-year-old G3P2, 34 weeks pregnant with 
low lying placenta previs, floating head, Hb 


ligm, what should be a further line of 
management? 

A. Expectant management 

B. blood transfusion 

c ii i 

D. induction of labor 

key: B 

Explanation: During cesarean section (CS) for placenta 


previa (PP), the size/area/portion of the lower uterine 
segment occupied by the placenta may affect the 
bleeding amount and the subsequent need for a blood 
transfusion (BT). 

Placenta Previa: Placenta previa occus wile a babys 
placenta partially or totally covers the mother's cervix — 
the outlet for the uterus. Placenta previa can cause 
severe bleeding during pregnancy and delivery. 
Etiology/ Risk Factors: previous cesarean deliveries, 
uterine fibroid removal, and dilation and curettage, 
placenta previa with a previous pregnancy. carrying 
more than one fetus, age 35 or older, race other than 
white, Smoke, Use cocaine 

Symptoms: Bright red vaginal bleeding without pain 
during the second half.of pregnancy is the main sign of 
placenta previa. Some women also have contractions, 


Treatment: C- section 


Q 108. A 28-year-old pregnant woman is admitted 
to the gynecology ward. She is in her 8^ month 
and her blood pressure is 150/90 mm/Hg. 
Which drug is contraindicated in this patient? 
Labetalol 

= 


nu» 


br 


Key: G 

Explanation: 

ACE inhibitors and Pregnancy: 

It is well accepted that angiotensin-converting enzyme 
inhibitors are contraindicated during the second and 
third trimester of pregnancy because of the increased 
risk of fetal renal damage. 

Effects on the pregnancy: The use of an ACE inhibitor 
during the second and third trimesters of pregnancy has 
been associated with several serious fetal 
malformations including oligohydramnios, fetal and 
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Q 109. The heart sound of the fetus can be heard at A. 


which week? 
A. 2” week 
B. 7” week 
C. 5" week 
D. | 24" week A 
Key: B 


Explanation: 

Fetal heartbeat in pregnancy: 

A fetal heartbeat may first be detected by a vaginal 
ultrasound as early as 5-1/, to 6 weeks after gestation. 
That's when a fetal pole, the first visible sign of a 
developing embryo, can sometimes be seen. But 
between 6- 4 to 7 weeks after gestation, a heartbeat can 
be better assessed. 


Q110. A 48-year-old woman, grava 3 para 2, 
spontaneously presented for abnormal vaginal 
bleeding. She had no particular clinical history. 
She described an abnormal vaginal bleeding 
not related to the cycle and the vaginal 
bleeding occurred sometimes suddenly. 
Colposcopy was performed to observe a firm 
pink mass, not-well vascularized that originate 
from the posterior lip of the cervix. MRI 
revealed a 12 cm x 7.5 cm x 6 cm multiple 
intracavitary mass and smooth margins on 
high signal intensity on T2-weighted images . 
which of the following is the probable 


diagnosis? 
A. Cervical polyp 
B. Vaginal infection 
C Myoma 
D. Carcinoma 
Key: A 


Explanation: 

Cervical polyps: hyperplastic cervical epithelium 
Clinical features: vaginal bleeding 

Malignant degeneration is rare 

Treatment: surgical resection of the polyp and 
cauterization of the polyp's pedicle to prevent 
recurrence. 


Q 111. A 25 years old female who presents to the 
Emergency Center for four days of worsening 
pelvic pain. She states that the pain has being 
gradually getting worse, and now is *really 
bad." She states has she has been having some 
nausea and intermittent subjective fevers. She 
notes that she has been having some abnormal 
vaginal discharge. When she is asked about her 
sexual history, she has had two sexual partners 
in the past year and uses condoms some of the 
time .On exam, you notice that she has 
tenderness in bilateral lower quadrants, right 
greater than left. On pelvic exam, you noticed 
purulent discharge from the cervix and severe 
bilateral adnexal tenderness on palpation.what 
is the diagnosis? 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, ther solve MCQs 


Uterine abscess 

B.  Tubo-ovarian Abscess 
C. Cervical abscess 

D. Vaginal abscess 
Key: B 
Explanation: 
The most common pathogens that 
Chlamydia andGonococci. Cause 


CAUSE OF BLEEDING IN THIS PATIENT 
m hemorrhage (PPH) is an obstetric emergency 
7, defined as a blood loss > 1000 mL or blood loss 


ini ) with signs or symptoms of r 
DIAGNOSTICS; clinical findings í of deliver hypovolemia 
ang 24 hours y 
supported by ultrasound, PCR, and/or Im win 


See 


ES 


y may be within 24 hours (primary PPH) to 12 
ME postpartum (secondary PPH). 


y 


Treatment:antibiotics 


out Regarding placenta previa, which of the 
( ng is true? 
_ Transvaginal ultrasound is the diagnostic 
~ technique of choice 

jated with intrauterine growth restriction 
7 Fetal growth restriction is more common 


Q112. "Dating scan can be done at - 
following weeks of pregnancy ? icy, i 
A. 5-10 weeks 
B. 10-14 weeks 
C. 14-18 weeks 
D. 16-20 weeks 
Key: B 
Explanation: 
A dating scan is an ultrasound examination E 
performed in order to establish the gestationa] 
pregnancy d 
Dating scans aiso reveal other important ; A 
such as: The number of fetuses and gestation E 
placentas. . M 


$a. D 

nation: 

sene of the placenta in the lower uterine segment; 

s lad o partial or full obstruction of the neck of the 

„us with high risk of hemorrhage (rupture of placental 
es) and birth complications. 

| PLACENTA PREVIA THERE IS PAINLESS 
EDI! A y IN 3RD TRIMESTER OF 
EGNANCY . 


ló. A 25 years old G3P1+1 comes at 22 weeks of 
gestation with polyhydramnios fluid index of 
- Mem What is the Probable reason of 


Q113. Which of the following is the jj 
Combined oral contraceptive (COC)? ` 


A. Contraception > 
B. Symptom control in endometriosis, lejomyr polyhydramnios? 
C. Both A and B " E Bossa 

é à | genesis 
D.  Noneofthese [Obesity 

) increased swallowing and absorption of amniotic 

Explanation: — fluid 
OTHER INDICATIONS OF COCP E "m 
Hyperandrogenism (e.g., acne, hirsutism) shnation: 


tics ;x ray of thorax and abdomen which shows 
gastric bubble 

kt diagnostics concerning VACTERL anomalies 
iment: PRE OPERATIVE oroesophageal or 
eso l tube for continuous suction of secretions 
ERY: within the first 24 hours of birth 


Menstrual cycle disorders (e.g., menor 
dysmenorrhea) 


Q 114. A 29-year-old female (G1P1) is 
two weeks post-vaginal delivery 
increased vaginal bleeding. She reports thi 
bleeding began on the tenth day after deln 
and has increased in severity each subseq 
day. The delivery was uncomplicated wil 
minimal blood loss and the patient did’ 
receive any epidural anesthesia. She h 
200 mg of ibuprofen daily since delivei 
patient reports a medical history 
deficient anemia due to menorrhagia 
adopted and does not know her M 
history. What hematologic disease is most IM 
contributing to her bleeding? 7 

A.  NSAID-induced platelet dysfunction 

B. Disseminated intravascular coagulation 

C. Von Willebrand disease 

D.  Microangiopathy hemolytic anemia 


Key: A 


A29-year-old woman, gravida 1, para 
3111 weeks' gestation comes to the physician 
use of a2-day history of left lower 
"Iremity pain and swelling. Her temperature 
M| ! 379°C (100.2°F). Physical examination 
atender, palpable cord on the lateral 
“pect of the left lower leg. The overlying skin 
hematous and indurated. Duplex 
und shows vascular wall thickening and 
"beutaneous edema. Which of the following is 


Most likely diagnosis? 
[cose Vein 
E | c ema 
y cial thrombophlebitis 


Watch FIRST AID MADE 
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n: 
en INDUCED PLATELET DYSFUNTION ar 


Superficial thrombophlebitis is usually a benign 
inflammation of veins and overlying tissue due to 
thrombosis, The inflamed veins, impacted with 
thrombotic material, manifest as palpable, nodular cords 
that remain visible when the limb is raised. There is high 
risk of thrombosis during pregnancy due to a 
combination of hyper coagulability and elevated venous 
stasis 


Q118. During pregnancy , In which week fetal 


heart seen in ultrasound? 
A. 3% week 
B. 4% week 
C. 5” week 
D. _6" week 
Key: D 
Q119. A 22-year-old primigravida at 28 weeks of 


gestation has come for her first antenatal 
checkup. Scan reveals an intact Intra uterine 
pregnancy. Haematological investigations 
reveal a low Hb and abnormal Red 
Cells.Which single further Investigation will 


you perform at this stage to diagnose the type 
of anaemia? 

A. Bone marrow biopsy 

B. Serum ferritin 

C.  Rbccount 

D. CBC 

Key: B 

Explanation: 

Dec in Ferritin -> dec in Haemoglobin -> hypo-chromic 


IDA (most common cause of anaemia in pregnancy) 
RBC abnormality: Microcytic, Hypo-chromic 


Q 120. Fetal heart sound can be usually heard by 


stethoscope at? 
A.  lü weeks 
B. 12 weeks 
C. 18 weeks 
D. 22weeks 
Key: C 
Q 121. Miscarriage is defined as loss of pregnancy 
before how many weeks of gestation? 
A. 15 
B. 18 
Y 
DETE 
Key: C 


Q122. A 32 year old G2P1 at 12 weeks gestation 
comes for antenatal visits. One week early she 
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A, 
B. 
Gi 


monitor her BP and consult a gynaecologist. 
Today her BP is 150/100 mm of Hg. No 
proteinuria. What is diagnosis? 

Chronic hypertension 

Gestational hypertension 

Mild preeclampsia 


D. Nothing 

Key: A 

Explanation: 

A patient having high blood pressure before 20 weeks is 
chronic hypertension. 

Gestational hypertension is increase BP after 20 weeks 


of gestation 


Q123. 35-year-old diabetic primigravida conceived 


for the first time and presented to antenatal 
clinic for a regular checkup. Which medicine 
you will prescribe her for diabetes? 


A. Metformin 

B.  Sulfonylurea 

C. Insulin 

D.  Nomedicine is required in pregnancy 
Key: C 

Explanation: 


Diabetes management in pregnancy: 

Insulin is the traditional first-choice drug for blood 
glucose control in pregnancy. Because it is most 
effective for fine-tuning blood glucose. Insulin doesn't 
cross the placenta so it's safe for the baby 


Q 124. A 35-year-old woman G5P3 is delivering a 


breech baby. The obstetrician decided that it is 
best to perform a mediolateral episiotomy. 
Which of the following structures should be 
avoided during incision? 


A. Vaginal wall 

B. Superficial transverse perianal muscles 
C.  Bulbospongiosus 

D. _ levator ani 

Key: D 

Explanation: 


Pelvic Diaphragm: 

An obstetrician should avoid incising the levator ani and 
the external anal sphincter. The levator ani is the major 
part of the pelvic diaphragm. Which forms the pelvic 
floor and supports all of the pelvic organs. Please see the 
picture below: 


Q125. A young boy presented in the emergency 


department with severe unilateral scrotal pain 
and swelling. On examination, the affected 
scrotum is red,boggy, and typically higher than 
the unaffected side. 

Ultrasound shows testicular torsion. 

What's the treatment of choice? 


a. Sympathetic treatment only 
b. Antibiotics for infection 
C. NSAIDs for Scrotal pain 
d. Immediate surgery 
Key: D 
NRE MADE E 


atch FIRST AID MADE EASY LECTURES, then solve MCQS 


xplanation: N 
In testicular torsion there's +. > 
spermatic cord. And blood, twisting Dre | 
decreased. So to salvage the wey 1 


needed. ORCHIOPEXY wig S imme, til 
orchiectomy should be PA ae) y 


BE DONE FOR OTHER Testis OP ; 
Too A^ " t 


RISK OF TORSION TOO, 


Q126. You are assessing the 
score for a newborn. She is min, 
has a pulse of 130, As ou at 
begins to cry vigorous} 

APGAR score is vu kiek 


t 


eng 
b 5 
c: 7 
d 10 
Key: D 


Explanation: Used for standardized oy 
of newborns at 1 and 5 minutes after ; 
Assessment of the Apgar score at 5 
with scores < 7 may require further in 
* Reassuring: 7-10 

+ Moderately abnormal: 4-6 

* Low: 0-3 


Q 127. A27 year old female Presented is | 
amenorrhea, delayed puberty, sha 
webbed neck. Her lab report s 
and LH and decreased 
androgens. 

What's your Dx ? 

a: Klinefelter syndrome 

b: Turner syndrome 

c Down syndrome 

d Cystic fibrosis 


Explanation: there's chromosomal non dij 
impaired ovarian development leads to 
streak gonads with connective tissue insti. - 
germ cells which result in estrogen al 
deficiency. 

Clinical features: 

Primary amenorrhea, Delayed puberty! 
Webbed neck, Shield chest Al 
Diagnosis is made clinically. 
Rx: Estrogen progesterone substitution #7 
hormone therapy. 


" 
D 


Q 128. An old man presented with 
pain, dysuria and lymphadent 
His lab report shows 
specific antigen )levels. 
What's your Dx? 
BPH 

Prostate cancer n 
Acute pyelonephritis s 
: Acute cystitis 5 
Key: B- 


| 
ib) 


RemS 


opr 


Wer tube where they are called tubal preg 


x 

ciini retention,Hematuria, Flank pain, Bone 

ur mostly presents as osteoblastic bone lesions) 
vestigations: 

In Best initial: PSA levels 


,  Confirmatory test: Prostate biopsy ————- 
NE 
9, A pregnant lady was brought to hospital . 


Q 1 After delivery the baby was much larger than 
average. 
This is called? 

1 Microsomia 

* — Macrosomia 

p hydrocephalic baby 


n Still born 
ESO 7 30 
E. M 
f nation: The term "fetal macrosomia" is used to 
ibe a newborn who's much larger than average. 
mia: birth weight > 90thpercentile or > 4000— 
4500 8/8 lb 13 oz-9 Ib 15 oz 


0130. A 12 years old boy presented with a painless 
swelling in inguinoscrotal region and vomiting 
since morning. On examination : scrotum is 
warm, red and but non-tender. Upper limit of 
the swelling can be reached. On scrotal 
ultrasound, there is minimal effusion. What is 
your diagnosis? 

Varicose veins of testes 

Testicular torsion 

Inguinoscrotal hernia 


D. Hydrocele 

Key: D 

Explanation: Hydrocele is the collection of excessive 
fluid in the tunica vaginalis. It presents with painless 
scrotal swelling. The testis can't be felt separately from 
the swelling. The swelling is brilliantly transilluminat 
and fluctuant. Upper limit-of the swelling is reachable in 
vaginal and encysted Hydrocle of the cord. 


- Treatment: 
*  Jaboulay's repair 


Lord's Plication 


*  Hydrocelectomy 

' Aspiration of fluid (but leads to reaccumulation) 
Congenital Hydrocele: Herniotomy 

Neysted Hydrocele: Excision 


W 2131. What is most common site of Ectopic 


pregnancy? 
Fallopian tube 
Ovaries 

Cervix 


A 
98% of ectopic pregnancies are An 


Sites are rarely involved. 


Watch FIRST AID 
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‘on: Prostate cancer 
na s years ma two years 
cal features: 


presented with oligomenorrhea and unable to | 
conceive despite intercourse. She also 
complaints of increase growth of facial hair 
and hyperpigmentation of axilla. On 
ultrasound, there are multiple subcapsular 
follicular cysts. What is your diagnosis? 

A.  Cushing syndrome . 

B. Turner syndrome 

C. Polycystic ovary syndrome 

D.  Asherman syndrome 


Explanation : , 

Diagnostic criteria . two out of three of the following 
features 1. Amenorrhea —/oligomenorrhea 2, 
clinical/biochemical ^ hyperandrogenism 3. On 
ultrasound: eight or more follicular cysts < 10mm in 
diameter and increased ovarian stroma 


Q133. A 26 years. old female, presented with 
sudden, painless, bright red vaginal bleeding in 
her 3rd trimester. On transvaginal ultrasound, 
focally thickened hyperechogenic rim of tissue 
around the gestational sac that is clearly 
separate from the myometrium was seen. What 


Key: C 

"Explanation: It occurs when placenta partially or totally 
covers the mother's cervix. 

Clinical features: 

Sudden, painless, bright red vaginal bleeding 

Usually occurs ~ 3rd trimester 

Soft, nontender uterus 


Diagnostics: 

Transvaginal ultrasound to assess the position of the 
placenta 

Treatment: 

Gestational age < 37 weeks, No active bleeding and nc 
evidence of fetal distress: expectant management 
Severe, active bleeding OR evidence of fetal distress 
stabilization and emergency cesarean delivery 
Gestational age > 37 weeks: immediate delivery 


Q134. A 21 years old male, presents with painles 
swelling of the right scrotum. On examinatior 
there was positive transillumination. Wha 


diagnosis do you suggest? 
A. Inguinal hernia 
B.  Hydrocele 
C.  Vericocele 
idyo 
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Explanation: 
Clinical features: 
Fluctuant, painless swelling of affected scrotum 
Positive transillumination 
Treatment: Congenital hydrocele usually resolves 
spontaneously within 6 months of birth. 
Indications for surgery 
* If spontaneous resolution does not occur by 1 year 
of age 
* If infertility is a concern 


Q 135. A 33 years old female presented with sudden 
onset of unilateral abdominal and pelvic pain, 
with nausea and vomiting. On physical 
examination, blood pressure was low and she 
was sub-febrile. Urine pregnancy test was 
negative. On further examination, an adnexal 
mass was found. What diagnosis do you 
suggest? 

A. Ectopic pregnancy. 

B. Ruptured ovarian cyst. 

C.  Endometrioma. 

D. Ovarian torsion. 


Explanation: Ovarian torsion cuts off the blood supply 
to the ovary, which if not treated promptly, can cause 
tissue in the organ to die. Patient feels hypotensive 
symptoms. 

Clinical features: 

Sudden-onset unilateral lower abdominal and/or pelvic 
pain, Nausea and vomiting, Adnexal mass may be 
palpable 

Diagnosis: 

Transabdominal/transvaginal pelvic ultrasound with 
Doppler: Imaging modality of choice 

Treatment: 

Emergency exploratory laparoscopy 


Q 136. Where spermatogenesis occurs during 
reproductive life 

A)  Retetestis 

B)  Epididymis 

C)  Seminiferous tubules à 

Key: C 

Explanation 

Spermatogenesis 

The process by which spermatogonia become 

spermatids. 

It begins in puberty and occurs in the seminiferous 

tubules 

As spermiatogonia mature, they move from the basal 

layer of the seminiferous tubule to its lumen 

Spermatogonia (2n, diploid) cross the blood-testis 

barrier — primary spermatocytes (2n, diploid) — 

secondary spermatocytes (In, haploid) — spermatids 

(In, haploid) 

Duration: ~ 2 months 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES than enive MON 
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Q 137. A 25-year-old female 


comes to the doctor with 
blood pressure. She has EROS 


HTN. Which one of the tQuent 

will not prescribe her? RA H ado 
A) Methyldopa 
B)  Labetalol 4 
C) Nifedipine 
D Captopril 
Key: D 
EXPLANATION - ACEI is con 
pregnancy, especially during the second 
trimesters. They can cause fetal renal pe wy 


A m 


p: 

ES E pe! Type of estrogen called estradiol regulates 
^ uterine tissue grows.In endometriosis, high 
f this hormone can trigger inflammation and 
„ms like severe pain. 


, mo 


T O- 


—————— — 


——— 


Q138. A G3p1+1 , GA26 weeks p Nue 
presented in the maternity elin "XP D Gynecomastia is a side effect of which of the 
m Q 


complaints of consti pation, ing drugs? 
shortness of breath, feeling of tightn EXC. 
stomach and swelling in both legs fora d blockers 


On examination, abdominal girth is 
gestational age . Ultrasound a y 
index of 27 . What is the probable dias, 
A: polyhydramnios 
B:  oligohydramnios 
C: gestational diabetes 
D: twin pregnanc 


Paicilin 
; acetazolamide 
oy: A 
fanation: 
s causing gynaecomastia include: 
monic: DISCOS 


- Digoxin 
Key: A = Jsoniazid 
Explanation: SE, Spironolactone 
Polyhydramnios: excessive amniotic Aid . Cimetidine 
expected for gestational age that results in estrogens 


distention. -. Stilboestrol 
Causes: 

Typically idiopathic. 
Gastrointestinal: esophageal atresia, duodenal | 
and stenosis. 4 
CNS: anencephaly, meningomyelocele ‚Puln 
cystic lung malformations. 

Multiple pregnancy: twin-to-twin 
syndrome 

Intrauterine infections’ TORCH infections) 
Maternal conditions: diabetes 

Diagnosis: 

On examination: abdominal girth and uterine size 
for gestational age 
Ultrasound: AFI > 25 
Treatment 
Amnioreduction: C 
> drainage of excess amniotic fluid 
> Treat the underlying cause “2 
Complications: Fetal malposition, umbilical * 
prolapse, premature birth, premature TUpl/*- 
membranes, premature uterine contraction. 


jill. A young female presented in an outpatient 
dinic with the complaint of brown vaginal 
discharge, dyspnea and pressure like pain in 
lower abdomen. The patient also reported an 
incident of coughing up blood thrice last week. 
‘According to the patient she is not well since 
t she had a spontaneous abortion 15 days back. 
On examination the abdomen is tender and the 
uterus is enlarged. 

What can be the possible cause of this 
- tendition? 

lined products of conception after the 
Spontaneous abortion 

l sepsis 

pom 


tion: 
„einoma is Highly aggressive, malignant 
Inning of trophoblastic tissue” : 
after a: normal birth, miscarriage, ectopic 
and abortion. 
features: 


Postpartum vaginal 
Ni Inadequate 


own © d 
Q139. A young female with a kn E ion e 


endometriosis came to the se a 
complaining of severe pain du 
The pain has worsened in the past 5 mon 


uterine 


Watch FIRST AID MAD 


the ormone that is responsi y ii ti 
et this pain? x 


Very high beta HCG, 

Pelvic ultrasound :Mass of varying appearance 

Uterine dilation and curettage cannonball metastases on 
chest x-ray-hematogenous spread 


Treatment: 
methotrexate s 
Surgical treatment ( hysterectomy); to stop bleeding. 


Excision of distant metastases 


Monitor B-HCG levels for at least 12 months. 


Q 142. A female after delivering a 4.2 kg baby at 
home came into the ER with heavy vaginal 
bleeding. What is the probable cause? 


j 
El 


. Cervical tear 
D. Injury inthe vaginal canal 
Key:B 
The most common cause of PPH is uterine atony (ie, 
lack of effective contraction of uterus) 


Q143. A patient on the 4th day postpartum 
presented with an increase in temperature, 
dysuria, and foul-smelling lochia. What is the 


A. Puerperal sepsis 
B.  Thrombophlebitis 
€ UN 

D. None of the above 
Key: A 

Explanation 


timeframe between birth and 6 weeks postpartum. 
F. Clinical features: two or more of the following 
should be present 


Abnormal smell/foul odor discharge 

Delay in uterine involution 

This patient is most likely suffering from endometritis 
which is a common cause of puerperal sepsis. 


Pf 


Q 144. A 32-year-old pregnant female comes to the 
Gynaecology department with a history of Bp 
160/110, proteinuria, and fits. The doctor starts 
treating her with magnesium sulphate. What is 


the first sign of MgSO4 toxicity? 
A. Respiratory depression 
B.  lossofpatellar reflex 
C. cardiac arrest 


Absent urine 
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It is the first to happen. The therapeutic range is 9-7 
meq/L. respiratory depression occurs at 15meg/l, loss of 
patellar reflex occurs at 10 meq/L and cardiac arrest 
occurs at 20-30meq/L. 
contraction of the uterus after delivery), which 
complicates approximately 1 in 40 births in the United 
States and is responsible for at least 80 percent of cases 
of PPH. The diagnosis of atony is generally made when 
the uterus does not become firm after routine 
management of the third stage of labor (ie, uterine 
massage and oxytocin). 


Q 145. 22 year old presents to the ER asking for 
emergency contraception within 8 hours of 
sexual assault and she is on her 13th day of the 


cycle. What is suitable emergency 
contraception? 
levonorgestrel tablet single dose 


A 
B. DMPA 

C. OCP from day 1 of next cycle 
D. Misoprostol 

Key: A 
Explanation 

DMPA - is not an emergency contraceptive. 

Ocp from day 1 of the next cycle will provide 
contraception for the next cycle, not for this one. 
Misoprostol- is an abortifacient, not a contraceptive. 

So best is levonorgestrel taken within 72 hours. It can 
prevent ovulation and further fertilization. 


NN AA „BA ds Con " 
pregnancy, especially during the seco nd S 
trimesters. They can cause fetal renal da j 


; "a 
Q148. Pre-gestational diabetes Which 3 


following can be a cause of oligo 
A: Fetal bilateral renal agenesis 
B: fetal esophageal atresia 
C 
= 


maternal diabetes 


Explanation: 

Oligohydramnios:amount of amniotic fluid is 
expected for gestational age. 

Causes: 

Fetal_anomalies: Urethral obstruction. 

agenesis Bilateral 
Maternal conditions: Placental insufficiency, Late orp 
term pregnancies (> 42 weeks of gestation), P 

rupture of membranes. 

Diagnosis: Ultrasound: determine amniotic fluid | 
assess for fetal ^ anomalies, Amniotic Y 
index (AFD: <5 ^ 
Complications 

Intrauterine growth restriction 
Birth complications (e.g., umbilical cord comp: i 
Pulmonary hypoplasia (cause of death due to sum 
neonatal respiratory insufficiency) 

Craniofacial abnormalities 

Limb anomalies (e.g., bowed legs, clubbed feet) 


Q146. Patient presents at 12 weeks of gestation 
with mild spotting per vaginum. On USG only 
an empty gestational sac. Uterine size is 
normal. What is the diagnosis? 

A. missed abortion 

B. threatened abortion 

C. inevitable abortion 

D. incomplete abortion 

Key: A 

Explanation 

When the mean sac diameter is more than 25mm with 

no fetal pole or crown-rump length is more than 7mm 

with no fetal heart rate, it is known as missed abortion. 

The gestational sac is empty with no fetal pole. 


Q 147. A 25-year-old female of 18 weeks gestation 
comes to the doctor with a history of high 
blood pressure. She has frequent complaints of 
HTN. Which one of the following drugs you 
will not prescribe her? 

A) Methyldopa 


B)  Labetalol 
C)  Nifedipine 
D)  Captopril 
Key: D 


Q 149. A 35-year-old multigravida with a history | 
six weeks amenorrhea, pain in the a 
abdomen associated with syncope attacks, ; 
brown vaginal discharge attend your cli 
The most likely diagnosis is: 

A)  Ectopic pregnancy 

B) Incomplete abortion 

C)  Threatened abortion 

D)  Pelvic inflammatory disease 

Key: A 

Explanation 

Lower abdominal pain and guarding (ectopic prep 

is often mistaken for appen due to the similariy? 

symptoms) 

Possibly, vaginal bleeding 

Signs of pregnancy 

. Amenorrhea 

Nausea E sA] 

Breast tenderness x 

Frequent urination 

Tenderness in the area of the ectopic — 1 

Cervical motion tenderness, closed cervi. _ 


. o 9 9 


1 
$ 
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EXPLANATION: 


Rubbery consistenc 
Diagn M T 


A 35-year-old para 3 seeks a rega 
contraceptive pills as a means for 


oral 
Contraception. Which of the following 
conditions would be an absolute 


contraindication for her? 

Active liver disease 

Obesity — 
p Hypertension 
Beaux — $— e 
Ke A — — ——— — ——— 
Q151. Which is the drug of choice in a p nt 
diabetic female : regna 


A Metformin 
B. Glyburide 
E Insulin 


39 all of the above 

AT 
: D 

PA A 


Explanation: 
in and glyburide are the only oral 


antihyperglycemic drugs used in pregnancy and either is 


A reasonable. 
ee 


Q 152. A women presented in labour room with 


uterine contractions.on vaginal examination , 
cervix is 6cm dilated and vertex is at -1.She is 
in which state of labour? 


Ay Active phase of 1* stage of labour 


B) latent phase of 1°’ stage of labour 
C) Second stage of labour 


Al p) Third stage of labour 


KEY: A 


LANATION: 
The labor curve of parous patients may show an 


inflection point between the latent and active phases; 


this point occurs at approximately 5 cm dilation 
alternative for Cem who decline to take, or are unable 


Q153. A 35years old woman presented in opd with 
a breast lump. On examination, the lump is 
painless, freely, mobile, rubbery in consistency. 
What is the diagnosis? 

A) Sclerosing adenosis 

B) Phyllodes tumour 

€) Fibroadenoma 


D) Paget's Disease 


Ky: C E 
ical features: usually, 

a well-defined mobile mass 
Most commonly solitary 

p tender 


Ostics: 
Ultrasound: well-defined mass 


Watch FIRST AIE 


E Amass tates may 

. e needle biopsy or fine needle aspiration to 
confirm the. iignode: firm mod ipa 
tissue 

Treatment: regular check * 


Q154. Alter home delivery, 25years old female 
came with a complain of heavy bleeding „fetus 
weight is 4.2 kg,On examination there is Soft, 
enlarged (increased fundal height), boggy 

oe uterus what is the most Suitable 


A) Fer M 
B) Uterine Rupture 
C)  Uterineatüny 


Q155. A 10years old boy presented in opd with the 
complaint of painless enlargement of the 
scrotum. On examination, Soft bands/strands 
are palpablein the upper pole of the 
affected scrotum (“bag of worms”)Symptoms 
worsen when standing or when performing 
the Valsalva manoeuvre. What is the most 


probable diagnosis? 
A.” Varicocele 
B.  Inguino sacrotal hernia 
C. Spermatocele 
D.__ Testicular tumor 
Key: A 
EXPLANATION: 
A painless enlargement may be present 


Dull, aching pain of the hemiscrotum (typically left- 
sided) Soft bands/strands are palpable in the upper pole 
of the affected scrotum (“bag of worms”). Symptoms 
worsen when standing or when performing the Valsalve 
maneuver. Negative transillumination test. 


Q 156. After three C- sections of history patient i 
presented with a complaint of abdomina 
pain,constipation and vomiting that is relieves 
by conservative management.What is th 


diagnosis? 
A) Adhesions. 
B) PID 
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Definition: endometrial adhesions or i 

Etiology 

Following uterine dilation or curettage (most common 
cause) 

Postinflammatory (e.g., chlamydia) 

Clinical features 

Usually asymptomatic 

Abnormal uterine bleedi 

Secondary amenorrhea 

Infertility 

Recurrent pregnancy loss 

Periodic abdominal pain 

Diagnostics 

Progesterone withdrawal test: bleeding does not occur 
following progestin withdrawal given block of the 
outflow tract 

Hysterosalpingography: honeycomb appearance of 
the uterus 

Confirmatory_test: hysteroscopy to directly visualize 
adhesions 

Treatment 

Hysteroscopic resection of the adhesions 

Treatment is only indicated if patients are symptomatic. 


Q157. A S0years old female presented with 
abdominal pain and fever after a Hysterectomy. 
What can be the cause? 

A) Pelvic abscess 


B) PID 

C) Sepsis 

D)  Hemorrhage 
Key: A 


Q 158. A 33years old woman presents with history 
of heavy menstrual bleeding alongwith 
dysmenorrhea now patient also wants long 
acting reversible contraception. What should be 
most suitable contraceptive method for her? 

A) COCPs. 

B) LNGIUS 

C) Copper iucd 

D)  Implanon 

Key: B 

Copper or levonorgestrel? — We take the following 

approach to helping patients select a copper or LNG 

IUD: 

Reasons to choose the copper IUD include: 

e Avoidance of exogenous hormones — The copper 
IUD contains no hormones and may be used by 
women who want or need to avoid exogenous 
hormones (ie, women with a history of breast 
cancer). 

. Continuation of pre-IUD bleeding pattern — 
The copper JUD does not cause anovulation or 
amenorrhea. Copper IUD users continue to have 
cyclic menstrual bleeding and have less 
unscheduled bleeding or spotting than LNG IUD 
users. 
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Q 159. Initial breast lump investigation fora, | 


Desire tor longer ferm 
TCu380A is approved for RI 
LNG IUDs (10 years for the 
three to seven years for LNG En | 
Need for emergency orte, 
TCu380A can be inserted 
contraception and then aa in 1 t 
ongoing contraception, Place 


Reasons to choose an LNG IUD 
choose an LNG IUD include: T 


AO rum malaria (malignant tertian malaria): 
e fever spikes 

; thick blood smear and thin blood smear 

nt: Chloroquine, Mefloquine, Atovaquone- 

“if resistant, Artes Artemether+ lumefantrine 


what is the drug of choice for preeclampsia? 


y jazide 
Greater efficacy at Preventing E. 
Both copper and LNG IUDs are gm 


effective methods of reversible PLAN. 
however, the 52 mg-LNG IUDs 

at preventing pregnancy than Kenn N 
Reduction of menstrual bleeding "s : 
LNG IUDs reduce menstrual f], 
Possible amenorrhea — This effect ism 
with the 52 mg LNG IUDs. 

Reduction in dysmenorrhea — ING my 
reduce dysmenorrhea. 

Treatment of endometriosis-relateq , 


labetalol 


Preeclampsia js a pregnancy 

atidi characterized by high blood pressure and 

"ons of damage to another organ system, most often the 

WA ver and kidneys. Preeclampsia usually begins after 
weeks of pregnancy in women whose blood 

pressure had been normal. 

Clinical Features: 


- The studies demonstrating red S high blood pressure, 
endometriosis-related pain used the 52 nausea vomiting, 
IUDs. It is not known if the 19.5 or sit severe headaches, 


' excess protein in the urine, 
temporary vision blurring, 
epigastric pain 

Etiology: 


IUDs have a similar effect. 


old girl is? Insufficient blood flow to the uterus, 
A) Ultrasound breast damage to the blood vessels, 
B) Mammogram A problem with the immune system, 
C) FNAC Certain genes. 
D) Breast biopsy Risk factors: 
Key: A 4 i Chronic nn 

FEE T First pregnancy, Obesity, 

Explanation: In women less than 30 EL pregnancies, 


ultrasound is preferred over mammography. 
above 30, mammography is preferred. 


Q160. A 28yr old pregnant female pre: enis cel 


Having babies less than two years or more than 10 
years apart leads to a higher risk of preeclampsia. 
eatment: delivery, Beta-blockers, calcium channel 

hydralazine 

headache fever with rigor and chills ı ention: Low dose aspirin 
and vomiting yellow color of skin "$ 

antimalarial drug is safe in pregnancy? JP Q162. Patient 


suffering from hyperemesis 


a)  mefloquine | S gravidarum, develops hematemesis later on, 
b) tetracycline | what is the reason? 
c) doxycycline A) ankylosing spondylitis 
d halofantrine B) apert syndrome 
Kev: A C) eagle syndrome 
y D) Mallory Weiss Tear 
Explanation: 
Malaria: 


Incubation: 7-30 days 


Clinical Features: Flu-like symptoms, cad: 


fever, abdominal pain, vomiting, 
Hemolytic anemia: 
hepatosplenomegaly, discrete jaundi 


weakness, pal 


Tertian malaria: periodic fever 
hrs E. 
Quartan malaria: periodic fe 

hrs 
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yperemesis gravidarum: Pregnant 

might vomit more than four times a day, become = 

dehydrated, feel consatly Gd lected ca 

lose ten pounds or more, 

Diagnosis: Serum electrolyte, ketones in the urine 

Treatment: I/V ondansetron, ORS, Vitamin B complex 


Q 163. A 20-year-old female presented to the breast 
clinic after she observed a lump in her left 
breast. On examination, there is a 4cm well- 
defined mobile lump in the left lower outer 
quadrant of the breast. There are no skin 
changes and no palpable lymph nodes what is 


the most likely diagnosis? 
A) breast abcess 
B) _ breast cancer 
C) fibroadenoma 
Dj 
Key: C 
EXPLANATION: 


Fibroadenoma:  benignbreast tumor with fibrous 
and glandular tissue, the most common breast tumor in 
women « 35 years of age. 


Clinical features: 

©  awell-defined solitary, 
© mobile mass, 

€  Non-tender, 


€  Rubbery consistency. 

Diagnostics: best initial- (ultrasound in <30 yrs, 
mammography in >30 yrs), Core needle biopsy or fine- 
needle aspiration — confirmatory 

Treatment: regular check-ups 


Q164. A 28-year-old G5 P4, 34 weeks pregnant 
‚present in an emergency with bleeding per 
12 hours examination reveals a 
stable patient. What is the 
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xplanation: 

Placenta Previa: Placenta previa occurs when a baby's 

placenta partially or totally covers the mother's cervix — 

the outlet for the uterus, Placenta previa can cause 
severe bleeding during pregnancy and delivery. 

Etiology/ Risk Factors: 

. previous cesarean deliveries, 

. uterine fibroid removal, 

. dilation and curettage, 

. placenta previa with a previous pregnancy, 
carrying more than one fetus, age 35 or older, 
race other than white, Smoke, Use cocaine 

Symptoms: Bright red vaginal bleeding without pain 

during the second half of pregnancy is the main sign of 

placenta previa. Some women also have contractions. 

Treatment: C- section 


Q 165. A 45-year-old female has presented with a 
mass in her left breast. What is the best 
investigation to perform? 


A. CT Scan 

B. MRI 

C. Mammogram 
D. FNAC 

KEY: D 


Explanation: most breast lumps are benign 
Triple assessment for breast mass: 
Diagnosis: triple assessment pt history clinical breast 
examination mammography and or ultrasound imaging 
and use of excisional biopsy. 
Cause: most cause of breast cancer is BRCA 1, BRCA 
2 gene 
Treatment: Mastectomy 


Q 166. A couple comes to your office. Their family is 
complete. They want long-term contraception 
which is the best option? 

A) virginal ring 

B) hormonal pills 

C) transdermal patch 

D) _ intrauterine device 

Key: D 


Explanation: an intrauterine device effective for 3-5 


and 10 years. For permanent effect, surgical techniques 

like tubal ligation and vasectomy should be done. 

Indications and Contraindications of Intrauterine 

device: 

Indications: 

. Emergency contraception (most effective type) 

+  Longzacting contraception 

+ Contraception in patients with contraindications 
for estrogen-based contraceptives 

Contraindications: 

Uterine abnormalities (ie. bleeding, malignancy, 

infection, abnormal anatomy) 

Cervical infections, Known or suspected pregnancy, 

Menorrhagia, Dysmenorrhea, Copper hypersensitivity 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTIIRFS then salve Mans 


gen lications: 
Co omP' 

Lid Complicatio 
yancy p ns 


riage 
» Mis al diabetes 


* Preeclampsia 
. me mniotic fluid (oligohydramnios) 
ta previa 


ic pregnancy » 
€ premature labor and birth Uy 


, Maitlyn jordan, Zach Kelly, 
py Nev! Ioh tevin King s 


Q 167. A 21-year-old female recently 
brought to the emergency depre 
severe generalized lower abdominal N 
the last 6 hours. On Me She 
and has tachycardia. Her blood y de] 
90/60mmHg. Her beta hCG is elevated. 
the most likely diagnosis? 

A. Ectopic pregnancy 

B. Endometriosis 

C. Mid menstrual pain 

D. Ruptured appendix 


at is the most suitable statement for the 
confirmation of Urethral injury? 


ceo prostate on DRE 


scrotal hematoma 
| prH 


ION: 


A 


Key: A E Features:blood at urethral meatus ‚initial 
Explanation: _ and difficulty in voiding 
ies: Retrograde urethrogram: to rule out 


Ectopic pregnancy most " 
> ected urethral injury 

tment: Place suprapubic catheter to 

«moress bladder (diverts urine from the 

ling urethra and anastomosis) 


A women use OCPs long time. She has 
"decreased the risk of which cancer most 
probably? 

ovarian 


Ectopic pregnancy: BA 

a pregnancy in which the fertilized egg attaches injpplanation: 

location other than the uterine endometrium. factors and protective factors for ovarian 
Most common site: fallopian tube (ampulla) ter: 


Risk Factors: Previous ectopic pregnancy, Surgmfaise use of OCPs reduces ovarian follicular 
involving the fallopian tubes, Endometriosis, ? ulation and the number of ovulatory cycles, hence 
inflammatory disease, Intrauterine device, si king: King the chance of injury leading to malignant 
Clinical features: Lower abdominal pain, Vif lsformation. 

bleeding, Amenorrhea. 
Diagnostics: transvaginal ultrasound- a best 1 
imaging test. i 
Treatment: methotrexate (treatment of choti 


surgery. 


/l. A women have bloody discharge from the 
breast and no lump found what structure will 
be involved? 
carcinoma 
f intralobutar papilloma 
lal pamilloma 
Bess carcinoma 


Q 168. A female came in OPD at 20 
gestation with a BMI of 34, What can 0" 
in her during pregnancy? » 

a) chronic hypertension 

b)  gastration hypertension 

c)  gastration diabetes 

d both a and c 

Key: D 


ATION: 
Tm discharge is most frequently benign. It is 
intraductal papilloma, duct ectasia, and 
UY by breast cancer. 


Watch FIRST AID MADE 
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loody discharge from t 
a t io LR 
A. Intraductal papilloma 
B. Papillary carcinoma 
Treatment: Standard treatment for intraductal 
papilloma involves surgery to remove the papilloma and 
the affected part of the milk duct. Depending upon the 
stage of cancer, in the case of Intraductal CA, Chemo, 


Radio Or Mastectomy can be done. 
Q 172, A-24-week pregnant female using the drug for 


seizure what is the sign of MgSo4 toxicity? 
A) bradycardia 
B) muscle weakness 
C) tachycardia 


in: tural re 


prevented by Inferior mesenteric artery. 

Q174. A pregnant woman with nausea, vomiting, 
headache and high bp. What drug? 

A. Propranalol 

B. Nitrates 

C. Morphine 

D. _ Labetalol 

Key: D 

. Explanation 


. For emergency treatment in preeclampsia, IV 
hydralazine, labetalol and oral nifedipine can be 
used. 

The ACOG Practice Bulletins also recommend that 

methyldopa and labetalol are appropriate first-line 

agents and beta-blockers and angiotensin-converting 
enzyme inhibitors are not recommended 


Q 175. A lady presentede at 38 weeks with transverse 
ly of fetus. Which is best treatment? 


(e CamScanner 
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. Breech presentation is when the fetus is lying 
longitudinally and its buttocks, foot or feet are 
presenting instead of its head. C-section is 
modality of choice. 


Q 176. The patient is a fourtty-year-old female who 
presented to the clinic for bilateral hip and 
lumbar back pain. She stated that the pain has 
been present for approximately seven months 
and described it as a deep ache in the low back 
and both hips anteriorly. Additionally, the 
patient mentioned her first menstrual cycle 
lasted fifty-six days and she has since not had 
any following menses, indicating secondary 
amenorrhea. Treatment? 


A. Weight loss 
B. OCPS 

C. Progestins 
D. Excercise 
Key: A 


Q 177. A 35-year old para 5+3 attended gynae special 

clinic with a history of chronic vaginal 

discharge for 5 years, episodes of post-coital 

bleeding off & on. Speculum examination 

shows dirty discharge in the posterior fornix 

with an unhealthy-looking cervix. What is the 

most suitable next investigation? 

biopsy cervix 

Ultrasonography abdomen 

Pap smear 
X-ray pelvis 

Key: C 

Explanation: Case of Human papillomavirus 

Etiology: Low-risk HPV types 6 and 11: condylomata 

acuminata 

High-risk HPV types 16, 18, 31, and 33: Cervical 

cancer 

€ High risk of anogenital, oral, and oropharyngeal 
squamous cell carcinoma 

O HPV types 1, 2, and 4: cause skin warts 

9 Risk factors: Immunodeficiency, Additional risk 
factors for genital/mucosal HPV infections 
include: Unprotected sex, Number of lifetime 
sexual partners, Early age at first sexual activity. 

Reason: post-coital bleeding can be due to cervical 

dysplasia or cervical cancer. 

First screening: pap smear 

Confirmatory: colposcopy. 


og» 


c 


Q 178. A 61-year-old woman, menopausal for the 
last eight years, presented with a 20-week size, 
firm, non-tender, fixed mass in the lower 
abdomen. What is the most sensitive 
investigation? 


A. Pelvic examination 
B. Ultrasound pelvis 
C. MRI 

D. Tumor markers 
Key: C 


—. x KS 


NRE MADE Ze FIRST AID MADE EASY LECTURES, then solve MCQs 1 
fi 


Explanation: Case o ciomyoma. q secondary osteoporosis and stress 
Clinical features ie 
Most women have small, asymp And hair: dry skin. wound healing disorders, 


Abnormal menstruation: heayy 
dysmenorrhea menu. 
Features of mass effect 

Enlarged, firm and irregular uterus 


urinary frequency/retention, CONStipation - 
via feque ms psychodynamic | psychotherapy. 


xi depressant anza 
Reproductive abnormalities i p otheraPy ^ using anti-depressants and olanzapine, 


Dinge in i OO are indicative for hospital 


Ultrasound (best initial test) EN ^ A on: 
Concentric, hypoechoic, heterogeneous tup Re 


e. lanugo body hair. Russell sign 
los sialadenosis with dystrophy 
Lg s and perimylolysis due to frequent 


vor psychotherapy using Cognitive behavior 


SENSITIVE test: MRI. itally unstable. 
glycemia. 
Q 179. A 15-year-old girl who had her : Lien 
years ago has been brought with y syncop®, 
weight loss and amenorrhoea for Te imbalance. 


months. She weighed 65 kg 3 months 
was trying to lose weight since me 
and diet control. Clinical examina 
her height 165 cm, weight 40 kg, p 
BP 90/50mm Hg. She appeared dys, 
the systematic examination 

remarkable. What is the most likely dig, 


refeeding syndrome. 


30-year-old G4P3 presents with H/O 
amenorrhea for 16 weeks. She has had pain 
lower abdomen and bleeding p/y for 1 day. 
Ultrasound shows no cardiac activity in the 
- fetus. The Beta-HCG level is below normal for 


fresas pero a pregnant female. The most likely diagnosis is 
. norexia nt ; 
dec new hemorrhage 
Tuberculosis Acci en! 
- z - Ectopic pregnancy 
Key. B p. Molar pregnanc 
Explanation: ; 3 A 


Case of Anorexia Nervosa: ; 
Eating disorders are psychological 
characterized by abnormal eating habits, d 
image, and, in most of these disorders, y 
Adolescent girls and young women are most 
affected. Individuals with anorexi; 
preoccupied with their weight, body image, 
be thin. Self-imposed restriction of calories, 
exercising, or purging (e.g., laxative use) m 
pronounced and potentially fatal weight loss. 
€ Additional clinical features i 
CNS Y 
Hypothermia 
Seizures 
Endocrine disorders 
Stress hormones: f cortisol, } adrené 
Thyroid: euthyroid sick 
hypothyroidism 
c. Secondary amenorrhea (severe 
suppresses the hypo 
axis — hypogonadotropi 


1. Prenatal assessment of the fetus for 
thalassemia major status is done by chorionic 
villous sampling at 
11 weeks 
14 weeks 
|. 18 weeks 

22 weeks 
iy. A 
nation; CVS is usually done between the 10th and 
äh weeks of pregnancy 


pe A 25-year-old primigravida presents with 7 
weeks amenorrhea, right-sided lower 
abdominal pain, and tenderness. She is 
diagnosed with ectopic pregnancy. The most 
likely site will be 
Ampulla of fallopian tube 
Omu of uterus 
Fimbria of Fallopian tube 

us of Fallopian Tube 


SP ips = 


d. Impaired glucose tolerance — — uy A - 
3. Heart: hypotension, tion: Most common site is the ampulla of the 
: pulla of tl 
(bradycardia), cardiac arope = tube. S 
prolapse E iu: 


sad ne 
— Watch FIRST AID 


picis bado mi 
NY 
reports easy fatigability. "Thé ma ly chang 
- of anemia in her is: 
A) Pyridoxine deficiency 
B) Iron deficiency 
C)  Haemodilution 
D) _ B12 deficiency 
Eo o AE A o MBE 3 
EXPLANATION: Anemia in the third trimester of a 
healthy pregnant lady is due to the physiological 
hemodilution. 


Physiological changes: | Plasma volume — | 
hematocrit, especially towards the end of pregnancy 
(30-34th week of gestation) causing hemodilution — 
dilutional anemía. 


Q 134. A newly married 25 year old woman reported 
to the doctor in an antenatal clinic that she has 
missed her last normal menstrual cycle by four 
weeks. Her urine for the pregnancy test was 


positive. The most likely hormone responsible 
for pregnancy test is: 

A) FSH 

B) HCG 

C) LH 


EXPLANATION: Sperm and egg fertilized in the 
ampulla of fallopian tubes. At the sixth day of 
fertilization, zygote (blastocyst) gets implanted in the 
uterus where syncytiotrophoblast starts secreting beta 
heg which can be detected in the blood within one 
week after conception and in the urine two weeks 
after conception. 


Q 185. Following the delivery of her baby, a 25 year 


old lady is havi ieasvanient bierdi 
To control this you should prescribe: 

A) Bromocriptine 

B)  Ergometrine 

C) Phenylephrine 


EXPLANATION: Ergometrine is a uterine smooth 
muscle stimulant that results in sustained contractions. 
Uses: Ergometrine Injection is used in the active 
management of the third stage of labour and in the 
treatment of post-partum haemorrhage in patients with 
uterine atony. 


Q186. A recently married young lady suddenly 
develops severe spasmodic pain in right iliac 
fossa and is brought to emergency in a state of 


shock. The most likely cause is: 
A. Acute appendicitis 
B. Intestinal obstruction 


Zen 


(e CamScanner 
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EXPLANATION: The most common cause of pain in 
right iliac fossa in a recently married lady is Ectopic 
pregnancy ( Tubal pregnancy ). 

Localization: Fallopian tube (95% of cases) - Ampulla 
(~ 70%). 


0188. A 28year old E 
presents in emergency with 
vagina for 12 hours, E 

hemodynamically stable ea 
corresponds with g N 


li 
& 


Risk Factors: Pelvic Inflammatory disease (eg. longitudinal. What is the most kan N 
salpingitis), previous ectopic pregnancy, surgeries A “O arcinoma cervix 

involving the fallopian tubes, endometriosis, or B. Cervical polyp 

Intrauterine device. C. Cervical ectopy 

Key Features: Usually present at 4-6 weeks after the D. Placenta previa 

last menstrual period with lower abdominal pain and Key: D 


guarding or possibly, vaginal bleeding. There are signs 
of pregnancy like Amenorrhea, Nausea, 
Breast tenderness or Frequent urination. 
Ruptured Ectopic pregnancy - Acute course with 


EXPLANATION: Sudden, Painless 
the third trimester is diagnostic of pj. 
Bleeding stops spontaneously afte 

reoccurs during birth. i 


Vagina] 


sudden and severe lower abdominal pain and Definition: Low lying placenta - lower , 
hemorrhagic shock (e.g., tachycardia, hypotension, placenta lies <2 cm from th ternal ce; 
syncope) auf 


not covering it. 
Diagnostic test: Transvaginal ultrasoung 4 


position of placenta. 
Treatment: 

Gestational age < 37 weeks; 
No active bleeding and no evidence of fetal al 
expectant management. 
Gestational age > 37 weeks; immediate deliye 
Route of delivery - Lower segment cesarean de 
almost always preferred. 


Diagnosis: Clinical picture with positive pregnancy test. 
Best initial and diagnostic imaging - Transvaginal 
ultrasound (TVUS) - Empty uterine cavity in 
combination with possible free fluid within the pouch of 
Douglas, 

Treatment: 

Uncomplicated ectopic - Methotrexate (MTX) is the 
treatment of choice. 
Ruptured ectopic Acute stabilization and then 


q 
laparoscopic salpingectomy. 


NOTE: Digital ^ vaginal ^ examina, * 
Note: contraindicated in cases of hemorrhage of 
. Always give anti-D immunoglobulin in all Rh- cause, ¡ 
negative patients with bleeding. 1. 
. Methotrexate therapy is contraindicated in Q189. A 15 year old school girl pres i ] 


__ ruptured ectopic pregnancy. discrete mobile and painless Jump in, 


outer Quadrant of left breast. The 
diagnosis is: 


Q 187. A 36 year old woman gives history of recent 


blunt trauma to her right breast and presents A)  Fibroadenosis 

with a painless lump with skin tethering in the B)  Lipoma of the breast 

same breast. Most likely diagnosis is? C) Breast cyst 
A) traumatic fat necrosis D Fibroadenoma 
B) Carcinoma breast Key: D i 
5 DM EXPLANATION: A discrete, mobile, painlesh 
nl the breast of a young girl is almost d 


fibroadenoma. 


EXPLANATION: Painless, non tender lump with 
irregular skin tethering after a trauma is a case of fat 
necrosis 

Traumatic fat necrosis: Also called non enzymatic fat 
necrosis, is a benign, nonsuppurative inflammatory 
lesion affecting adipose tissue of the breast, following 
blunt trauma or surgery. 

Diagnosis: Initial test - Mammogram or ultrasound; 
Fluid-filled oil cyst. 
Confirmatory test - 
multinucleated giant cells. 
Treatment: hot required. 


Increase in size and tenderns: 
estrogen d 
Diagnosis: Proceed according to Triple 
Initial test - Ultrasound: well-defined mass. 
(Mammogram for age > 30 or 35; f 
calcifications.) 
Confirmatory - Core needle biopsy 
aspiration. 

Treatment: Regular check-ups 
Note: risk of cancer usually not inc! 


with 


Biopsy; Foam cells and 


NRE MADE EASY t 


ra 


AID MADE EASY LECTURES, then solve MCQs 


Key Features: a well-defined, mobile, soli" 
tender mass with rubbery consistency. 4 B. 
D. 
Key: B 


EXPLANATION: The given features like gestational 
At > 20 weeks, BP > 140/90. 


tition of iron deficiency anemia in pregnancy; 


X 36-year old lady para 2+0 presents at a 
mily planning clinic for advice regarding 
fa traception. She is a smoker and had 
con my for carcinoma of breast a year 
me General physical examination and pelvic 
mination reveals no abnormality. What 
e 1d be the best contraception for her? 


o ned oral contraceptive pills 
c ne only pills 


Condoms 
Intrauterine 


NATION: As the lady is a smoker and had 
sctomy done for breast carcinoma so hormone 
contraceptives should be avoided and Cu based 
terine device will be best for her. It can provide 
cting contraception. for upto ten years. 

Pe lications: Menorrhagia, 


0 


contraceptive device(IUCD) 


p) 


pysme! 


e is t i 
vo Cu IUD is the most effective emergency 
raceptive. 


9 191. A 30 year old 6th gravida attends antenatal 
clinic at 30 weeks gestation with complaints of 
tiredness, fatigue and breathlessness. On 
examination she is pale, fundal height 
corresponds to gestational age. Her Hb is 
ggm%. What is the most suitable investigation 
to diagnose this type of ancmia? 

Serum B12 level 
. Serum ferritin 
“Serum folate 


D. Serum iron level 
Key: B 
EXP 

'multipara, pregnant lady is Iron . 


ATION: Most common anemia in a 


lo 192. A 25 year old primigravida at 36 weeks of 


gestation, is admitted in emergency with 
convulsion. She has a puffy appearance, pitting 
oedema leg, blood pressure 160/110mmHg, 
oliguria. Which is the best drug to control her 
convulsion? 

Chlorpromazine 

Diazepam 

Pethidine 
Phenergan 


nd fits arc of Eclampsia. 
204 is a first line anticonvulsant given in eclampsia 


is not mentioned in the options so select the 


Ive one i.e, Diazepam. e 
ney Anemia and serum ferritin level is the most 
le investigation to diagnose it. 


Watch FIRST AID M 
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First trimester: hemoglobin level < 11 gdl 


ion and fetal growth and Increased maternal total 

blood volume. 

Diagnosis: Initial test - CBC with or without blood 

smear. If anemia is present then Confirmatory test . 

saturation. 

Treatment: Oral or IV iron i 

Q 193. A 043, attends emergency room at 35 weeks 
of gestation with a two day history of raised BP 
and headache, visual disturbances and 
epigastric pain. On examination, BP is 160/120 
mmHg, reflexes are brisk, proteinuria on 
dipstick +4. The most appropriate 


option is: 
A. Control BP and then deliver 
B. Give intravenous Magnesium Sulphate and 
monitor . 
C. Immediate Cesarean Section 
D. Give immediate trial of labor 
Key: A 


> 140/100 mmHg and proteinuria points towards pre- 


PREeclampsia are Proteinuria ( > 300 mg/24 h ), 
Rising blood pressure ( > 140/90 mmHg) , and End- 
organ dysfunction. Others - Visual disturbances, 


Treatment: Antihypertensives - Levodopa, hydralazine. 
MgS04 prophylaxis. Delivery is the definitive cure. 


Q 194. A 30 year-old woman in her third pregnancy 
with two previous term intra-uterine fetal 
deaths presents for antenatal care. She is not 
sure of her dates, The ultrasound scan of pelvis 
reveals crown-rump length 61 mm and fetal 
weight 14 grams. This is consistent with 


gestational age of: 
A. — 10 weeks 
B. 12 weeks 
C. 14. weeks 
D. 16 weeks 
Key: B 


Explanation: The dating scan and first trimester 
screening is best performed between 11+3 and 13+6 
weeks' gestation, where the crown-lump length (CRL) 
measures between 45 and 84 mm. The CRL given in 
this scenario is mostly likely consistent with gestationa 
age of 14 weeks 


CamScanner 
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O 195. A 20-year old girl presented in gynae clinic Q 197. An old unmarried gir] 


with complain of irregular menstrual cycle for OPD with history of heavy Prolon d symptoms - NSAIDs or ic Gestational hypertension is high blood pressure that 
one year followed by amenorrhoea of 3 menstrual bleeding. On cai a develops in pregnancy. It starts after 20 weeks of 
months, On examination she is obese, has oily normal looking, of thin built, with he | Eee. - T agonists and OCPs. pregnancy. Methyldopa works y relaxing blood 
skin and mildly excessive hair growth on upper Abdominal examination is hy quet" jf no improvement with medical therapy - vessels so blood can flow more easily — 
lip and chin. Her genitalia is well estrogonized. most suitable investigation? sorte T cd implants or hysterectomy with NOTE: IF OPTION IS LABETALOL THEN IT 15 
Her serum prolactin is borderline raised and A. Coagulation profile oophorectom DOC = 
random blood sugar is 200mg%. Serum FSH B. Complete blood count p br 
and LH are within normal range. Ultrasound C. Ultra sound A 34 years old female is suspected to have CA Q 203. A 30 years old female patient presented with 
shows multiple cysts in both ovaries of small D.  X-ray pelvis ex cervix. Which of the following screening tests eclampsia during pregnancy. Which one of the 
size, The most likely diagnosis is: Key: C would be best to perform in this scenario? following is drug of choice? 

A. Diabetes mellitus Explanation: Abdominal examination is AT Biopsy A. Magnesium sulfate 

B.  Polycystic ovarian disease rule out heavy prolonged irregular menstrual ` pap Smear B.  Labetalol 

C. Premature ovarian failure pelvic ultrasound is a Maa C. V Hydralazine 

D. Hyperthyoidism exam that is used to assess organs and structures y, D. _ Paracetamol 

Key: B the female pelvis. A pelvic ultrasound allows y, Key: A 

Explanation: Polycystic Ovarian Syndrome visualization of the female pelvic organs and str E Explanation: 

Clinical _ features: Menstrual . irregularities, including the uterus, cervix, vagina, fallopian is screening test for cervical cancer in which > Magnesium sulfate(MGSO4) injection is used for 

oligomenorrhea, infertility, menorrhagia, hirsutism, ovaries Pye collected from the cervix and are tested for pediatric acute nephritis and to prevent seizures in 

acne, acanthosis nigricans. SSF onion with high-risk HPV types severe pre-eclampsia, eclampsia, and toxemia of 

Diagnosis: Rotterdam criteria (anovulation, polycystic Q 198. A 28 year old G3 P2 is in labour at 38. pregnancy. 


ovary on USG, testosterone increased.) 

Treatment; combined oral contraceptive pills, 

metformin, Weight loss, surgical treatments (ovarian 

drilling, laser, electrolysis.) 

Q 196. A 24 year old, primigravida, BMI-16 has been 
hospitalized for 2 weeks due to recurrent 
bleeding per vaginum, She is 33 weeks 
pregnant and is a diagnosed case of Placenta 
Praevia type IV. On examination, she is 
suspected to have developed deep venous 
thrombosis. Which of the following factors is 
most likely to cause development of DVT in 


her? 
A Maternal age 
B Smoking 
C Obesity 


D.  Prolonged immobilization 

Key:D 

E xplanation: Venous stasis is a risk factor for forming 
blood clots in veins (venous thrombosis), as with the 
deep veins of the legs (deep vein thrombosis or DVT). 
Causes of venous stasis include long periods of 
immobility that can be encountered from driving, 
flying, bed rest/hospitalization, or having an orthopedic 
cast 

Deep Venous Thrombosis 

Clinical features: typically effects deep veins of legs, 
thighs and pelvis. Swelling, warmth and erythema, dull 
pain, homans sign (calf pain on dorsal flexion of the 
foot), fever. 

Diagnosis: Compression ultrasound with Doppler. 
Treatment: Unfractionated heparin or low molecular 
weight heparin(enoxaparin) for prophylaxis and acute 
management. Use direct anticoagulants(apixaban) for 


long term prevention 


of gestation. She is in labour for 6 hours T 
vaginal examination reveals full cen 
dilation, head in mentoposterior Position a. 
station. CTG is reactive. The most 
management at this stage is: 

A. Cesarean section 

B. Vacuum delivery 

C.  Nointerference 

D.  Syntocinon infusion 


Key: C 
EXPLANATION: This pregnant lady is in 


phase of the first stage of labor and all the 
are normal so no need for any interference at this sta 


Q199. A 25 year old housewife c 
extremely painful but regular 
normal flow. She also has deep d) 
and has not conceived since 5 
marriage. On pelvic examination she 


sided adnexal tenderness. The most li 


diagnosis is: 
A. Chronic ectopic 
B. Endometriosis 
C Ovarian cyst 
D. Pelvic Inflammatory Disease (PID) 


EXPLANATION: Dysmenorrhea, 


adnexal tenderness with history of infertility is a% 


picture of endometriosis. 
Diagnosis: 


Best initial test - Transvaginal USG - - shows. : 


chocolate cysts. yes 


Gold Standard - Laparoscopy - shows. 
endometrial glands and stroma in the ovary of: 
Treatment: No definitive treatment wes 


T 


0101. A 27-years old female presented with a lower 


abdominal pain. She complained that she 


1 recently got frequent urination and no menses. 


On examination, breast tenderness was also 
found. What is most likely the problem? 

Pelvic inflammatory disease 

Vaginal infection 

Ectopic pregnancy 

ppendicitis 


Pelvis inflammatory diseases usually have 
prolong history. 

Ectopic pregnancy occurs when an embryo 
attaches outside the uterus, most commonly in 


the fallopian tubes. The classic triad of ectopic 


pregnancy is amenorrhea, lower abdominal 


pain and PV bleed. Patients usually present with 


signs and symptoms 4-6 weeks after their last 
menstrual period. All the mentioned features 
(amenorrhea, nausea, breast tenderness, frequent 
urination) indicate pregnancy. 

E: Ectopic pregnancy is often mistaken for 
appendicitis due to the similarity of physical 
Symptoms, however, Alvarado scoring can be 
used to differentiate appendicitis from ectopic 
Pregnancy 


^ pregnant female in third trimester 
Presented with hypertension. Which one of the 
ng is most appropriate treatment? 


Q 204. Diagnostic test of DM in pregnancy is: 

A. Fasting blood sugar more than 120 mg/dl 

B. Random Sugar 

C. Oral Glucose Tolerance Test(OGTT) 

D. HbAlc 

Key: C 

Explanation: 

> You may have the glucose challenge test, the oral 
glucose tolerance test, or both. These tests show 


haw well your body ines gp Zuge n 


Q205. As a part of physiological anemia in 
pregnancy, which of following electrolyte 


becomes deficient? 
A. Phosphate 
B. Iron 
C. Calcium 


> Plasma volume causes jin hematocrit, 
especially towards the end of pregnancy (30- 
34th week of gestation) resulting in dilutional 
anemia (hemoglobin value rarely drops below 
11 g/dL) 

> RBC mass (increases from 8-I0th week of 
gestation until the end of pregnancy) 


| Platelet count 
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Q 206 


A 
B. 
C 
D 


VBSIEINIUVS & GDTNAELULUD y 

A 20 years old patient presented with 
complain of non-tender ,solitary ,moveable 
mass on right side of breast.What is your 
diagnosis? 
Fibroadenoma 
Phyllodes tumor 
Intraductal papilloma 
CA-Breast 


K 


A 


i 


Explanation: 


> 


Key point : movable breast mass is always for 
fibroadenoma 

Fibroadenoma: a well-circumscribed, round to 
ovoid or macrolobulated smooth, mobile mass 
with generally uniform 
hypoechogenicity.Fibroadenoma most common 
benign tumor in women age <35 

Clinical presentation: Acute pain in axilla or 
superior aspect of lateral breast. 

On examintion usually welldefined mobile 
mass,nontender rubbery consistency 

Investigation: Core needle biopsy or fine needle 
aspiration to confirm diagnosis. 


Treatment: regular checkups 
NOTE: CANCER CHANCES DID NOT INCREASE 


Q 207. 28 years married female pregnant 15-weeks 


NRE MADE EASY - Watch FIRST AID MADE EASY I FATIIRFS than ena MANA |] 


presented with complains of vaginal bleeding, 
Fetal activity present, closed cervical os what is 
likely diagnosis of this patient? 


A. Incomplete abortion 
B. Complete abortion 
C. Missed abortion 
D. Threatened abortion 
Kyo A 
Explanation: 
> — Incomplete abortion: vaginal bleeding with loss 
of some products of conception with opened os.. 
> Complete abortion: vaginal bleeding with 
complete expulsion of fetus associated with pain 
and pain subsides after expulsion 
» Missed abortion: its a miscarriage in which fetus 
did not form or has die but placenta and 
embryonic tissues are still present 
. Diagnosis: 
> — Ultrasound 
> Fetal heart monitoring (CTG) 
» Blood tests 
. Treatment: 
> . Many cases of threatened abortion require no 


treatment at all. Treatment, if needed, may 
include: 

Bed rest or limited activity; may be needed for 
heavy bleeding 

Medicine—io treat some causes; may include 
progesterone a female hormone that supports a 
pregnancy 


Q208. Which one is mot a cause y 


os 


o immune globulin—f comical Risk factors: elvi 
negative blood; this al < disease (PID), intrauterine device 
making antibodies a TA = Presentation: Amenorrhea, Vaginal 


eat Right lower abdominal pain, signs of 
ancy, Enlarged uterus, cervical motion 


miscarriage? 
A. Antiphospholipid syndrome tend — imaging test Transvaginal 
B. Infection pest und. 
C. Diabetes ampullary portion of the fallopian tube is 
D. Cousin m the most common site for ectopic pregnancy. 
Key: D 
Explanation: 24 years female patient at 11 weeks of 
r Recurrent pregnancy loss: two Q at os come with complain of heavy vaginal 

miscarriages occurring before 1 bleeding. no examination no fetal heart sound 
. Etiology:- LL. is Eh Most common cause of first 
» Maternal: trimester miscarriages? 
l Septate uterus Infection 
2 Uterine leiomyomas ^ Chromosmal abnormality 
3 Uterine adhesions ^ Trauma 
4 Cervical incompetence D. Weak sp 
> Systemic Diseases: DM, * B , 

> — Early miscarriages happen when the embryo does 

» 1 not develop properly. This often is due to An 
l abnormal number of chromosomes. 


Q 209. Precursor for endometrial C 


am. 30 years female patient in prolong labour in 
lithotomy position due to this Most common 


A. — Atrophy nerve injured in lithotomy position? 
B Atypical Hyperplasia P i Common peroneal nerve 
C.  Atypical Hypertrophy B. Saphenous nerve 
D. typical Hyperplasi A Tibial nerve 
Key: B -D.  Fibular nerve 
Explanation: Ke ¿A m 
yperplasia ^ Explan: H 
t — for m " > The lithotomy position were common peroneal 
iatic (15%), and femoral (4%) 
endometrial intraepithelial c nerve (81%), sciatic ( 
recogni precursor injured 
> First Bade forse ' Motor weakness in ankle extension, ankle 


Q210. 27 years old married female, cum! 


eversion, and foot dorsiflexion due to damage of 
common peroneal nerve. 


diagnostic step for e 
ultrasound. 


carcinoma: Transvagi 


A 0213.32 years pregnant lady presented in ER with 
complains of lower abdominal pais, fits most common drug use in this patient? 


bleeding, nausea, tachycardia. D A MgSO4 

case of ectopic pregnancy. Which B. Captopril 

common site For Ectopic pregnancy” C. Atenlol 

Uterus T 2 Cyclophosphamide 

Cervix A 

Ovary Explanation: 

Fallopian Tube > Magnesium sulfate (MgSO4) is the agent most 


commonly used for treatment of eclampsia and 
Prophylaxis of eclampsia in patients with s 
Pre-eclampsia. > 
The three primary features of PRE — 3 


: > sat Proteinuria, Rising blood 
uterine endometrio (hypertension) and FITS leads to cause 
er factors: History ©) G 0 dysfunction 

opic pregnancy : 


Watch FIRST AID 


» Vea eau of eta pos Selly edie 
part of body outside of uterus then it is called 


> When endometrium tissue is present im 
myometrium of the uterus then it is called 


adenomyosis, : 
» The best diagnostic or gold standard investigation 
endometriosis is a laparoscopy. 


Q 215. A patient was taking some drug for her acne 


during pregnancy. After delivering the baby, 
the baby had cleft lip and other teratogenic 


effects, which type of drug pregnant lady was 


taking during pregnancy? 
A. Retinoids ( vitamin A ) 
B.  Azithromycin 
C. Quinolone 
D.  Corticosteroid 
Key: A 
Explanation : A vitamin A derivative that is used in the 


treatment of mild to moderate acne vulgaris (topical 

retinoids) or severe acne vulgaris (oral retinoids). It 

works by reducing keratin production, which blocks skin 

e promotes formation of acne vulgaris. 
Retinoids mainsubstance: isotretinoin 

* Indication: moderate to severe acne 

*  Contraindications: Pregnancy, women of 
childbearing age without contraception: strong 
teratogenic effects Liver disease. 

* precautions (in all females of childbearing 


potential). month before initiating therapy: 
patient should have to do. 
A serum/urine pregnancy test Two methods 
of contraception 


1. (oral contraceptive therapy, 
2. barrier contraception / IUD) 


Q216. A 25 yr old married female came to OPD 
with a lump in Left upper lateral quadrant of 
breast. On examination solitary and mobile 
rubbery mass present on the left upper outer 
quadrant of breast. What is the most likely 


(e CamScanner 


ae | VESTER INS & TRAE Lo mu 
x tion: 
it's a case of Fibroadenoma 
Epidemiology; The most common breast tumor in 
women < 35 years of age 
Clinical features: usually, a well-defined, mobile mass 
‚Most commonly solitary, Non-tender, Rubbery 
consistency 
Diagnostics 
l- best initial test: Ultrasound: well-defined mass, 
2- diagnostic: Core needle biopsy or fine needle 
aspiration to confirm the diagnosis 
Treatment: regular check up 
Note: Most fibroadenomas are not associated with an 
increased risk of breast cancer. 


Q217. A 18 year old young girl came to OPD with 
complaints bilateral, diffuse breast pain,most 
severe in the upper outer quadrant of the 
breasts, worsens the week prior to the onset 
of menstruation. On examination no lump 
present in both breasts. Which treatment is 


best? 
A Primrose oil and reassurances 
B. Antibiotics 
C.  Noneedofanytherapy — — o 
Key: A u 
Explanation: 


it is case of mastalgia (breast pain) 

breast discomfort or tenderness caused by 

physiological changes (e.g., hormonal effects) or 
pathological disease (e.g., breast cancer) 

Key clinical features: bilateral, diffuse breast pain, 
most severe in the upper outer quadrant of the breasts, 
Usually worsens the week prior to the onset 
of menstruation 

Treatment: 1. Primrose oil is dietary supplements are 
use to reduce breast pain 

2.first line treatment: conservative Provide reassurance, 
Recommend well-fitting sports bra, Use of warm or 
cold compresses, 


AnalgesiC Drugs. (e.g., acetaminophen, NSAIDs). _ 


Q218. A 35 years old woman with a positive family 
history of breast cancer in first degree relative. 
According to this statement, which gene 
mutation has occurred in this patient? 

A. BRCAI 


B. BRCA2 
C. CAI25 
D. CAI9 
Key: A 


Explanation; BRCAI and BRCA2 mutations are the 
most important single gene mutations associated with 
hereditary breast cancer 
l BRCAI mutation is associated with breast and 
ovarian carcinoma, 
2 BRCA2 mutation is associated with breast 
_ carcinoma in males, 
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Q 219. A 24 yr old um y 
with a hump in Left appe" 
On examination solitary 


t lady delivered the b 


L Pree bleeding did not stop and 
B s sen t. Laboratory tests show very 


present on the left upper "mp Microscopic examination shows 
Which is the best RES EE. s ete 
A. Pee abdomen eee villi.she also has a complaint 
B. Mammography itho breath. What's 
C CIE shortness : your diagnosis? 
D Core needle bio DS) - caries 
Key: A Invasion A 
Explanation: Molar P - 
tn coat foe won NO 
MAS female Womens, m Malignant transformation ^ of 


cut Jastic and syncytiotrophoblastie tissue 
ym vaginal bleeding and inadequate uterine 
Pon after delivery. Multiple theca lutein cysts 


Q 220. A young tall height male cam, 
camplain of reduced facial hair 
On examination gynecomastia ang À à 
atrophy. What's your diagnosis? "7 E uM 

A.  Klinefelter syndrome treatment (hysterectomy) 

B.  Kallmann syndrome Li HCG levels for at least 12 months. 

C. Down syndrome pene spread to lungs cannon ball 

D Turner syndro 

Key: A 


Explanation: It's a case of Klinefelter s 
47,XXY 


4, Which phenomenon occurs in uterine 
enlargement during pregnancy? 


Presence of a Barr body ‘Hyperplasia only 
Clinical features: Hypertrophy only 
i- Testicular dysgenesis - Both hyperplasia and hypertrophy 


ii-  Eunuchoid growth pattern: tall, slim s 
long extremities 
and body hair, Testicular :¿Both hyperplasia and hypertrophy 
fertility, Micropenis : An increase in the size of a tissue or organ 

Associated disorders > jan increased number of cells. — 4 

Mitral valve prolapse " ::An increase in the size of a tissue or 


Increased risk of breast and testicular caster ” due to an increased in size of cell 
Diagnostics: Karyotyping is confirmatory test 
Treatment: life-lo g testosterone substitution _ 


Not invade basement membrane 
de basement membrane 


Q221. Is endometriosis dependent LE 


hormone? Not involved entire thickness of epithelium 
a Estrogen hormone t of them 
b Progesterone hormone E 


c. Follicular stimulating hormone 
d. Luteinizing hormone 
Key: A 


Endometriosis is an estrogen dependent dise 


- carcinoma in situ 
Mteversible dysplastic cells 
ved entire thickness of epithelium -Not 
the basement membrane. 
Q 222. During the third trimester the 
was covid positive, and 


the Which enzyme indicates injury or cancer of 
Which test should I have for the ba 


* Prostate? 
a. PCR test after 72 hours a P SPhatase 
b. PCR test before 72 hours ne phosphatase 
C No need for PCR 
d. PCR after delive: 
Key: A 


Watch FIRST AID MADE 


& Which statement is right for carcinoma in 


following causes for oligohydramnios? 
A.  Renalagenesis 
B. ~ Esophageal atresia 
C. Clefts lip 


Explanation:oligohydramnios 
Etiology:Urethral ^ obstruction, Bilateral ^ renal 
agenesis, Premature rupture of membranes 


Q 228. A 25 year old female G2 P1+0 her gestational 
age 38 weeks. She fainted on the table. What 


will you do? 
A. Turn on her side 
B. Normal saline 
C. blood transfusion 
D. induction of labour 


Key: A 


A A SH cqui ANE 
Explanation: Lying on your back allows your growing 


uterus to compress (he inferior vena cava which could 
interfere with the flow of blood and nutrients to the 
placenta and developing baby. It can also result in 
decreased blood flow for you, which may cause 
dizziness, shortness of breath, or a fast heart rate. Hence, 
turning on her side can decrease the pressure on veins 
and internal organs. 


Q229. What is the normal range of beta hCG tests? 

A. 4mlU/mL 

B.  10mIU/mL 

C. 20mIU/mL 

D. 40mIU/mL 

Key: A 

Explanation: 

ee docto? 
Non-pregnant women: less than 5 mIU/mL 

. Pregnant women: f-hCG concentration doubles 
every 2.5 days for the first 4 weeks of pregnancy. 
Peaks at 8-10 weeks of gestation (peak value — 
100,000 mIU/mL). Decreases during the second 
trimester. 

* Note (Implantation within the wall of the uterus 
ern daya after feto 
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Q 230. Which one of the following tumor markers o 
dysgerminoma? 

A. LDH 

B. AFP 

C. Beta HCG 

D. CA-125 

Key: A 

Explanation: Key: 


B Elevated serum lactic dehydrogenase (LDH) is 
tumor marker of dysgerminoma (it is Most 
common malignant ovarian germ cell 
tumor in adolescents and young women, 
Equivalent to male seminoma , 

e — in histopathology you can see Sheets of uniform 
“fried egg" cells B . Tumor markers: raised hCG, 
LDH, maily LDH raised 

AFP: yolk sac tumor 

Beta HCG: choriocarcinoma 

CA- 125: cystadenocarcinoma 


Q 231. Young female came to gynae OPD with the 
periodic lower abdomen pain and primary 
amenorrhea, on perineal examination, tense 
bulging membrane in the vulva. what is 
diagnosis 

A.  Imperforate hymen 

B.  Agenesis of upper vagima 

C. Transverse vaginal septum 

D. Llabalfusion — ^ 0 0 

Key: A "PES m 

EXPLAINATION: Imperforate hymen 

Definition: a hymen without an opening 

Clinical features 

+ Primary amenorrhea with periodic lower 
abdominal pain 

. Possible palpable lower abdominal mas 

. Perineal examination: tense, bulging, bluish 
membrane in the vulva 

. Diagnostics: clinical diagnosis 

LI Treatment: 

e excision of the imperforate hymen 
(hymenectomy) 


Q232, Middle aged female G2P1+0 came to gynae 
OPD at 24 week of gestation with the complain 
of morning headache, and her BP was 140/90 
mm Hg at that time but previously she is not 
taken any antihypertensive mediation and her 
urine dipistick is negative, what is your 
diagnosis? 

A. Chronic hypertension 

B. Gestational hypertension 

e Preeclampsia 

D.  Eclampsia 

RA 


NRE MADE EASY - "dii. MADE EASY LECTURES, then solve MCQs 


NATION: € ion : 
BP > 140/90 mm Hg after 20th we. — damp Endometriosis endometrial tissues ou í 
No pre-existing hypertension. No ^9 EB — TION: see above ik t Romer Jee rim 
end-organ damage CAN LAT TI Most common cause: retrograde menstruation 
Treatment: —— : d ostia pressure measurement Symptoms include dysmenorrhea, dyspareunia, chronic 
" antihypertensives in CON. y glood urine collection (gold standard) . pelvic pain, and infertility uia ! 
Methyldopa, Labetalol, Nifedipine a stick Age: 20-40 years m 
39 weeks. à urine - in/creatinine ratio diagnosis: K 
Preeclampsia 3 urine P * Transvaginal ultrasound (best initial) — 
. New-onset hypertension With either rs old female G2P1+0 came in labour * Laparoscopy (confirmatory test) 
or end-organ dysfunction after 20m gs. 18 uh regular uterine contraction at 34 Rx: i : 
gestation (< 20 weeks suggests molar y, MON of gestation, transvaginal U/S show short * — Nsaids and hormonal contraceptives, 
Treatment: antihypertensives, py "9 week what is your I" line treatment for * — GNRH agonists, Estrogen, progestin OCPs 
sulfate (to prevent seizure); definitive ; eer m of contraction and prolong . Laporoscopic excision and ablation. 
of fetus u, 
Eclampsia. e Q 238. Reproductive age female came in gynae OPD 
. Preeciampsia + maternal seizures i he with a history of 3 miscarriages present with 
Treatment: A y periodic abdominal pain and abnormal uterine 
. IV magnesium sulfate, en i ^ bleeding,she does not bleed after progesteron 
immediate delivery. challange test.what is confirmatory test for 
HELLP syndrome i this condition is ; 
< Hemolysis, Elevated Liver em pLAINATION: A. 
eases A— of severe “a j E that relax the uterus; B.  Trasvaginal U/S 
Treatment: mei A include terbutaline (P2 -agonist action), © Mysteroscopy 
i nifedipine (Ca2+ channel blocker), D. Progesterone withdrawl test 
Q 233. 60 years old female GSPHO at aul. ndomethacin (NSAID). Used to contraction Key: C 
born with C-session came in labour ry frequency in preterm labor and allow time EXPLAINATION:diagnosis is 
sudden painless vaginal bleeding du; (to promote fetal lung maturity) or transfer to Intrauterine adhesions (Asherman syndrome) 
week of gestational age with soft neq appropriate medical center with obstetrical + — Cause:curettage (most common), chlamydia 
uterus, CTG is normal with no fetal g 1 i clinical feature: 
diagnosis is en Secondary amenorrhea 
A. Placenta abruptio 136. 39 years old female, obese, GSP440, ke of * — Infertility 
B Placenta previa HTN, came in emergency with generalized * Recurrent pregnancy loss 
C Placenta accrete tonic clonic seizures, what is the 1" line * Periodic abdominal pain 
D. _ Vasa previa prophylactic tx” Diagnostics } 
Key: B MgS04 Progesterone withdrawal test: bleeding does not 
EXPLAINATION: i | Ca gluconate d ope progestin withdrawal given block of the 
Definition: - Hydralazine w tract 
Placenta previa " . Methyldopa Hysterosalpingography: honeycomb appearance of the 
. Attachment of placenta over internal c ey; A F i isuali 
Risk factors: (PLAINATION: Confirmatory test: hysteroscopy to directly visualize 
. multiparity, prior C-section. xa lampsia Preeclampsia + maternal seizures — 


Expectant management: corticosteroids H 
gestation 


painless third-trimester bleeding Treatment: hysteroscopic resection of adhesins 


t: IV magnesium sulfate, antihypertensives, 
Diagnosed bv transvaginal U/S 


delivery. 


Ea Ca+2 influx Q 239. Female pt G2P1+0 came in labour room with 


uterine contractions, on — abdominal 
examination, fetal is at 90? (fetal parts feel in 


Route of delivery: lower segment C session 2 . Middle aged married female came to gynae 
i flank region) at 37 week of gestation, what is 
week gestation. p OPD with the complain of chronic pelvic pain, prom ode step? à 
dysmenorrhea and dyspareunia. On A. ECV 


Q 234. Middle aged female, 


A. 
B. 


examination uterosacral tenderess and 


Qu 7 B. SVD 
gestational is 27 weeks, nodularity. U/S show ovarian cysts. Treatment ee y 
complain of hypertension 9fchoice for this condition is y 
edema, her BP is 160/110 mm H E opy : 
occasions, urine dipistick -. MRI 
what is your diagnosis? àporotomy 
Chronic hypertension History and Examination 
Preeclampsia 


Watch FIRST AID 
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© 240. 24 years old married came in gynae 
opd with the complain of irregular menstrual 
cycle and excessive hairs on face and other 
body parts. She is married since 5 years but 
not conceived yet, ultrasound show polycystic 
ovaries ‚what is your diagnosis ? 
. Polycystic ovarian syndrome 
. Congenital adrenal hyperplasia 
.  cushing disease. 
D.  hyperprolactenemia es 
Key: A 
EXPLAINATION: 
Diagnostic criteria: Rotterdam criteria ¿any 2 out of 3 
critaria 
e Oligoovulation or Anovulation, 
+  Hyperandrogenism(hirsutism), 3 

ovaries on ultrasound. 
Treatment: if she does not want pregnancy Ist line 
Combined Oral contraceptives 
if Patients planning to conceive 
Letrozole: first-line therapy for ovulation induction 
Metformin 
Can be used as second-line monotherapy for fertility 
treatment, 
Complication: Cardiovascular disease, type 2 diabetes, 
endometrial cancer 


A 
B 
C 


polycystic 


Q 241. 37 years old female G3P042 ‚came to gynae 
opd with the complain of Dark brown to bright 
red vaginal bleeding during the first trimester. 
Severe nausea and vomiting. Sometimes 
vaginal passage of  grapelike —cysts.on 
transveginal ultera sound pelvis mass appear 
as snowstorm appearance ‚what is your initial 
test for this ?? 

A)  Transvaginal ultrasound 

B) BHCG 

C) Chest X ray 

D) PS7 staining 

Key: B 


EXPLAINATION: 

^. Diagnosis is hydatidiform mole . 

B. There are two types of hydatidiform mole (partial 
mole 69 XXX,XXY,XYY, Complete mole with 
46 XX chromosomes ). 
Diagnostic test :> B-hCG level measurement 
(initial test of choice) 
"transveginal ultera sound pelvis mass appear 
às snowstorm appearance 
?Uterine evacuation (for definite diagnosis and 
treatment) , 


Treatment: Uterine evacuation by dilation and 
Suction currettage . 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


m 


O 24 0 years old fei 
room with uterine 
labor pain ‚after delivery of he, ^ q 


e 


a aa -— 
i cep ben. > p causes birth defects in fetus (affects 
Moniter of vital sighs and erc RE * prain, heart and face.) 


A young female of 34 yearold presented with 


a. 
b. Blood transfusion 
c IV oxytocin 

d 


Call for help & breast pain with nonodule, what will be 
Key: C the first line treatment? 
EXPLAINATION: evening primrose oil with reassurance 
Diagnosis is Postpartum hea: N E ifen 
defined as a blood loss > 1000 mp o post | hormonal therapy 
presenting with signs or symptoms of Bla "advice mammogra 
within 24 hours of delivery. aA 
The onset may be within 24 hours (Primary : tion: IT IS CASE OF MASTALGIA 
weeks postpartum (secondary PPH). "AER 


breast discomfort or tenderness caused by 
! physiological changes (e.g., hormonal effects) or 
disease (e.g., breast cancer). 
Cyclical mastalgia 
rimary breast p in associated with the menstrual cycle . 


Causes of PPH: 4 Ts(Tone ; x 
Thrombin). Risk factors for wi 


(Anatomical abnormalities, Exhausted £ 
Infections ‚Overdistended uterus ). : 
(Most common cause of PPH cases (; 
Clinical findings are related to the 
and can include anemia (e.g., light 
hypovolemic shock (e.g., hypotension, 
Diagnosis is done through early 
findings, systematic evaluation of the mou „ 
causes, and, in some cases, confirmed with ulta 


Mé An 18 year old girl with primary 
 amenorrhea . complains of midline lower 
. abdominal mass with protruding hymen, 
constipation and cyclical abdominal pain. 
What is the most probable diagnosis? 


Treatment: Active management of 3rd stage of -. Imperforate hymen 
| >uterotonic agent (oxytocin ) , - Ovarian carcinoma 
> Tranexamic acid Hematometra 


Given concomitantly with other uterotonic asma $d Biliary colic 

> Prostaglandins such as misoprostol: use Renal carcinoma 
injectable uterotonic agents are à y: À 
contraindicated ev > 
. Controlled cord traction 

. Bimanual uterine massage 


. 


TION IMPERFORATE HYMEN Clinical 


E - Primary amenorrhea with periodic lower 
A hysterectomy is often consid tai abdominal pain Possible palpable lower abdominal 
in uncontrolled postpartum hemorrhage - ms 

= Perineal examination: tense, bulging, bluish 


Q 243. Which structures lie behind ri membrane in the vulva 


a Appendix sy: 

b. — Ureter hormonal fluctuations of the menstrual cycle, 
c Rectum = cyclical mastalgia 

d. _Adrenal gland Ofen bilateral, diffuse breast pain 

Key: B Typically, most severe in the upper outer quadrant 
EXPLAINATION: ofthe breasts May radiate to the medial aspect of 


Retroperitoneal structures lie behind ovarian fossi 
Ureter, Internal illiac vessels, Obturator vé 
nerve, origin of uterine artery . 


the upper arm 
- Usually worsens the week prior to the onset of 


pr. treatment: 
Q 244: A female patient G2P1+0 having ive 
on her face, so she is taking t a Provide reassurance 
Which drug used for acne ‚Recommend well-fitting sports bra Use of warm or 
fetus? s Sold compresses 
a Mm ; gesia (e.g., acetaminophen, NSAIDs 
b. Doxycycline 
c Azithromycin 
d. B l peroxide 
Key: A 


Watr EIDOT =“ 


A. 

B. CBC 

Ga 

D. None of the above 

o A 

Explanation: it is case of polycystic ovarian syndrome 

already explained 

* — Rotterdam criteria 

* — Oligoovulation and/or anovulation 
(amenorrhea,irregular cycle) 
Hyperandrogenism(acne, hirsutism) 

e E and/or ovary on ultrasound 

Q 248. What will be the EDD (expected date of 
delivery) if LMP is1-13-2022? 

A. 2-4-2022 

B. 33202 

C. 10-22-2022 

Key: C 

Explanation: 


+ — In women with regular cycles and a certain LMP, 
+ — the EDD is calculated by adding 7 days to the 


first day of the LMP and adding 9 to months. 


Q249. A 38 year old lady presented with the 
complaint of galactorrhea. A mammogram 
revealed a mass in the upper outer quadrant of 
the breast and a biopsy confirmed the 
diagnosis of cancer. What is the lymphatic 


drainage of this area? 
A: anterior axillary (pectoral) 
B: posterior axillary. 
C: internal thoracic. 
D: _ para-aortic. 
Key: A 
Explanation 


* Most (75-90%) of the lymphatic drainage of the 
breast is to the ipsilateral (same side) axillary 
nodes. 

* The upper outer quadrant of the breast drains into 
anterior axillary lymph nodes which then drain 
into central lymph nodes. 

* Central lymph nodes appear in the base of the 
axilla. They receive lymph from the anterior, 
posterior, and lateral groups, and drain to the 
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O 250. id obese woman G6P4+1 k/c o' 
DM, HTN, pre-eclampsia at previous 
pregnancies came first antenatal visit at 11 
weeks of gestation. Her BP was 140/90. At what 
week prevention of preeclampsia should be 
taken? 

A: at 20 weeks of gestation. 

B: after 20 weeks of gestation. 

C: at 16 weeks of gestation. 

D: after 12 weeks of gestation. 

Key: D 

PREECLAMPSIA; 

It is defined as new-onset hypertension at 

. 220 weeks gestation 

+ b. Proteinuria 

+ >300 mg/24 hr 

+ — ii. Protein/creatinine ratio >0.3 
lii. Dipstick >1+ 

Risk factors; 

Nulliparity 

Multiple gestation 

Maternal age <18 

Advanced maternal age 

Diabetes mellitus: It is a risk factor because its 

sequelae are individual risk factors for 

preeclampsia (eg, diabetic nephropathy, vascular 
disease) 

f. Chronic kidney disease 

g Prior preeclampsia Prophylactic low-dose ASA 
PO from 12-14 weeks’ gestation for patients 
with a high risk of developing pre-eclampsia. 

Treatment: 

a. Antihypertensives (labetalol, hydralazine,Methyl 
dopa) are indicated in severe hypertension. 

b. Magnesium sulfate is important to prevent 
seizures in severe preeclampsia and eclampsia. 
Preeclampsia can progress to HELLP 
syndrome.(Hemolysis, Elevated LIVER 
ENZYME,LOW PLATELET COUNT) 


pasea 


Q251. 37 years old female PS +0, came to gynae 
opd with the complain of abnormal vaginal 
bleeding (e.g post-coital & intermenstrual ). 
she also has complains of vaginal discharge 
(blood-stained, foul-smelling), dyspareunia( 
painfull sexual intercourse), pelvic pain and 
weight loss. What is your initial diagnostic 


test? 
a. — Colposcopy 
b Pap smear 
c Cervical biopsy 
d 


Hpv testing 
Key: B 
EXPLAINATION: it is a case cervical cancer(most 
importent topic) 
Always consider cervical cancer as a cause of 
postcoital bleeding(bleeding after sex). 
transformation zone, it is the most common site for 
squamous lesions 


NRE MADE EASY - W«MST AID MADE FASY 1 ECTIIDES than anakina MONA 


+ Cervical cancer is the third =, > 

of death after endometrial and y, Ew Y K NATION: it is a case 
Most common cause is HPV 16-18, Dur pyperprolactinemia 
symptoms " b 4 ine antagonists (eg, most antipsychotics 
` eins — RER. Jopramide) and 

ing, heavy, irregular. T s (eg. OCPs, pregnancy) stimulate 

postcoital spotting =, i - nolactin secretion 

. Abnormal vaginal discharge. y i 


A c druGs >Increased prolactin > 
MEL rs Decreased Estrogen > which 
leads to amnorhea and infertility 


and by Rid 
accompanied by pruritus) „D 


pain 2 

Diagnostic test, J © pasal prolactin level >200 ng/ml 

+ best initial screening test Cranial contrast MRI 
investigation (Pap smear) and Em ' "estment: Dopamine agonists (bromocriptine and 
DNA tests) . rergoline )- 
confirmatory test: Colposcopy, C : ys importent topic 

TREATMENT:Cold-knife Conization è 3 

electrosurgical excision p T A 20 week Pregnant female comes for an 


+  Radiotheraj py and emori 
Q252. A 55 year old lady who is a 


antenatal check up. Both of her parents were 
diabetic. How to diagnose diabetes? 
ORAL GULOCOSE TOLERANCE TEST 


irii CR mr blood glucose 

complaint of back pain. 1 2 

és lity of iti p blood glucose 

for evaluating bone metastasis? = i 
CT oll z pe ]f youre at average risk of gestational diabetes, you'll 
$n “likely have a screening test during your second trimester 


between 24 and 28 weeks of pregnancy. 

If you're at high risk of diabetes — for example, if 
youre overweight or obese before pregnancy; you have 
p mother, father, sibling or child with diabetes; or you 
3 gestational diabetes during a previous pregnancy — 
health care provider may test for diabetes early in 


uterus? , likely at your first prenatal visit. 
A. Broad ligament Routine screening for gestational diabetes 
B.  Infundibulopelvic ligament Screening tests may vary slightly depending on your 
C. Ovarian ligament ali care provider, but generally include: 
D. Round lig Initial glucose challenge test. You'll drink a 
Key: A syrup glucose solution. One hour later, you'll have 
Explanation: a blood test to measure your blood sugar level. A 


blood sugar level of 190 (mg/dL), or 10.6 
(mmol/L), indicates gestational diabetes. 

up glucose tolerance testing. This test is 
llar to the initial test — except the sweet solution 
have even more sugar and your blood sugar will be 
thecked every hour for three hours. If at least two of the 
‚Blood sugar readings are higher than expected, you'll be 
mosed with gestational diabetes 


The broad ligament is a two-laye 
peritoneum that extends from the 
uterus to the floor and lateral walls: 
inferiorly and the adnexa superiorly. 
+ The broad ligament helps to hold the 
anatomic position. 
Structure contained in Broad 
Fallopian tubes, Round ligament of the uterus _ 


0256. What is the cut off value for sperm volume? 


Q 254. 26 years old married female, k 15-5 ml 


schizophrenia, came to gynae | 
complain of Irregular 
since 5 years , taking 
also feels breast tenderness , 
of amnorhea ‚what is your diague” The normal 


au pm per milliliter. At least 60% of th 
= a normal shape and show normal for 


= Motility) i 


Watch FIRST AID 


tj volume varies from 1.5 to 5.0 milliliter per hn 
ea o a Oa a j 
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Q 25 Vhat is vitamin D de post 
women? - hie me 

a-  30001U/ day wars 

b- — 600 iu/day ^ ai 

c- 6000 1U/day aci en 

d- 10000 IU/ day en 
Key:B <2 


post AC E << LN 


vitamin D levels should be 600 IU/day in women 
younger than 70 years and 800 IU/day in women aged 
older than 70 years. 


Q 258. Whatis the definition of engaged head? 
A- — head enters pelvis 

B- head above pelvis 

C- head in vagina 

D- head delivered 

Key: A 

This is when the baby's head is even with the ischial 
spines. The baby is said to be "engaged" when the 


largest part of the head has entered the pelvis 


Q 259, A 29-year-old primigravid woman at 18 
weeks’ gestation comes to the physician for her 
first prenatal visit. She works as a paralegal 
and lives with her husband. Her current 
pregnancy was unexpected, and she did not 
take any prenatal medications or supplements. 
Physical examination shows a uterus 2 inches 
above the umbilicus. The concentration of a- 
fetoprotein in the maternal serum and 
concentrations of both a-fetoprotein and 
acetylcholinesterase in the amniotic fluid are 
elevated. Ultrasonography of the uterus shows 
an increased amniotic fluid volume. The fetus 


conditions? 

a- —holoprosencephaly 

b- — anencephaly 

c- spina bifida 

d-  meningomyelocele —— 000000 0 0 
Key: B - ¿ 
Anencephaly is a lethal neural tube defect (NTD) 


the forebrain. bs most important Tisk factor associated 


serum. If both AFP and AChE are elevated in the 
NN >> > 
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0 360. A 72-year-old woman presents to her 
gynecologist for vaginal bleeding. She denies 
any vaginal pain or trauma and is not on any 
medications. A transvaginal ultrasound is 
performed, which demonstrates endometrial 
thickening of 6 mm. She undergoes an 
endometrial biopsy, which is consistent with 
endometrial cancer. What is treatment? 

a- abdominal hysterectomy 

b- artery ligation 

c- radiation 

d- symptomatic 

Treatment for endometrial cancer is usually with 

surgery to remove the uterus, fallopian tubes and 

ovaries 


Q261. Urinary incontinence after 
pregnancies is of which type? 

a- — stress ə 

b- urge 

c- overflow 

d- functional 


multiple 


Q 262. Testosterone production is stimulated in 
the fetus in early stages by which of the 
following? 

à. Fetal pituitary LH, 

b: mother gonadotropin 

e hCG 

d. maternal corticosteroids 

Key: C 

It is concluded that human fetal testes bind hCG, and 

that physiologic levels of hCG stimulate fetal testicular 

testosterone formation in vitro at early stage of 
gestation 


Q 263, Inferior layer of urogenital diaphragm known 
as. 

a perineal membrane 

b- deep pelvis 

c inguinal ligament 

d- none of the above 

Key: A 

urogenital diaphragm, also called the triangular 

ligament, is described as a layer of the pelvis that 

separates the deep perineal sac from the upper pelvis, 

lying between the inferior fascia of the urogenital 


diaphragm (perineal membrane) and superior fascia of 
the urogenital diaphragm. SSS 


Q 264. A young female comes for an ante-natal 
check-up at 35 weeks. She is taking Ferrous 
Sulphate. She does not take fresh fruit and 
vegetables. What is this patient at an increased 
risk for deficiency of? 


NRE MADE EASY - WatchBiRST AID MADE EASY LECTURES then salve MANS 


A um : e- 

B. Folic acid Bmw Fr imaging guidelines: 

C, “Vitamin A ph. gt", 30 years of age should undergo breast 
D. _ Vitamin B ' higher breast tissue density makes detection 
Key: B abnormalities with mammography more 
Explanation: 

Folate deficiency: 2 30 years of age should undergo 
The word folate derives from foliage. Which " y. 

leafy green veggies that contain some ta P needle biopsy: 


red tool for assessing a suspicious breast mass 

sund or mammography. Can be used to confirm 

M amnosis (preferred test). 

4 to distinguish between noninvasive and invasive 

Poma based on histology. Allows testing for 
or status 


natural concentrations of the vitamin 
Just one cup of spinach contains around 
folate, not eating enough vegetables can « 
deficiency which is used to make DNA. 
Folic acid in Pregnancy: ý 
The usual dose for most women 

and during the first 12 weeks or AS 09 ge 
micrograms (4 mg), taken once a day. Foj l 
help prevent birth defects known as neural 
including spina bifida. In patients with 
disorder, it should be increased. 


8, A 35-year old female presented in surgical 
OPD with complaints of non-cyclical pain in 
the right breast for 02 months. On 
_ examination, she is healthy but has generally. 

jumpy breasts with a discrete lump in the 
upper outer quadrant of the right breast. The 
Jump is firm, mobile, and 4 x 5 cm in size. A 
small lymph node is palpable in the ipsilateral 
axilla, What is the most appropriate screening 
investigation? 

CT. scan 

FNAC 
MRI 


Q 265. A pregnant woman living on a 
was brought to the hospital at term 
pains. Ultra-sonography revealed a 
fetus. What is the anamoly that can say 

A. Atrial Septal Defect , 

B.  Coarctation of aorta 

( Congenital pulmonary stenosis 

D. Patent ductus arteriosus 

Key: D 

Explanation: 

Patent ductus arteriosus: 

because people living in high altitudes mw 

hypoxia, Failure of lower oxygen tension to cons 
ductus leads to patency of ductus arteriosus 
presence of high pulmonary vascular re 


right atrial pressure at high altitude inhibits earl F j: 
of foramen ovale. E ally advanced disease 


hology: changes in size 


single, non-tender, and firm, Poorly defined 
Most commonly located in the upper outer 


and/or shape 
asymmetric breasts SkinRetractions or dimpling (due 

ation to the pectoral muscles, deep fascia, Cooper 
ents, and/or overlying skin), Peau d'orange, Nipple 


Q 266. A 38-year-old diabetic and 
presented to the clinic with fasting od 
of 205 mg/100 ml, Which of the 1 


is safe to be prescribed to her for c edi 


blood sugar? E xd 
A.  Alphaglucosidase inhibitor : s, Edema of the arm, Paget disease of the 
c ne ps of metastatic disease: 
C. Insulin 3. m. 
D Sulphonyl ureas "phalic spread: Nonten er, irm, enlarged ymph 
Key C S(^ 1 cmin size). that is fixed to the skin or 


nding tissue. Most commonly the axillary 
Sand, in later stages, the supraclavicular and/or 


Q 267. A 50-year old childless p Vicular nodes. 


presents with a 3 cms diameter mob" raphic imaging: 

the left breast. The most APP! m< 30 yearsof age should undergo breast 

investigation to diagnose malignancy "und r 
sl X-ray Chest yi 30 years of age should - 
C. 3 
D. E EA: 
Key B Watch FIRST AID MADE | 


^" 
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pr: rapido x 
a housemaid, is 32 weeks pregnant. She 
complains of severe generalized bone paíns 
since she became pregmant She has had 
difficulty walking for the lasLS months, 
Which of the following would confirm the 
diagnosis? 

A.  Bonemineral density 

B. Chest X-ray 

C. Total serum calcium 

Key: A 

Explanation 

Osteoporosis: 

Type I- postmenopausal women osteoporosis 

The decreased estrogen levels following menopause lead 

to increased bone 

Type II (senile osteoporosis): gradual loss of bone 

mass as patients age (especially > 70 years). 

Secondary osteoporosis: 


systemic long-term therapy with corticosteroids, 
Endocrine/metabolic: hypercortisolism, hypogonadism, 
hyperthyroidism, hyperparathyroidism, renal disease, 
Immobilization 

Risk factors: cigarette smoking, aging, alcohol, bone 
disease, steroid use 

Diagnosis: DXA (dual-energy x-ray absorptiometry): 
calculates bone mineral density (Confirmatory test ) 
Osteoporosis: T-score < -2.5 SD 

Osteopenia: T-score of -1 to -2.5 SD 

Treatment;  Bisphosphonates:e.g., alendronate, 
risedronate Alternative drugs, Teriparatide, Raloxifene, 
Denosumab, Hormonal therapy 


Q 270. A 22-year-old pale complexion lady in the 
third trimester of pregnancy is noted to have a 
Hb 10 gm/dl, hypochromic microcytic RBCs 
with few target cells. What is the most likely 


diagnosis? 
A. Megaloblastic anemia 
B.  Folate deficiency anemia 
C. Malnutrition anemia 
D.  Thalassemia trait 
Key: D 
EXplanation: 
Thalassemia in pregnancy: 


Pregnancies in patients with thalassemia should be 
planned, as they are considered high-risk for both the 
mother and fetus. 

Screening for thalassemia: — Hemoglobinopathy 
screening should be offered to women with unknown 
i status and normocytic or microcytic 


sou) OBSTETRICS & GYNAECOLOGY 
Soak paren have thalassemia majer: Consider 
amarres including adoption. 
Intrapartam and postpartum management: 


Akkough vaginal delivery is possible. patients usually 
require cesarean delivery. as those with thalassemia 
boe am incremed incidence of cephalopelvic 


Alloimmunization, 
Hypothyroidism, 


Growth restriction. Prematurity, Transmission of 


hepatitis B, hepatitis C. HIV 


Q 27L A 44-year-old female complained to her 
doctor about having light bleeding between her 
periods. Which of the following in this patient's 
history would put her at a high risk of cervical 
cancer? 

A Alcohol consumption 

B Multiparity 

Smoking 

J. Precocious puberty 

Key: ( 

Cervical Cancer: 

Malignant neoplasia of the ectocervix and/or endocervix 


m ^ 


(most common!y squamous cell carcinoma), which is 

often associated with HPV infections. 

Etiology: Human papillomavirus virus (HPV) infection 

The major high-risk HPV types are HPV 16 (most 

common in squamous cell carcinoma) and HPV 18 

(most common in adenocarcinoma) 

Clinical Features: Usually asymptomatic in the early 

stages, Abnormal vaginal bleeding, Dyspareunia, Pelvic 

pain 

Diagnosis: Papanicolaou test (Pap smear/cervical 

cytology) is the best initial screening test. Colposcopy 

Treatment: Surgical correction, Advanced stages, or 

Metastasis Chemotherapy 

Q 272. A 28-year-old woman at 35 weeks gestation 
with poorly controlled diabetes complains of 
reduced fetal movements for I day and is 
admitted to hospital. On examination, her B.P 
is 160/100 mmHg. The immediate obstetrical 
investigation includes: 


A CTG 
B FKC chart 
C OGTT 


D Termination of Pregnancy 
Key: A 


E xplanation: 


Electronic fetal heart rate monitoring 
(Cardiotocography): 
Childbirth + Intrapartum fetal monitoring, 


Cardiotocography 
Abbreviation: EFM, CTG 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES. then solve MCQs 


heart ae, accelerations and de "s ~ = 7 — iex = ——À 
922 i E Taca E for breast cancer sid "ni 


emm The most appropriate 
option for her would be: 

pom 
UD Copper T 


Q 273. 129. A 38-year-old, para 440, s, 
year back presents with irregaja eN 
vagina for 6 months. Pelvic 


in Pill 


+ T device: ; 

ped device wrapped in the copper wire is 
ed into the uterus. 

ef action: altered tubal motility, sterile 
reaction of endometrium— spermicidal 


E. B prevention of implantation. 
xplanation: Emergency contraception (most effective 
Endometrial hyperplasia: Sens 


Í X Long-acting contraception, Contraception in 
condition of the female reproductive syst T ges with contraindications for estrogen-based 


of the uterus (endometrium) becomes une. 


because of having too many cells ( E rations: abnormal anatomy, Cervical 
cancer, but in certain women, it A 

developing endometrial cancer, a type ofu 3 plications: (Menorrhagia, Dysmenorrhea, Uterine 
Types: ation, Ectopic pregnancy, Pelvic inflammatory 


u CH aomeiri u. i 

type of endometrial hyperplasia has nom 
cells that aren't likely to become cance 
condition may improve without treatment | 
therapy helps in some cases. 
Simple or complex 

An overgrowth of. — cells 
precancerous condition. mitos Sal 
endometrial or uterine cancer increases. — 
Diagnosis: Biopsy, Ultrasound 

Treatment: Hysterectomy 


Q274. A 39-year-old nulliparous is 
menorrhagia, severe dys 
dyspareunia. On P/V the uterus is 
firm, and uniformly enlargedi và 
diagnosis would be: 

A Adenomyosis 

B. Dysfunctional Uterine Bleeding e: 

C Endometriosis 


A 30-year-old G4P3 presents with a history of 
amenorrhea for 16 wecks. She has had pain 
lower abdomen and bleeding p/v for 1 day. 
al km - Ultrasound shows no cardiac activity. The Beta 
HCG level is 10000 IU/ml. The most likely 


: loss of pregnancy before 20 weeks gestation 
lies: absent cardiac activity on abdominal 
und, Transvaginal ultrasound-best imaging test 
mt: expectant management, evacuation 
l/surgical ) 


0277. A 28-year-old primignovida has her ante- 


.  Fibroids 
KyC — natal visit at 20 weeks gestation.The patient 
: ; complains of excessive thirst and urination. On 
et - examination, her height of Fundus is at 30 
ndometriosis: . 2 
weeks, t ropriate investigati 
a common, benign & chronic disease £i E most approp tions 
reproductive age that is characterized by the Bio-Physic m 
of endometrial tissue outside the uterus ^ } E. 
Clinical features: Chronic pelvic pa N Oral gi ence Ki 


Dyspareunia, Infertility. i 2n 
Diagnostics: Transvaginal ultrasound (^ Jac 
test), Laparoscopy (confirmatory tes). ` ; 

Treatment: medical therapy 
contraceptives, GnRH agonist), 
Complications: anemia, f risk of ec 


D/R 


Watch FIRST AID 


Au MUI. 


challenge tes), Confirmation test (100-8 three- 
Ae ed pues emot (GT): HR | 


therapy 
Complications: Matemal (Gestational hypertension, 
Urinary ei), Feal (Shoulder dst) 


Pa ee a dam When 


Vaginal examination revealed cord prolapse, 
The first step you would take will be: 
A. Confirm fetal heart 
B. Reassure the patient 
C. Give her enema 
D. herbladder 
(confirm fetal heart 
Explanation: in any condition, where there is fetal 
distress, do CTG to confirm fetal viability. 
Electronic fetal heart rate monitoring 
(Cardiotocography): 
Childbirth — Intrapartum fetal monitoring, 
Cardiotocography 
Abbreviation: EFM, CTG 


The measurement of fetal heartbeat (including baseline 
heart rate, accelerations, and decelerations) and uterine 
contractions (including frequency, intensity, and 


duration) with acardiotocogrph, 00 
Q 279. A 38-year- old primigravida suffering from 


Q 280. A 35-year-old female having undergone 
abdominal surgery 1 year ago has come with 
acute abdominal pain and vomiting. She has 
missed two cycles’ and is dyspeptic. Om 
examination, her pulse was 96 /min, BP100/60. 
mm Hg, Temp. 100 F. Her abdomen (lower) is 
tender. Hb 8 gm%, Urine examination 40 - 50 
pus cells, The most likely diagnosis will be: 


BEINE, gast P 
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xplanation: 


Ectopic nancy: 

a minat: in which the fertilized egg attaches in a 
location other than the uterine endometrium. 

Most common site: fallopian tube (ampulla) 

Risk Factors: Previous ectopic pregnancy, Surgeries* 
involving the fallopian tubes, Endometriosis, Pelvic 
inflammatory disease, Intrauterine device, smoking. 
Clinical features: Lower abdominal pain, vaginal 
bleeding, Amenorrhea 

Diagnostics: transvaginal ultrasound- a best initial 
imaging test 

Treatment: methotrexate (treatment of choice), surgery 


Q 281. An 18-year-old unmarried college student 
presents in gynecology OPD with a complaint 
of recurrent severe menstrual pain which 
begins with the onset of menses and lasts for 
the first 48 hours of menstruation. Her periods 
are regular. The best therapy for this patient 


would be: 
A, Ampicillin 
B. NSAIDs 
C. Oral contraceptives 
D. Rest 
Key: B * 
Explanation "iii CERA 


Premenstrual syndrome: 

The onset of severe discomfort or functional impairment 

before menstruation 

Clinical features: dyspareunia, breast tenderness, 

headache, back pain, abdominal pain, nausea, diarrhea, 

changes in appetite (food cravings), Bloating, edema, 

Migraine, mood swings 

Diagnostic criteria: 

. Present in the 5 days before the beginning of 
menstruation for at least 3 consecutive cycles 

. End within 4 days after the beginning of 
menstruation 

. Interfere with normal daily life activities 

Treatment: NSAIDs-1* line, Lifestyle changes 


Q 282. A 30-year-old female has undergone breast 
conservation surgery for carcinoma of breast 1 
year back. She has been receiving chemo 
radiation post-operatively and has come for 
follow-up. The best diagnostic modality to 
assess local recurrence would be: 


A CT scan 

B Mammography 
( Ultrasound 

D MRI 

Key: D 


Q 283. A 21-year-old girl having a history of falls six 
months ago has noticed a 2x1 cm lump in her 
left breast with pain at times for 2 months. Her 
breast swelling is firm and mobile. Axillary 
nodes are not palpable. The most likely 
diagnosis of her breast lump is? 

A Infection 


Traumatic fat É us 4 6.5% 


Explanation: 
Fibroadenoma: 
benign breast tumor with fibrous ang 
the most common breast tumor Em 3 
age Men < 3 N 
Clinical features: a well-defined | solita, 
Non-tender, Rubbery 

Diagnostics: best initial- ( 
mammography in >30 yrs), Ci 
needle aspiration — confi 
Treatment: regular check-u 


Q 284. During pregnancy, a healthy 
large number of changes ip von 
parameters. During the e y 
pregnancy in a healthy woman, th 4 
change in respiratory parameter win, reatments 


A. Decreased FEVI/FVC ratio ic control 
B. Decreased 02 differing capacity Dietary modifications and regular exercise 
C. Decreased vital capacity (walking) 


Strict blood glucose monitoring (4x daily) 

Insulin therapy if glycemic control is insufficient 

with dietary modifications 

Metformin and glyburide in patients who are 

unwilling or unable to use insulin 

Regular ultrasound to evaluate fetal development 
Consider inducing delivery at week 39-40, if 

"glycemic control is poor or if complications occur 


D. Increase in arterial PCO2 
Key: € 

Explanation: 
Enlarging uterus takes wel more space 
pressure against your di n 


Q 285, A 25-year-old three months pr 
known diabetic brought to the 86. What of the following is the ovarian tumor 
room with 12 hours history of bead . marker? 
vomiting. On examination, she is de Estradiol 
temp. 102? OF, BP 110/10 mmHg i 
investigation you will carry out to y 
treatment? 

A. Blood culture 

B. Blood sugar 


C. CSF examination ntigen 125 (CA 125) is the only tumor marker 


D. EEG x ed for clinical use in the diagnosis and 
2 agement of ovarian cancer 

Key: B 

REA 287. A 26-year-old woman presents to the 

Gestational Diabetes: 


gynecology clinic with a mass in the left breast. 
She discovered this mass while showering. Her 
last menstrual period was 10 days ago. There is 
no family history of breast cancer. On physical 
‘tam, you palpate a 3 cm, firm, non-tender 
Mass in the upper lateral quadrant of the left 
breast. The mass is smooth, well- 
circumscribed, and mobile. There are no skin 
_ changes, nipple discharge, or axillary 
lymphadenopathy. What is your diagnosis? 


Confirmatory 
test in 
gestational 
diabetes: 

Oral glucose 
tolerance test 
(continue) 


Diabetes 
mellitus 


Watch FIRST AID 


e mostsmall tumors reabsorb 

e rapid increase in size is a cause for concern 

e giant forms (up to 15 cm) have malignant 
potential : 


> Incidence 

e common in women 15-35 years of age 

e second most common benign breast mass 

. most common breast tumor in women under 30 

> Demographics 

+ mostly women 

+ in males may be associated with anti-androgen 

treatment 

> Risk factors 

+ — useoforal contraceptives 

e pregnancy 

A. Etiology 

> Pathophysiology 

+ unclear, but partially hormone-dependent 

+ — seen mostly during reproductive years 

e increases during pregnancy 

Q 288. What is the normal range of B-heg in non- 

pregnant females?? 

a) 0-5 mlU/ml 

b) 6-10 

c) 10-15 

d) 15-220 

Key: A 

Non-pregnant women: less than 5 mIU/mL. Healthy 
men: less than 2 mIU/mL. 

Q289. Uv prolapse is caused by the laxity of which 

ligament? 

a) Cardinal 

b) Broad 

c) Ovarian 
AAA mim E 82 
Key: A 

Explanation: 


Uterine prolapse occurs when pelvic floor muscles and 

ligaments stretch and weaken and no longer provide 

enough support for the uterus. As a result, the uterus 

sigs an. lt oi protrudes iot of the. vagia, Us 
pse can occur in women Se age. Uterine 


Ae oom: prs are yas 
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Q 2%. A years old presents 

abdominal mass and pain. Her rapid 

test is negative. She undergoes 

and an ovarian mass containing hair 

and teeth is resected. What is your diagnosis? 


a) germinoma 

b) teratoma 

c) ectopic pregnancy 

d) 00 0 PU RES 
Key: B 


A teratoma is a rare type of germ cell tumor that may 
contain immature or fully formed tissue, including 
teeth, hair, bone and muscle. Teratomas may be 
cancerous or noncancerous, and they can affect people 
of all ages. Treatment involves surgical removal 


Q 291. A 48 years old para 6 female presents to the 
Gynaecology department with a chief 
complaint of uncontrolled heavy vaginal 
bleeding. Her symptoms are unresponsive to 
the medical management. Examination reveals 
multiple pelvic cysts. What is the treatment 


plan? 
a)  Hysterectomy 
b) uterine massage 
c) uterotonic agents 
d) — observation 


Key: A 

A ion: 
hysterectomy should always be the last option for 
abnormal uterine bleeding. But depending on the 
patient's ape completed family and lack of available 
options. hysterectomy would be the answer 


Q 292. A female presents with symptoms of ovarian 
cancer and U/S findings show cysts in her 
ovaries. What other investigation should be 
done initially? 


a) CA-125 
b) CEA 
€) C-PSA 
d) AFP 
Key: A 
Explanation: 


CA-125 is a tumor marker for ovarian cancer 


Q 293. A 27 year old women at 36 week of gestation 
feel dizziness when lay supine, It is found that 
gravid uterus compress aorta that leads to the 
dizziness, The dizziness can be improved by: 

A.  Reposition to left lateral position 

B Immediate delivery 

( No treatment required 

D.__ IV infusion of saline 

Key: A 


res mellitus, gestational diabetes 
v 2 anomalies (e.g. anomalies of Mullerian 
P. TA uterine fibroids) 


ia 
s tion 


syndrome. It is compression of the. 
pelvic veins by the uterus may wt ve 
trimester of pregnancy (typically >20 yy “ting 
of the mother lying in a supine position, Weck, | 


Gravid uterus — compression -n vel ital abnormalities of the fetus 
aorta and IVC — impaired -— s Je and environmental factors 
in cardiac — placeren d Smoking 

— fetal hypoxia — Pro Substance use (e.g., alcohol or drugs) 


After repositioning the mother u 


Maternal or fetal stress 


the fetal heart rate recovers. age (< 18 years, > 35 years) /*! 
In the mother, supine pee maternal prepregnancy weight 
characterized by tachycardia, E from the above list the most important risk 


occasionally causes syncop 


Q 294. For met ls ma 


for preterm labor is history of preterm labor. 
scal resection. 


following drug is indicated? 06. A 28-year-old nulliparous woman comes to 
A.  Carbamazepine the clinic for an infertility evaluation. She 
B. Laia! 2x often experiences pain with deep vaginal 
C.  Valproic acid tion. Menstrual cycles are 
D. MeSO, accompanied by moderate to severe lower 
-i abdominal pain. Pelvic examination shows a 
Key: D normal-sized, retroverted uterus. This clinical 
Explanation: condition depends on? 
Magnesium sulfate infusion for Progesterone 
eclampsia. It is used — Estrogen 


convulsions in patients with FSH 
nephritis, to provide neuroprotection aa LH 
infants (given to mother before birth), as a B 
agent, to treat torsades de pointes + pm: 


correct hypomagnesemia. Magnesium | nen is o e suffering from endometriosis. 
used as a component of hygroscopic d 


orally as a laxative. 


Extrauterine ee o 0 
ectopic endometrial glands & 


stroma 


Q 295. A 28 year old women at 32 
comes to OPD for routine 
worried about preterm labor. 


towne ml y rina | nn 

patient? 

1 ine infecti Adnexal mass (eridometrioma) 
A Any provin Immobile uterus 

B Preeclampsia 

C. Husband behavior hes | Direct visualization, surgical 
D. History ofp 


biopsy 
Key: D 
Explanation: 


ophysiology includes: 
In endometriosis, endometrial tissue occurs 
Outside of the uterus. 

Common locations of endometriotic implants 


Hi 
iui 
1 


Chronic pelvic pain 
Infertility 


o mccum 

. pd of where the endometrial tissue is 
"located, it reacts to the hormone cycle in much the 
same way as the endometrium and proliferates 
under the influence of estrogen. — 

. Endometriotic implants result in: 

© Production of inflammatory and pain mediators 

o — Nerve dysfunction 

o Altered anatomy (eg, pelvic adhesions) 
— infertility 

Q 297. 23 year old women at 2 month of gestation 
wants to take anti thyroid medication. Which 
medication physician should prescribe her? 

A. Propylthiouracil 

B.  Methimazole | la 

C. . Radioactive iodine 

D.  Levothyroxine 

Key: A 

Explanation: ‘ 


Propylthiouracil is used in first trimester of pregnancy 
(due to methimazole teratogenicity); methimazole used 
in second and third trimesters of pregnancy (due to risk 


of PTU-induced hepatotoxicity). 


Q 298. A 25 years female presents with cyclic breast 
pain, The pain starts a week before the 
menstrual cycle and goes away when with the 
start of the menstrual cycle, On examination, 
there is no abnormality or lump, What is the 
best treatment? 

Oil and reassurance 


develops between the ages of 30 and 50 years. It is 
nearly always hormonal. 

Since cyclic breast pain is a regular part of your 
menstrual cycle, it doesn’t require as much treatment. 


H Kamin E supplements Other 

multivitamins 

Eliminating caffeine from your diet. 

Avoiding tobacco products. 

Using evening primrose oil. 

Applying heat to the mòst painful area on your 

breast, being sure to protect your skin. 

e Taking magnesium supplements. If you take these 
during your menstrual cycle, roughly two weeks 
before your period, it can help relieve some of 
your symptoms. 

e Applying over-the-counter trolamine salicylate 
cream to case aches and pains. 

e Relaxation and complementary therapy. 


Q299. A 29-year-old nulligravida presents with 
severe pain with menses and an inability to 
conceive after 24 months of unprotected 
intercourse. She reports feeling pain with 
defecation and intercourse, On pelvic exam, 
her uterus is found to be retroverted and there 
is nodularity of the uterosacral ligament on 
rectovaginal examination. What is your 


diagnosis? 
a- adenomyosis 
b- fibroids 
c- endometriosis 
d- teratoma Pa 
Key: C 


Q 300. 23 year old women at 18 week of gestation 
comes to OPD with vaginal bleeding. On 
ultrasound there is no fetal activity and no 
products of conception. The cervix os is closed, 
What is most likely diagnosis? 

A. Incomplete abortion 

B.  Inevitable abortion 

C. Missed abortion 

D. Complete abortion 

Key: D 

Explanation: 

Spontaneous abortion is defined as loss of pregnancy 

before 20 weeks' gestation. 


Q 301. An autopsy was performed on a 17-year-old 
girl after a fatal motor vehicle collision. Her 
ovaries appear small and underdeveloped on 
gross examination. Light microscopic 
examination shows ovaries primarily composed 
of connective tissue with no follicles. Which of 
the additional abnormalities is most likely to be 
found on postmortem examination? 

A Horseshoe shaped kidney 

B Autosomal dominant polycystic kidney disease 

C Autosomal recessive polycystic kidney disease 
D. Posterior urethral valves 
key: A 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


LAIA AAA 

The ovaries described in the - nn : 
ovaries of Turner syndrome (TS) presented wit! y 
normal ovarian development duri “4 ein a fertility clinic, His semen analysis 
lack of the paternal X chromos 4 oom the ee ee 
ovarian follicles by age 2, as well ag y y » reP ost likely iagnosis? 


pubic hair but no breasts or 
failure. Premature ovarian failure is, © aspermia 
high LH and FSH levels NEM. E ) .ratospermia 


common causes. 


X. At puberty, patients with TS sags Y . Qlgspermia 


^ couple presented with a history of primary 
3 tility for 3 years. Husband's semen 
x analysis is normal. The wife's ultrasound and 


Q 302. A 24-year-old pregnant w E 
into the labor room. She eL P 
taking Aspirin quite de 


progesterone are also normal. Which 

headaches in the last month of her ‘ eem Eg neis should be advised E 
Which complication should tp, P^ E one profile 
careful about? i terosalpi 

A.  Livertoxically H — 

B. Peptic ulcer scop 4 

C Placenta previa z E 

D. plo e E 3 y: B .. 

Key: D MES å 


ography is a technic involving the 
of contrast dye into the cervical canal to 
the uterine cavity 
s: Intrauterine abnormalities, tubal occlusion. 
sutically remove small adhesions or mucus plugs 
ructing the tubal lumen 


Explanation: Aspirins are NSAIDs. It is a er 
A2 inhibitor E 
MOA: It prevents platelet aggregation by i 
thromboxane A2 results in t 
decreases and bleeding time inc 


307. Most common clinical presentation of 
— abnormal uterine bleeding is: 
Abdominal mass 
Bleeding per vaginal 
_ Shortness of breath 
discharg 


Q 303. During active management of the 
of labor (AMSTL), which of the t; 
uterotonic is recommended? “we 

A.  Ergometrine 0.5 mg 

B.  Oxytocin 10 IU IM stat f 1 

C.  Oxytocin 40 IU infusion E Vag 

D. — Prostaglandin E2 1j 

Key: B 

Explanation i 

Oxytocin is released from the posterior 

stimulates uterine contractions. Exogenous oxy 

be used to induce labor, strengthen uterine coat 
during labor, contract uterine muscle after 
the placenta, and control postpartun om! 


logy: Trauma Dysperiunia menorrheghea 
ation: Pap smear,pelvic ultrasound, endometrial 
psy‚baseline (CBC, platelets, PT, aPTT, b-hCG, 


timent: Haemodynamically stable the patient first. 

bleeding: High dose TV conjugated equine 

gen, OCP, NSAIDs, Tranxemic acid 

ovulatory bleeding: OCPs, and progesterone for 10 

Q 304. The 1" day of the last 
(LMP) was June 30, 2021. The ex 
delivery [EDD] is: 


ire: Dilation and curettage, endometrial 
on, hysteroscopy, hysterectomy 


A. 06 March 2022 

B. 06 April 2022 Ectopic pregnancy is defined as implantation 
C. 06 May 2022 - 9fthe embryo: z 

D.  06June 2022 ! Inabdominal cavity 

Key: B In endometrial cavity 

Explanation: For the calculation of Outside the normal uterine cavity 


delivery add 7 in days and 9 in month 
Ist three months of the year, the year re 
and if months are other than the Ist 3 m 
in the year. 


on; Ectopic pregnancy e 


Watch FIRST AID M 


hin the uterine cavi E ae 


Q 309, A 35-year-old woman, Para 3, presents with 
regular heavy cycles. She has had a history of 
heavy bleeding since menarche and all her 
deliveries were complicated by excessive blood 
loss. What is the most likely cause of her heavy 
period? 

Adenomyosis 

Clotting disorder $ 
Fibroiduteru 

Hi 

Key: B 
Explanation: The patient having heavy bleeds since 
menarche so the most likely cause of her heavy periods 


is clotting disorder 


Q 310. A woman with a 6-month pregnancy 
diagnosed to have hepatitis C with elevated 
ALT's, HCV RNA positive otherwise stable. 
The most appropriate management will be: 
Other antiviral drugs 
Terminate the pregnancy 
Observe the pregnancy x 
Treatment with interferon and ribavirin 

Key: C 

Explanation: Viral infection causes inflammation of the 

liver after an incubation period of 2 weeks to 6 months 

Clinical features: Asymptomatic, fever, malaise, right 

upper quadrant pain, nausea, vomiting, hepatomegaly, 

jaundice, arthralgia 

Mode of transmission: Parenteral, sexual transmission, 

perinatal 

Investigation: ELISA and PCR 

Treatment: Interferon plus 

Sofosfovir+ladispavir 

Usually no treatment during pregnancy due to the risk of 

antiviral drugs 

Patients with infection of Hep C should be vaccinated 

for Hep A and B. 


Q 311. The most common site of implantation of 
ectopic pregnancy is: 
Ampullary region 


gow» 


vo?» 


ibaviri 
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sa | OBSTETRICS à GYNABCOLOOT 
fople pregnancy Ts Implantation oF fertilized egg m 
toi tube most common site is Ampulla. 


Q MA Ectopic pregnancy is defined as the 
implantation of the embryo: 

A. Tn abdominal cavity 

B. In endometrial cavity 

C. Outside the normal uterine cavity 

D, Within the uterine cavity —— 

Rae 


QNA A SO-yearold, PAO, presents with a history 
of infrequent aud heavy cycles for 2 years, 
Every $ to 6 months but the flow is heavy with 
clots, The period continues for 10 to 15 days. 
The most appropriate investigation for her is: 
Serum FSH/LH ratio 
Serum Prolactin 
Serum TSH 
eg ultrasound — — 
S D 
Explanation: Any post-menopausal bleeding can be 
endometrial hyperplasia or endometrial cancer. 
Diagnostic: the first diagnostic test is Transvaginal 


OMNEM ee EEE 


Q 314, A 2-year-old female recently married is 
brought to the Accident and Emergency 
Department with severe generalized lower 
abdominal pain for the last 6 hours. On 
examination, she is pale and tachycardic and 
her blood pressure is 90/54 mm Hg. Her Beta 
HCG is elevated. What is the most likely 
diagnosis? 

A. Ectopic pregnancy 

B. Endometriosis 

C. Mid-menstrual pain (mittelschmerz) 

D.  Ruptured Appendix 

Key: A 

As beta HCG raised it indicates ectopic pregnancy 

to rule out Appendix we have to use Alverado score 


Q 315. A miscarriage occurs before which week of 
pregnancy? 

A. 6 week 

B. 15 week 

C, 24 week 

D. 30week 


comer 


Q 316. A 26-year-old woman, P1+1 presented with 
secondary infertility and secondary 
amenorrhea for 3 years. She gives a history of 
D&C after an incomplete abortion 3 years 
back. The most probable diagnosis is: 


A. — Asherman's syndrome 
B.  Kallman'ssyndrome . 
C.  Rockitansky syndrome 
D. _ Sheehan's syndrome 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then s 


:xplanation: ase 
(Asherman syndrome), 
Etiology: Uterine dilation or cu 
cause), Postinflammatory (e.g., © 
Clinical 
bleeding, Secondary amenorrhea, Inf 
pregnancy loss, Periodic abdominal pain, 


Diagnostics: 


fentures: 


Progesterone 


Confirmatory test: hysteroscopy, 


Treatment: Hysteroscopic reeset. 


Q 317. A 35 year old multigravida 


A. Ectopic pregnancy 

B. Incomplete abortion 

€ Threatened abortion ; 
D.  Pelvic infilammatory disease 
key: A 


EXPLANATION:- a pregnancy in which 
egg location other 


uterine endometrium 


weeks amenorrhaca, pain 


associated with pd 
vaginal discharge attends: 


likely dingnosis is: 


attaches in a 


Localization;- 


Most common Ampulla (= 70%) 
Symptoms;- 


Possibly, vaginal bleeding. 
Signs of pregnancy;- 
Amenorrhea,Nausea. 


Risk factors:- 


Anatomic alteration o 


Previous ectopic A, 


Surgeries involving the fallopian tubes pressi 


Endometriosis 
Nonanatomical risk factors 


Pelvic infla to * 


Intrauterine device 


Diagnosis;- First test:- Paco | 
Best intial test:- svagii 
Confirmatory test:- Lan 

Treatment:- Methotrexate (MTX) 


choice. 


Q 318. An 18 year old girl p res 
her breast in the right 


ee > 


Kap B 
EXPLANATION:-Fibre 


breast tumor in women 


non tender.Ultrasound 
What is the most like! 
Abscess of breast 
Fibroadenoma 
Fat necrosis 
Ductectasia 


Peak incidence: 15-38 y 


E 


"usually, a well-defined, mobile 


commonly solitary, Non-tender, Rubbery 
ouse) 

¡stone mos well-defined mass, 

4 e biopsy or fine needle aspiration to confirm 
s: fibrous and glandular, 
adenomas are not associated with an 
jn j risk of breast cancer 
pea es regular check-ups. _ 


A 15 year old girl who had her menarch 2 

r ago has been brought with history of 

Me t loss and amenorrhoea for the last 3 

) E She weighed 65 kg 3 months ago and 
s trying to lose weight since then by jogging 

diet control. Clinical examination revealed 

her height 165 cm, weight 40 kg pulse 56/min, 

* pp 90/50 mm Hg. She appeared dysphoric but 

$ mic examination was not remarkable. 
What is the most likely diagnosis? 

Addison disease 

3 Anorexia nervosa 

- Malignancy 

- Tuberculosis 


ON:-Anorexia nervosa;-Intense fear of 


Patients usually present y Hann 4 ; : 
ht gain, overvaluation of thinness, and body image 
symptoms 4-6 weeks after their last menstrual; v 


Lower abdominal pain and e 


prion leading to calorie restriction and severe 
ight loss Ellos in inappropriately low body 
à of awareness Of the seriousness of low body 
ght most importent her BMI is less than 17.5 
:-Psychotherapy (first-line). 

behavioral therapy. 

cotherapy;- 

its; The antidepressant bupropion lowers 
seizure threshold. It is, therefore, contraindicated in 
ls with eating disorders. 


320. Clinical condition presenting with a 
- subareolar mass and infective discharge from 
- nipple of Any color is 
- Breast abscess 
Breast cyst 
- lactational mastitis 

Breast carcinoma 


BIER G LOG 1583 
A 38 year od nulliparous lady” 


menorrhagia, — severe E naob 
dyspareunia, On P/V the uterus is 8 weeks, 
firm and uniformly enlarged, THÉ likely 
diagnosis would be: E 
Adenomyosis 

Dysfunctional Uterine Bleeding 

Endometriosis 


Q 322. A 25 year old primigravida presents with 7 


weeks amenorrhea, right sided lower 
abdominal pain and tenderness. She is 
diagnosed as ectopic pregnancy, The most 
likely site will be: 


A.  Ampulla of fallopian tube 
B. Cornu of uterus 

C. Fimbria of Fallopian tube 
D.  Isthmus of Fallopian Tube 
Key: A 


Explanation: Ampulla is the most common site of 
fertilization and Ectopic pregnancy can also occur in 
ampulla. 


Q 323. A PATIENT reported to her doctor with 


complaints of fever, increased urinary 
frequency and burning micturition. She is her 
third trimester. What is the antibiotic/s of 
choice for her? 

casa 
Ampicillin and cephalosporines 
Tetracyclines 
Sulfonamides 


(e CamScanner 


584 | OBSTETRICS & GYNAECOLOGY 
Diagnosties: Clinical Diagnosis, urinalysis- initial test 
Treatment: 1" line (nitrofurantoin, trimethoprim/ 
sulphamethoxazole, Fosfomycin) 

UTI in pregnancy» amoxicillin, Augmentin, ampicillin, 


A: Combined Hormonal Contra 


Contraindication: 


cephalosporins can be given . al hal CURES "e 
(Non-teratogenic) + Hxof blood clots, stroke, = opas 
3 3 heart disease . LOL cho Nn 
e + Undiagnosed abnormal * Diabetes with = 
Q 324. A 35-year old para 5+3 attended gynae special vaginal bleeding complications ee ee 
clinic with history of chronic vaginal discharge * Pregnancy >20 years raion 
* Acute liver disease * Obesity 


5 years episodes of post coital bleeding off & 
on, Speculum examination shows dirty 
discharge in the posterior fornix with 
unhealthy looking cervix. Available 
investigation reveals HVS reported as 
trichomonal infection. What is the most 
suitable next investigation? 
A. biopsy cervix 


* Migraine with aura 
* Smoking & age 2 35 


Q 326. A 30 year old G4P3 
ammenorehea for 16 weeks. She has 
abdomen and bleeding pv sin. 
Ultrasound shows no cardiac 


cti 


B.  Ultrasonography abdomen fetus. The Beta- HCG level is below M 
C. Pap smear a " x be female.The most likely digo, 
D is X-ray quivis B. Accidental heamorrhage 

Key: C C.  Ectopic pregnancy 
Explanation....Cervical Cancer D. Molar pregnanc: 

A. Clinical Features....Early Key; A ? 


symptoms... Abnormal vaginal 
bleeding, postcoital spotting, Abnormal vaginal 


discharge, Dyspareunia, Pelvic pain weeks! gestation. 


B. Late V im 
Late 4 Types.. Threatened, Inevitable, Missed, Income; 
P mptoms: hydronephrosis, lymphedema, fistula complete Abortion. M re 
ormatıon 


Diagnosis: Transvaginal Ultrasound.. bes 
imaging test, Doppler Ultrasound( absence 
cardiac activity), Pelvic examination.( Visualiz 


Diagnosis:.....Pap smear, Colposcopy and HPV 
DNA TESting and Cervical biopsy 


Treatment:..... Diagnostic excision procedures cervix) : 
(excisional therapy), Cold- Management: Expectant management, 


knife conization and loop electrosurgical 
excision procedure (LEEP) 


management ( Misoprostol for cervical 
Mifepriston), and Surgical evacuation(D 
curettage) d 


Q 325. A 35 year old para 3 seeks advice regarding 
oral contraceptive pills as a means for 
contraception. Which of the following 


Q 327. A 30 year old woman, G2P 1+0 pre 
28 weeks of gestational amenorrhea 


conditions would be an absolute pain. On examination she was foui 

contraindication for her? labour.She has H/o vaginal dischar 
A. Active liver disease smelling, milky while in color. What ist 
B. Obesity likely cause of preterm labour? 
^. Hypertension A. Bacterial vaginosis 
D. Smoking B.  Candidiasis 
Key: A C. Chlamyd ia Trachoma 

D 


Explanation: P 
Bacterial Vaginosis.. caused by GA 


Vaginalis 
Most common vaginal disorder in reprod 
characterized by raised ph, overgrowth of 


anaerobes and reduction of lactobacilli.. 
Clinical Features:gray vaginal discharge 


smell,non painful vaginitis, 


Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


ig Y 


"ein, nafarelin) 


Explanation; It is a case of spontaneous Abo ponectomy and hysterectomy 


Spontaneous Abortion.... Loss of pregnancy "s 


n 
EN nun in pregnancy is Labetalol but its not in 


we 
j 
me. 


satures:Clue cells have stippled 
Tong outer margins and Whiff test post.. 
: Metranidazole or Clindamyein, 


“ie year-old lady, menopausal for the last 
A ears, presented with a 20 week size, 
non- tender, fixed mass in the lower 
| nen. What is the most suitable 


= tion? 


inv examination 


r Ul trasound pelvis 


atures: Abnormal menstruation, heavy 
bleeding, dysmenorrheal, enlarged firm and 
uterus, infertility. 


rosis; Ultrasound (initial test), hysteroscopy to 
« submucosal fibroids, MRI 


i; Medical therapy... Combined oral 
eptive pills and progestin only contraceptive 
jotrophin releasing hormone pills( leuprolide, 
, myomectomy, hysteroscopic 


0329, A 20 year old girl presents in Gynae clinic 

© with complains of heavy menstrual bleeding at 

interval of 20 days. The type of bleeding she is 
suffering from is 

. Menorrhagia 

Metrorrhagia 

0 Menometrorrhagia 

| Polymenorrhea 


imenorrhea; menstrual cycle that is shorter than 21 
ij* Normal menstrual cycle between 24 and 38 days 


it lenorrhea; bleeding at intervals greater than 35 
may be irregular. 


jagia...regular menstrual cycle with excessive 
than 80ml of volume) or menstruation 


aig more than 7 days. 


agia. menstrual bleeding occur at irregular 


5 or bleeding between menstrual cycles.. AND 


030,28 year old woman, 24 weeks pregnant has a 
BP of 160/110 mmHg. The most appropriate 
drug To control her BP would be: 


N 
Enalapril 
- Frusemi 

Met av 


2" line Rx is Methyl Dopa 


Watch FIRST AID MADE EASY LECTU 


likely 
A.  Abruption placenta 
B. Labour pain 
C. Ruptured ovarian cyst 
D. 

A 


sampling at: 
A. Il weeks 
B. 14weeks 
C. 18 weeks 
D. 22weeks 
Key: A 


Q 333. A 70 year-old woman, P 5 + 0, menopausal for 
20 years, complains of urinary incontinence off 
& on, with urgency & urge incontinence. She 


Q 334. A 30 year old woman, G2P 1*0 presented at 
28weeks of gestational amenorrhea with labor 
pain. On examination she was found in active 
labor. She has H/o vaginal discharge foul 
smelling, milky while in color. What is the most 
likely cause of preterm labor? 

Bacterial Vasinos 


Pathophysiology: lower concentrations of Lactobacillus 
acidophilus lead to overgrowth of Gardnerella 


vaginalis and other anaerobes 


(e CamScanner 


3 ositive Whiff test: (an intensified fishy odor 
after adding 1-2 drops of 10% ^ potassium 
hydroxide to a sample of vaginal fluid) 

3. Vaginal ph >4.5, 

4. Gray/milky white discharge 

Treatment: First-line: oral metronidazole if 

symptomatic 

Complications: Preterm delivery 


Q335. A 32-year-old lady was admitted with 
eruption placentae at 8:00 am in the morning 
and delivered after 24 hours. She is bleeding 
profusely although uterus is well contracted 
and there is no vaginal tear. Blood report 
shows Hb 7 gm, platelets 80,000/cm, F.D.P 
raised, urea 40mg% creatinine 1.2, urine blood 


stained. What is the most appropriate 
treatment? 

A.  Colloid infusion 

B. Fresh frozen plasma 

C.  Platelet concentrate 

D. Whole blood transfusion 

Key: D 

Explanation: DIC 

Causes: 


Infections especially with gram negative bacteria 
Malignancy e.g. Leukemias 
Pregnancy and puerperium 
Acute pancreatitis 

Clinical Features 
Hypotension 

Bleeding and Bruising 
Mental status chnages 
SOB 

Fever 

Diagnosis 

Low Platelets 

Increased D dimers 
Decreased fibrinogen 
Increased PT 

Treatment 

Treat the underlying cause 
Whole blood transfusion 
Anti pyretics 

Fluid resuscitation 


Q 336. A 35-years old para 5*3 attended gynae 
special clinic with history of chronic vaginal 
discharge 5 years episodes of post coital 
bleeding off & on. Speculum examination 
shows dirty discharge in the posterior fornix 
with unhealthy looking cervix. Available 
investigation reveals HVS reported as 
trichomonal infection, What is the most 
suitable next investigation? 

A. biopsy cervix 

B. Ultrasonography abdomen 

C. Pap smear 


p- Kay pelvis A OR. oc 


- Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


Explanation: - ; 

Postcoital bleeding— cervical ca s 

Risk factors: Multiple sexual Pers. YN a 
factor) , Multiparity, Immunos CH L e ¿ran of left breast. The most likely 
of sexually transmitted infections, p PPression x Y 4 

Cause: HPV (Type 16— E6— inh ^B 4 noma 
E7— inhibit retinoblastoma(Rb)) ibit PS3), 4 per 
Clinical features: postcoital bj E o» 

vaginal discharge, dyspareunia, pelvic Pain “logy Fibroadenosis 
Diagnostics: Screening test-pap smear N mn 
Confirmatory test-colposcopy o K Tm 
Treatment: surgical excision/ ablation i pan 
laser ablation) Yo 


year old school girl presents with a. 


ma is the most common benign 
tumor in young age having a solitary, non-tender 
& rubbery swelling nature. 
Radiological finding of fibroadenoma => 
Popcorn calcifications. 

- Treatment of fibroadenoma — No intervention + 
regular follow up. 


Q337. A 38 years old 
menorrhagia, severe “a 
dyspareunia. On P/V the uterys me 


ho 2 
firm and uniformly enlarged. The, | 


diagnosis would be: Diagnostics: best initial test- transvaginal ultrasound 

A.  Adenomyosis satment: Methotrexate, surgery 
B. Dysfunctional Uterine Bleeding 
C. Endometriosis Q340. A female of 20 year presents with increasing 
D.  Fibroids weight and irregular menstrual cycles. On 
Key: A examination she is hirsute. Her BP is 160/100 
Explanation pr Ad aa 5 e = her is 60 kg. On 

K > E investigation, her blood sugar is The 
Adenomyosis: benign disease. : most likely diagnosis is: s A: 
occurrence — of endometrial tissue .. Cushing’s disease 
the myometrium due B. Diabetes Mellitus 
the endometrial basal layer Hypothyroidism 


Risk factors : Endometriosis, Uterine fibr 
Clinical features: Dysmenorrhea, | 
bleeding, Chronic pelvic pain, Globular. u 
enlarged uterus that is soft but tender on 0 
Diagnostics: clinical, Histology - confirmaton 
Treatment: Hysterectomy - definitive treatm 


Cushing syndrome: 

Causes: exogenous glucocorticoids (most common), 
primary adrenal (adenoma, hyperplasia, carcinoma), 
pituitary adenoma (Cushing disease) 


Q338. A 25 years old primigravida features: central obesity, thin, easily bruisable 


weeks amenorrhea, right abdominal striae, secondary hypertension, 
abdominal pain and tend glycemia, and proximal muscle weakness 
diagnosed as ectopic pregnancy, T cs: 24 hours urinary cortisol, dexamethasone 
likely site will Supp est (to determine cause 

Ampulla of fallopian tube - : : metyrapone, surgery (treatment of choice 


A 
B. Cornu of uterus 

C.  Fimbria of Fallopian tube 
D. 


- 0341. A middle aged woman has presented to your 
clinic that she wants long term and reversible 
contraception, which of the following is a likely 
option? 
Intrauterine device (IUD) 
Transdermal patch 
Injectable contraceptives 

Diaphragms 
Risk factors: Previous ectopic p h A 

O PAnation; 


involving the fallopian tubes, En 
inflammatory disease, Intrauterine dev! 4 Long Acting Reversible Contraceptives (LARCS) 
bdoi include IUD like Copper T & LNG IUS 


Clinical features: lower un Y 
bleeding, amenorrhea, nausea t irena) and Hormonal implants. 
E Provides contraception for up to 5 years. 


Watch FIRST AID MADE EAS Y 


Explanation: x "d I 
Ectopic pregnancy: a pregnancy in which ef 

egg attaches in a location other "p 
uterine endometrium. 


_ cyst with blood. What is the case? 
Ao 
B.  Adenomyosis 
C. PID 
D. STD 
Key: A 
EXPLANATION: 


dyspareunia, uterosacral tenderness. 
E. Best initial test —Transvaginal USG (shows 
f chocolate - cysts) 


Q 343. A 45 year old woman has been diagnosed with 
metastatic Breast cancer and is admitted in 
ward for repeated administration of 
intravenous chemotherapy. You have difficulty 
in finding a van of vascular access as she has 


poor collapsed peripheral veins. What is the 
best method for intravenous access in this 


Q344. A pregnant lady suffered from haemophilus 
influenzae type b infection in the 37th week of 
pregnancy. She received the treatment, 
recovered and delivered a normal baby at 39" 
week. Which immunoglobulin is most likely to 
be found in the baby of this lady? 

IgG 

IgA 

IgD 

. IgM 

Key: A 


Opp 


Q 345. A 28 year old woman, 24 weeks pregnant, has 
a BP of 160/110mg, the most appropriate drug 
to control her BP would be? 


Captopril 


Yr | OBSTETRICS & GYNArvurvv: 
planation: 
A) Methyldopa is used in HTN during pregnancy. 
Captopril, Enalapril both are ACE inhibitors & 
furosemide is loop diuretic contraindicated in pregnancy 


Q 346. A 30 year old female, 10 week gestation came 
to your clinic with BP 150/110mm/Hg. Which 
of the following Anti-hypertensive drug is 
contraindicated for her? 

Captopril (ACE Inhibitor) 

Methyldopa 

Labetalol 


now 


Explanation: 
A) Methyldopa, Labetalol, Hydralazine is used in 
HTN during pregnancy. 


Captopril, Enalapril both are ACE inhibitors & 
furosemide is loop diuretic contraindicated in pregnancy 


Q347. A Hepatitis B positive mother is going to 
deliver a child. She is very anxious about the 
viral status of her child. You are the doctor on 
duty, you have to counsel the mother regarding 
immunization of her child. You tell her that 
her child should be given 

A. Hepatitis B Vaccine & Immunoglobulin after 
delivery. 

B. Hepatitis B Vaccine at birth 

C. Check viral markers in the child & then give 


treatment. 
D.. IV Immunoglobulin only 
Key: A 


Q348. A multigravida 35 years old female 
complains of menorrhagia, bleeding in between 
periods and after sex. Cervical examination 
shows a polypoidal mass. Which part of the 
reproductive system is visible to have a polyp ? 

A) internal Cervical os 

B) external cervical os 

C) uterine wall 

D) cervix 

Key: B 

Explanation: It is a case of cervical polyp. 

. Cervical polyp are more common in 
multigravidae, with a peak in incidence between 
50 and 60 years of age. 

. The most common clinical feature is that of 
abnormal vaginal bleeding. This can be in the 
form of menorrhagia, or intermenstrual, post- 
coital, or post-menopausal bleeding. 

. Cervical polyps have a small (less than 0.5%) risk 
of malignant transformation. 

. Treatment of cervical polyps is surgical resection 
& cauterization of the polyp pedicle, 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


Q 349, A 28 —€— pregnant woman 
gynecology & obstetrics ~ Sad ear-old bo 0 
her 8* month and B.P IS 150/9 "t. room for an ac p of 


SEM of drug is safe to treat erieular pain. The sharp pain started 2 hours 
A ius id PT the right side of his scrotum. He also 
d pies _ geports nausea and vomiting associated with 
* m 
D. Enalapril the pain. Physical exam reveals the right 


scrotum to be erythematous and swollen. The 
cremasteric reflex is absent. what is your 
iagnosis? 


Q 350. 45 years old female presented with, : intestinal obstruction 
vaginal bleeding between strangulated hernia 
and after sexual intercourse, Meckel's diverticulum 


experiences White or yellow vaginal q; — testicular torsion 


irregular heavy menstrual bleed 


cramps and infertility. Pap smears 7 duction 
abnormal structures on the ceryix, Clinical definition 
your likely diagnosis? 1 , twisting of spermatic cord that results in 


A) endocervical polyp 
B) intrauterine polyp 


- compromised blood flow and ischemia 
di js considered a surgical emergency 


C) cervical cancer ; pidemiology 

D) vaginitis ; ^! demographics 

Key: A neonatal 
adolescent years 


nesis 
pröcessus vaginalis (path as testes leaves 
abdomen with peritoneal lining) twists, causing 
_ decreased or absent blood flow to testis and 
= epididymis 
resentation 

Symptoms. 
primary symptoms 
in adolescents 
acute onset and severe pain in unilateral scrotum 
nausea 
vomiting 
in neonates 
* blue and firm unilateral scrotal mass 
* Physical exam 
? inspection 
erythema and swelling 
tenderness to palpation 
A | absentcremasteric reflex (L1-2 nerve root) 
Q 352. Cervical Carcinoma is caused by HPV. xt Bol sound 
A. Type 6 j BE indications 
B. Typell " " iftesticular torsion is suspected but not 
C. Type 6 and 11 “alirmed with physical exam and history 
D) _ Type 16 and 18 
Key: D Nye 
Explanation: HPV causes nearly all cervi 
About 70% of HPV-related cervical cancer 15 
HPV-16 or HPV-18. However, most 
infections will not cause cancer. 


Q 351. A 56 year old woman having i 
menstrual bleeding, abdominal 
distension, increasing abdominal gi; 
satiety and significant weight loss in 
few months. What is your likely dia; 

A) Ovarian cancer X 

B) Endometriosis 

C)  Endocervical polyp 

D) Ovarian cyst 

Key: A 

Explanation: It is a case of ovarian cancer. — 

> Ovarian cancer age incidence 55-64 

> Best initial test for ovarian 
ultrasound— adnexal mass 

>  CA-I25isan epithelial ovarian tumor 

> AFP tumor marker for yolk sac tumor. 
>  B-hcg is a tumor marker for chorioca 


s 
U decreased or absent blood flow 


US, What is true about undescended testis ? 

infertility risk remains the same after descent 
ignancy risk is still elevated after descent 

Of obstruction remains the same 

are true 


W: B 


Mhe other 7 - 
Wena, Tisks are removed after descent but risk of 
Still remains elevated. 


Watch FIRST AID MADE EASY 
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Q 01. Most common cause of constipation in children 
is? 

A: Hirschsprung disease 

B: Intussusception 

C: nerve damage 

D: functional u 

Key: D 

The majority of children with constipation have 

functional constipation, accounting for 95% of cases. 

Common causes include early toilet training and 


changes in diet 
ee 


Q 02, What is true for Apgar score 

A: Apgar score of 7 at | min and 5 minutes rules out 
need for resuscitation 

B: It does not include heart rate 

C: — Normal score at 1 minutes rules out need of repeat 
score at 5 minutes. 

D:__ score only below 5 needs resuscitation 


Key: 

A score of 7 to 10 is considered normal for both the one- 
minute and five-minute Apgar tests. A score in this 
range usually means that your baby's in good shape and 
doesn't need more than routine post-delivery care 


Q 03. What is a severe dehydration sign according to 


IMNCI? 
A: lethargic and unconscious 
B: restless 
C: crying 
D: skin pinch goes back slowly 
Key: A 


Q 04. What is a contraindication to breastfeeding? 
A: postpartum age 

B: antibiotic use 

C: active TB 

D: maternal malnutrition 


Key: C 


Q 05. A 4-day old infant presented to OPD with 
bloody stools and purpurA: He was delivered at 
home by a midwife, on investigations, his PT & 
APTT is found prolongeD: What will be the 


diagnosis? 
A: Hemophilia 
B DIC 
Cc: LP 
D: _ Hemorrhagic Disease of the Newborn 
Key: D we 


E xplanation: 
Hemorrhagic disease of the newborn and role of Vit 


K: 


NRE MADE EASY >itigich FIRST AID MADE EASY LECTURES, then solve MCO> 


child is a known case of TOF presented to 

£ $$ ^ ch ggency with left sided weakness what is 

P sour diagnosis? 

EVA à 

P heart failure 

A Øi pulmonary stenosis 
Eyes septal disease 


Injection of Vit K is given to ne 
deficiency of Vit K in some of the newborns as q 
flora of stomach’s inability to synthesize V. Vit y Y 
child was born at home so he wasn't given ik, ! 
which he developed the hemorrhagic dis 
in first few days of life. i s 
Diagnosis: PT, aPTT prolongeD: . 
Clinical Features: Bloody stools, Blood from 
membranes, purpura Me 
Treatment: Inj Vit K on delivery of newborn, 


ation: 

anat 

p of Fallot and Eisenmenger syndrome are the 
qn A cyanotic CHDs and are both associated 


; 50 umbilical hernia should be treated 
m po by which year of age? 

Q06. Heart starts functioning by which - lyear 
following week of development 322 


A:  Week3 

B: Week2 

C: Week I 

D: Week 4 

Key: D Clinical features: Mass protruding through 
Explanation: the umbilicusand covered by skin Mass increases with 1 


pdominal pressure (e.g., as a result of crying, coughing, 
training) Reduced in size on lying down 
satment: Conservative: ~ 90%will spontaneously 
dose by 5 years of age 

urgery (primary repair/mesh plasty) - 
f umbilical hernias (defect > 2 cm or 
'protuberant hernia) 


Primary heart tube loops to establish left-right p ol 
begins in week 4 of development.Defect in 
Dynein (involved in L/R asymmetry) can 
Dextrocardia, as seen in Kartagener syndrome (| 
Dyskinesia). 


Q07.A baby is diagnosed with 
enterocolitis. On X-ray there is? 

A: Intestinal obstruction : 

B: Decrease intestinal wall thickness 

C:  Pneumatosis Intestinalis 

D: Portal venous obstruction 

Key: C 

Explanation: lab test: ABGS: Metabolic acid 

Imaging: Abdominal radiography 

o Pneumatosis intestinalis: bubbles of gas 
the wall of the intestine 

o Portal venous gas 

Increased intestinal wall thickness 


Q11. A healthy baby boy is born at term to a woman 
who was unwell with confirmed acute hepatitis 
B during pregnancy. Mother is very concerned 
that she may have infected the baby with 
hepatitis. What single preventive intervention 
should be given to the baby? 
Hepatitis B vaccine within 12hrs 
Hepatitis B immunoglobulin within 1 week 
Hepatitis B vaccine and immunoglobulins within 
12hrs 
Hepatitis B vaccine and immunoglobulins within 
| ] week 

m e 
Qu, An infant who was born at 33 weeks of 
gestation is on commercial baby fooD: 
Examination shows Q15 pallor. His 
hematocrit is 25%. The blood smear shows 
microcytic hypochromic erythrocytes. The food 
Supplements advised for this patient is: 
Beo supplements with vitamin C 

Dietary supplements with vitamin E 
Introduction of fresh fruit & vegetables 
egular consumption of iron-containing formula 


Q 08. A 1 week old baby after screening 
high TSH and low T4 presents with 

A: Polydipsia -— 

B Hyperreflexia 

C:  Hypertonia 

D:  Jaundice 


Explanation: 
It is a case of congenital 
Umbilical hernia, prolonged neo 
Hypotonia, decreased activity, poor feeding 
hoarse cry, macroglossia 


aa 
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Explanation: 

Iron-deficieney AnemiA: 

Microcytic, hypochromic anemia, as the name suggests, 
is the type of anemia in which the circulating RBCs are 
smaller than the usual size of RBCs (microcytic) and 
have decreased red color (hypochromic). Iron deficiency 
is the most common cause of microcytic anemiA: 
Diagnosis: CBC, MCV, MCHC: 
Etiology: The most common cause of hypochromia in 
the United States is not enough iron in the body (iron 
deficiency). If it is not treated, this can lead to a disorder 
called iron deficiency anemiA: Exclusive 
breastfeeding babies also have iron deficiency. 
Treatment: Diet ^ improvement and Iron 
supplementation 


Q 13. A pale-looking 15-year-old boy is brought to 
OPD with a profuse nose bleed which could not 
be controlled by simple measures at home. 
History revealed that he had been having such 
episodes repeatedly for the last 01 year. On 

examination, there is a bleeding mass in the 


nose along with a palatal bulge. Which is the 
most helpful investigation? 

A. Angiography 

B. Complete Blood Count 

C. X-ray 

D. Hb level 

Key: A 

EXPLANATION: 

Angiography: 


Angiography or arteriography is a medical imaging 
technique used to visualize the inside, or lumen, of 
blood vessels and organs of the body 


Q 14. A 1-year-old child presented in emergency with 
a history of abdominal distension and absolute 
constipation for 12 hours. On examination, 
there is a tender swelling in the right groin. 
The most likely diagnosis is: 


Appendicitis 
Intestinal Obstruction 
Kidney stones 


QD > 


hernia 


in 


Key: D 

Answer>D 

Explanation: 

Obstructed herniA: : 

Clinical features: Acute pain at the site of the hernia, 

Features of closed-loop bowel obstruction (if the hernial 

content is bowel), Absent cough impulse 

Diagnosis; Abdominal hernias are usually a clinical - 
yt 


(e CamScanner 
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features of bowel obstruction, Dilated bowel loops 
proximal to the obstruction, Collapsed bowel loops 
distal to the obstruction, Multiple air-fluid levels within 
dilated bowel loops, Small bowel obstruction. 
Treatment: 

Surgery: open or laparoscopic tension-free closure of the 
abdominal wall defect with/without a mesh 

Emergency surgery is indicated in obstructed or 
strangulated hernias " 
Q 15. A 03-month old boy presented with vomiting 
for the last six hours. What is the most 
appropriate investigation? 

MRI 

Complete Blood Count 

Liver Function Tests 

Ultrasound abdomen 

Key: D E 
Explanation: In the evaluation of persistent vomiting, 
ultrasound is the crucial test to reach a diagnosis. 


pw > 


Q 16. A 3-year-old child is still sucking his thumb the 
most appropriate management is: 

A. No intervention before the age of 4-6 years 

B. Physical barrier to thumb sucking e.g. mittens 

C. Psychological counseling 

D. Topical application of bitter taste material to the 
thumb 

Key: A 


Q 17. Infant Mortality Rate is calculated by 

A: - Total No. of deaths in first year of life 

B: No. of deaths / No. of births 

C: — No. of deaths in Ist year of life / No. of live births 
x1000 

D: — Observed No. of deaths + expected No. of deaths 

Key: C 

EXPLANATION: Infant Mortality Rate = No. of 

deaths in first year of life/No. of live births x 1000. 

Infant Mortality Ratio = Observed No. of 

deaths/Expected No. of deaths 


Q 18. A mother came to the pediatrician with her 
child who has just started to stand up and says 
mama babA: What will be the estimated age of 


the child? 
A: One year 
B: 10 months 
C: Two years 
D: 15 months 
Key: B 


EXPLANATION: Developmental milestones at one 
year of age - keep holding objects, keep standing, say 1- 
2 syllable words like baba 


Q 19. In. Severe Acute Malnutrition (SAM), Mid 
Upper Arm Circumference (MUAC) is 

A: <11 cm 

B: < 12 cm 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MO® | Watch FIRST AID MADE EASY LECTURES, then 


EXPLANATION - If MUAC is egg 


Gi saia u 
D: <l4cm 
Key: A to the stomach and the second to the post 


d 


T duodenum. 
color on strip) it is SAM - Next SS than n diet 
referred to hospital.. If MUAC is between ln [Um 


it is Moderate Acute Malnutrition MAM m hydration 


yA teral nutrition 
yous paren 


Q 20. What is Vital Index? decompression. 
A: Ratio of births to deaths jase de Rx; Surgery is the definitive treatment - 


B: Mortality Rate „duodenostomy. 
C: Mortality Ratio 

D: Total number of population 
Key: A 
EXPLANATION: Vital Index is the rati 
deaths within a population A: a given 


3 lar smoker mother, brings her 2 months 
Q7 od child with the complaint of forceful, 
= projectile, non - bilious vomiting. While 

E examining the baby, the Doctor feels an olive- 
Perio p» mass in the abdomen. Most likely diagnosis 


Q21. A premature Ee after two 
birth, is brought into a neonatal nu 
symptoms of tachypnea, nasa] 
subcostal retractions. On CXR gro 
appearance is seen. Most likely it is? 

A: Acute Bronchiolitis A 

B:  Bronchopneumonia ' 

C: Neonatal Asphyxia 

D: Respiratory Distress Syndrome 

Key: D 

EXPLANATION: History of prematurity with wp = 

features specifies it. d: 

Key Features: Onset of symptoms immediat 

birth but can occur within 48-72 hours T. 

Nasal flaring, Subcostal retractions, Typical exp 

grunting, Cyanosis. nc 

Diagnosis: Typical history and  reticulogri 

(Ground Glass) densities on CXR. 

Treatment: Ventilation, endotracheal administ strati 
surfactant 


I Stenosis 
| Atresia 


| Zenker's Diverticulum 
Meckles Diverticulitis 


XPLANATION: 

y Features: Symptoms usually develop between the 
d and 7th week of age. Frequent regurgitation 
messes to projectile, nonbilious vomiting. An 
larged, thickened. — "olive-shaped", non-tender 
A peristaltic wave. 


Initial and diagnostic - Abdominal Ultrasound; 

- Thickened and Elongated pylorus. 

- Barium studies - String sign. 

Lab tests - Hypochloremic, hypokalemic 
- metabolic alkalosis. 

ment: Pyloromyotomy 


14,4 year old child is brought in pediatric opd for 
— - regular follow up. He has typical facial features 
like Brachycephaly, flat nasal bridge, upward 
slanting of palpebral fissures and Epicanthal 
folds. Which of the following will confirm the 


Q 22. A neonate is bought in a neonatal E ne 
with the complaint of vomiting. Mother say! 


vomits out every time after feeding and! diagnosis? 
without any feeD: Vomitus is green in E Nuchal Translucency 
He has mild abdominal distension and ke MBR Decrease Alpha fetoprotein 


passing the stool after the first two d 
birth. Double bubble sign is seen on 3500! 
X-ray. Child should be treated by ? 
A: Heller Myotomy 
B: Pneumatic Dilatation 
C: | Duodenoduodenostomy 
D: Hepatobiliary bypass Surg 
Key: C 
EXPLANATION: It is a case of Duodenal A 
Key Features: Bilious Vomiting, ©" 
Distended upper abdomen and Scaphoid 
abdomen. 
Diagnosis: Prenatal Ultrasound or Postnatal 
Abdomen; Double Bubble Sign- The 


E cll free fetal DNA 

Fetal Karyotyping 

kD 

"LANATION: It is a case of Down Syndrome 

4l Features: Upward-slanting palpebral fissures, 
Mal folds, brushfield spots, protruding tongue, 
Sphaly, broad and flat nasal bridge, short neck, 
Palmar crease, clinodactyly and delayed 
‘4¥clopment, Atrioventricular Septal defect is 
common heart defect in them. 


[m 
^ 


ester Screening test; at 11 - 13 weeks - 
Nuchal Translucency. 
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* — Confirmatory test; Karyotyping - Chorionic 
villus sampling (9-14 weeks) or Amniocentesis 
(15-22 weeks) 
Treatment: No definitive Rx. Just Supportive and 


Q 25. There are many reasons for neonatal deaths. In 
developed countries many deaths occur due to 


congenital problems. What is the most common 
cause of neonatal death in developing 


deaths especially in developing countries are Infections 
(36%) , pre-term (28%), and birth asphyxia (23%). So 
neonatal infections are the leading cause of neonatal 
death among all other factors. These infections may 


include sepsis, pneumonia, tetanus and diarrheA: 


Q 26. A mother brings her 7 months old child into 
pediatric surgical opd with a complaint of a 
painless scrotal swelling on the left side. The 
swelling is reducible and increases on crying. 
What is it? 

A: Direct Inguinal hernia 

B: Indirect Inguinal hernia 


C:  Hydrocele 
D: __Obliterated processus vaginalis 
Key: € 


EXPLANATION: it is a type of scrotal swelling that 
occurs when fluid collects in the thin sheath surrounding 
a testicle. Hydrocele is common in newborns and 
usually disappears without treatment by age ] year. It 
decreases at night or when the infant is resting or lying 
down. When the child gets more active or is crying, it 
increases, then subsides when he quiets. It is often 
reducible. 

NOTE: Noncommunicating hydroceles have no 
connection to the peritoneal cavity and are not reducible. 


Q 27. What is the estimated age of the child who can 


copy a circle? 
A: — 18 months 
B: 2years 
C: 3years 
D:  4years 
Key: C 


EXPLANATION: It is one ch de fine 
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Speech development: Mostly intelligible speech, uses 
little sentences. 

Social and Cognitive development: Understands 
gender difference, brushes teeth and grooms himself, 
has bladder and bowel control (however, bed-wetting 
until 5 years df age is considered normal), plays away 
from parents 


Q 28. A 6 year old child is brought in the Orthopedic 
department with a complaint of multiple 
fractures. His father and brother also have 
similar conditions. What is the affected 
structure in all of them? 


A: Elastin 
B: Fibrin 
C: Collagen 
D: _ Keratin 
Key: C 


EXPLANATION: It is a case of Osteogenesis 
Imperfecta (brittle bone disease). 

Etiology: Genetic defect, most commonly due to 
autosomal dominant mutations in COLIAI or 
COLIA2 genes leading to decreased synthesis of type 
I collagen. 

Typical Features: Growth delay and Skeletal 
deformities like brittle bones, bowing of bones or saber 
shins. Fractures after minimal trauma are common. 
There can also be blue sclerae, progressive hearing 
loss and brittle teeth. 

Diagnosis: Typical history and features. 

Treatment: No definitive cure. Bisphosphonates 
decrease the risk of fractures 


Q 29. 7 year old boy presents with a complaint of on 
and off nasal bleeding for 3 days. His mother 
used a nose pinch method but it happened 
again. On examination, the point of bleeding is 
visualised in the anterior septum. What will be 
the best therapy for him? 

A: Trotters method 
B: Chemical cautery 
C: Anterior nasal packing 

: — Arterial embolization 
Key: A 
EXPLANATION: It is a case of Anterior epistaxis. 
Key Features: Bleeding from the nostrils, mostly in 
children 
Site of bleeding: Kiesselbach plexus- an anastomosis 
of four arteries (anterior ethmoidal artery, 
sphenopalatine artery, greater palatine artery, and 
superior labial artery) located in the anteroinferior 
portion of the nasal septum (Little's area). 
Treatment: 
Immediate First Aid; Trotters method - Sustained, 
direct pressure by pinching the nose at the nostrils for 5— 
10 minutes. 
If epistaxis continues after 10-15 minutes, then First- 
line: ca on of the bleeding vessel, 


Second-line: nasal packing. 
If epistaxis persists: arterial embolization 


Q30.A 1 year old child diagnoseg x 


ic lymphadenitis 
A M“ aiculitis of colon 
dE jd titis 

: stinal obstruction 


communicating hydrocephalus 
dilation of lateral ventricles wh i 
blockage? h 


on: 

A: foramen Morgi a icitis is the acute inflammation of the 

E Spe du © m cuco af dc 
:  Interventricular foramen sceal lumen. It is the most common cause of 
D: aqueduct of sylvius abdomen requiring emergency surgical 
Key: € tion in both children and adults. The 


Explanation: CSF produced by~cho id y 
the lateral ventricles inoue the ini” 
foramina to the third ventricle, then flow po 
cerebral aqueduct to the fourth ventricle. Then u 
ventricular system at the fourth ventricle 4, 
midline foramina of Magendie and the p 

foramina of LuschkA: Then it em 
subarachnoid space-venous sinus by arachnoid 


Q31.A 5 year child presented with n. B ymptoms 


pie eristic features of acute appendicitis are 
el mbilical abdominal pain that migrates to the right 
ger (RLQ), anorexia, nausea, fever, and 
s. When seen alongside neutrophilic 
osis, these features are sufficient to make a 
Pica] diagnosis using appendicitis scoring systems to 
te the likelihood of appendicitis. 
enterocolitica causes mesenteric lymph nodes 
ation particularly in the ileum mimicking the 
of appendicitis. Yersinia infection is more 
"mmon in children. 


for 2 weeks ‚epistaxis and 
Iymphadenopathy.Labs show HB 5,6 Tif. 
x10 YL and 10x 10 9/L.The mos; 
diagnosis is? 


‚34. A child has acute respiratory infection. On 


i physical examination of a child, you find 


A: Dengue mediastinum shifted to opposite side, reduced 
B: — Acute hemorrhagic fever chest movement over that area, reduced vocal 
C: Infectious Mononucleosis fremitus, stony dull percussion note and no 
D: Acute lymphoblastic leukemia breath sounds. What is the most likely 
Key: D diagnosis? 
Explanation: Acute lymphoblastic leukemia Consolidation 
Clinical features: Weight loss, fever, night: Bronchospasm 

E Atelectasis 


fatigue (B 


symptoms),Painless lympha 


Hepatomegaly and/or splenomegaly may occur, — PD Pleural effusion 

Repeated infections i Key: D (Pleural Effusion) 

Diagnosis: Explanation: 

Persistent lymphocytosis blood smea: effusion: fluid in pleural cavity 

Treatment: Chemotherapy Causes: Heart failure, Liver cirrhosis, Nephrotic 


If CD 20 positive: rituximab dro 
Targeted therapy with ibrutinib 


Q 32. Steroid given to improve lung 


A: Dexamethasone ! A : 
B: Betamethaeone E chest- GOLD STANDARD, Pleural fluid analysis Q 39. A 2 year old baby giri came to the pediatrician 
C:  Cortisone E" BL uhi : T OPD with camplain of congenital bilateral 
D: Oxytocin | en : treat the under ying cause, thoracocentesis ptosis? Which is the best treatment option? 
Massive effusion 
Key: B 5 ^ A: Surgery 
Explanation: IM betamethasone -single © 03,4 p B: Eye drops 
O ES 
surfactant production. x q e D: _ Oral antibiotics 
| Nasogastri tion and drying uj Kay —— 
Q33. 16-year-old os ent À ojo aralin eem. 5^ oxygen Explanation: For patients with untreated congenital 
ind Me that pf 'and mask ventilation with or without chest pois oc Bere ae mey u od 
and vomiting. hi y ression o! sloping ambly ee we ag 
localized to periumbilical regi a mediate endotracheal intubation 


ASY - Watch FIRST AID MADE EASY LECTURES, then solve 


pneumonia, Tuberculosis, Lung cancer 

Clinical Features: Dyspnea , Pleuritic chest pain (sharp 
Ktrosternal pain), Dry- nonproductive cough, |breath 
wands, Stony dull percussions, mediastinum shifted to 
Opposite side. 

Diagnostics: chest x-ray- initial investigation of choice, 


preterm baby: 


to right lower quadrant. Y 
following should be di 
observing this disease in children? 


Watch FIRST AID MADE EASY LECTURES 
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Q 36. A mine month old healthy child with normal 
milestones is scheduled for pins 
ee right 


Surgeries are usually associated with loss of blooD: 
So blood count is before 


preceding febrile illness. On examination signs 
of rickets are present. Most likely cause of 


convulsion is: 
AUR Icemi 
B. Hyponatremia 
C.  Hypematremia 
D : 


D. -Hyoghona- . . — —— — 
Key: A(hypocalcemia) 
Q38. A mother came to the pediatrician with her 


child complaining of right eye pain along with 
redness and photophobia yesterday. Which 


Eye redness, Eye pain, Photophobia 
Diagnostics 


Fluorescein staining: dendritic ulcers (resemble the 
branches ofa tree) 


i 


Q 40. A mother brought an 8 year old girl to tue 
pediatric ER with complaints of difficulty in 
swallowing, high grade fever along with 
distress since last night, Patient is lethargiC: 
On the neck x-ray shows a thumbprint sign. 
What's your diagnosis? 


A:  Epiglottitis 

B:  Subglottic laryngitis 
C: Laryngeal diphtheria 
D: _ Sore throat 

Key; A 

Explanation: 


It is the case of Epiglottitis 

Key clinical features: 

e Respiratory distress, Inspiratory stridor, Tripod 
position, Dysphagia, Drooling,  Muffled 
voice"hot-potato", high grade fever. 

e The hallmarks of epiglottitis are the three Ds: 
Dysphagia, Drooling, and Distress. 

Diagnosis: 

e Indirect laryngoscopy Cherry-red epiglottis 

e  Neckx-ray . show thumbprint sign 

Treatment: 

e third-generation cephalosporin: (cefotaxime, 
ceftriaxone) 

Prevention: Haemophilus influenzae type b (Hib) 

vaccination 


Q 41. A 6 months baby was preterm and low birth 
weight presented to OPD with complaints of 
half side weakness and inability to roll over or 
sit independently. On examination joint 
movement is restrictive. What's your 


diagnosis? 
a. Cerebral palsy 
b. Hypothyroid myopathy 


C.  Progressve muscular dystrophies 


d. — Genetic syndromes 

Key: A 

Explanation: it's case of cerebral palsy 

Key Clinical feature: Patients do not reach certain 
milestones, Intellectual disability, Joint contractures. 
Spastic type: ? Muscle tone in one or more limbs, 1 
Deep tendon reflexes, Persistence of primitive reflexes, 
Scissor gait 

Non-spastic type: Dysarthria and dysphagiA: 
Aetiology: Idiopathic (most cases), Preterm birth and 
low birth weight (most important risk factors), TORCH 
infection. 

Diagnosis: based on clinical. 

Treatment: 

Nonpharmacological management: 

. Physical therapy, Occupational therapy, Speech 

therapy 
Pharmacological management: 
. Antispasmodics; baclofen, Anticholinergics for 
rigidity and sialorrheA; 
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vr yen Old child came 
complain of excessive teari Pead, ? 
the lacrimal punctum on "n sf 
sac, what is your diagnosiey Patton f. A y 
Congenital dacrostenosis ; 1 » 
Aquired dacrostenosis 
c. Dactrocystitis 


bove 
years 760 Dun. 
test: ASO titer, Anti dsDNA antibodies, 


» 


salt symptomatic 


T 


.  Dacroadenitis 4 years old child came to pediatrics opd with 
Key: A O he em of igi stool since 5 days, 
x E N le color spots all over the bod d 
a an Congenital dac ng Dried urination. Labs E: 

i : i thrombocytopenia and normal PT and APTT 
Neolsorime) GNE atresia/obstruction n, | and bleeding time is prolongeD: What is 
caused by a developmental anomaly and cha, : your diagn Bas? 


by epiphora (excessive tearing 
Clinical features 

* Epiphora within 2-4 weeks of birth 
* Palpation of the lacrimal sac MAY cause | 


Hemolytic uremic Syndrome 

idiopathic thrombocytopenic purpura 
Diseminated intravascular coagulation 
» Bernard soulier syndrome 


leak from the lacrimal punctum A 
Diagnosis: Clinical, Blood culture, CT , Iu 
Probing of nasolacrimal duct. Treatment: Y E 


massage; dilation or stenting of the duct |. HUS is a thrombotic microangiopathy, a condition 


characterized by formation of microthrombi 
occluding the microvasculature. 
causes: Most commonly caused by Shiga like toxin of 
Enterohemorrhagic Ecoli O157:H7. 
Most commonly affects preschool children. 
inical features: 
Blood diarrhea 


Q 43. 1 year old infant brought by mother jp». 
opd with the complain of yellow disco. 
mother having cholecystectomy 2 Years | 
peripheral smear show spherocytos: 
MCHC is raised, which protein is def. 


this condition? 

a. Spectrin Triad .... Thrombocytopenia, Microangiopathic 
b. haptoglobin zi hemolytic anemia, Impaired renal function 
c. — Ankyrin (Hematuria , proteinuria , Oliguria , AnuriA: ) 
d.  band3 74 

E A ripheral smear: Schistocytes 

ey: - - __Bkeding time is prolongeD: 
EXPLAINATION: Diagnosis is eridian freatment; 


spherocytosis. 
. Congenital RBC membrane protein dé 


- Plasmapheresis. 
alelet transfusion and antibiotics are contraindicated 


(Spectrin most specific, ankyrin). i 
. Autosomal dominant. M6.A child presented in opd with the history of 
Diagnostic test: complaints of Vomiting, lethargy, poor feeding, 


. Eosin 5 maleimide binding test - | Intellectual 


Ẹ Sweet-smelling urine, with 
. Osmotic fragility test 


disability andDystoniA: 


Treatment: Phototherapy, blood transfusion What is your diagnosis? 
splenectomy and vaccination (pneumococcal s Maple syrup urine diseases 
influenza). —[ homocystinuria 

- I hartnup disease 


'aptonuria 
LA 
nation: 
Maple Syrup urine disease 


Q 44. 10 years old child came to peads opd will 
complain of flank pain ,edema upto ante E 
puffiness around eyes in the morning U 
dark urine and history of sore throat 2 "e 


back ,what is your diagnosis ? ed degradation of branched amino acids 
a. IgA nephropathy Ẹ Sucine, Leucine, Valine) due to branched- 
b. Thin basement membrane disease nni N t-ketoacid dehydrogenase deficiency. 
C. Post Streptococcal glomerulonephritis ^^ n: Vomiting, poor feeding, urine smells like 
d. Minimal change disease - leet. P/burnt sugar, Causes severe CNS defects, 
Key: C * disability, death 
-  —XPLAINATION:Post “loacids in the blood, especially those of 


glomerulonephritis 
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leucine, 
Treatment: 
* restriction of isoleucine, leucine, valine in diet, 
and thi ion 


Q 47.2 year old child presented in pacds OPD with 
knee joint pain and swelling. In laboratory 
reports PT, bleeding time and platelet count 
are normal but prolong aPTT.What is your 


diagnosis? 
a. Haemophilia A 
b. von willebrand disease _ 
C. Disseminated intravascular coagulation 
d. Immune ic 
Key: A 
Explanation: Haemophilia A Etiology: 


* Haemophilia A (factor VIII deficiency) 

Clinical features: 

+ Deep bleeding in joints and muscle 
ESPECIALLY KNEE JOINT, excessivebleeding 
following small procedures (eg, dentist 
procedures) 

* Repeated hemarthrosis (e.g., knee joint bleed) 
— hemophilic arthropathy 


* Family history is positiveScreening 

* Prothrombin time, bleeding time and platelet 
count are normal Activated partial thromboplastin 
time (aPTT): prolonged 

Treatment: 


. Factor VIII concentrate for haemophilia A and 


desmopressin Ñ 
(factor 9 deficient in haemophilia B also called 
Christmas disease 


Q 48. A female delivers a baby at gestational age 42 
weeks, the baby develops tachypnea, nasal 
flaring, retractions, cyanosis, rales, rhonchi, 
and greenish yellow staining of the umbilical 
cord, nail beds, or skin. What is your 


Explanation Meconium aspiration 

Etiology: Intrauterine passage of meconium and 
aspiration leading to airway obstruction, most common 
in post term deliveries 

Clinical features: 


598| PEADIATKIUS 


Explanation: Primitive ventricle develop into Key: B : WEIL PEADIATRICS | 599 

Trabeculated part of left and rightventricles Explanation: retropharyngeal a y 3 E e Ly features: 

Q49.A 6 year old child fell on an outstretched + Local penetrating pharyngeal tra, lop ; zpeikiloeY Hb electrophoresis High-grade fever, neck stiffness, photophobia, 
hand while playing. He feels tender at the such as of fish or chicken Uma; to E aser (heterozygote): B^ chain is wae ae mostly on trunk and 
middle of forearm but otherwise well. What is Clinical features e Usually asymptomatiC: Di j gangrene 

i i ; ; : y : agnosis . ‘aia 
the most likely diagnosis? + Neck asymmetry with unilat er creased HbA2 (> 3.8%) om be: lead lo eher T Syndrome 

a. Comminuted fracture posterior pharyngeal wall; inability Hi "a by mA nal insufficiency, fever, 

b.  Greenstick fracture Torticollis E | im major (homozygote): chain is absent. Best initial and accurate test -lumbar puncture, blood 

c. | Compound fracture (— sefocytic. hypochromic anemia with target cells culture 

d. — Supracondylar fracture +  Contrast-enhanced CT mie nisopoikilocytosis. E pr 54 

+ Lateral neck x-ray: shows NO sed anisopolKl'ocy e Ctscanif space-occupying lesion. 

Key: B id y: a Wideneg x e confirmed by increased HbF (a2 y2 ) Treatment: 

"Explanation: (soft tissue) space ED oe 52) and absent HbH on electrophoresis, * ceftriaxone or penicillin G 

+ — A greenstick fracture is a type of broken bone. A Treatment : ; MOS js protective in the infant and disease «  Rifpis, O > or Ari 

me cracks on one side only, not all the way e Airway management is always the firo _ es symptomatic only after 6 months, ae 
boi e ; ymp , when prophylaxis in close contacts 
through the bone. è ampicillin subo or clindamycin i hemoglobin declines. 

. It is called a "greenstick" fracture because it can drainage a Q54.A child is brought to ER when UHU glue 
look like a branch that has broken and splintered : ~ || x-ray (AP and lateral) incidentally gets inside his eye. Examination 
on one side. Q 52.7 month old boy came in opd With a, include: shows thick sticky paste between both eyes. 

73 problem, frontal bossing, irrit: High forehead What is the initial management? 

Q 50. A 4 year old boy complains of fever swelling growth and development, yellow Pro inent zygomatic bones and maxilla (referred A: N/S Irrigation 
and redness of the eyelid and surrounding soft enlarged abdomen. Both the toas “chipmunk facies") x B: B/E washing 
tissues, decreased ocular motility,pain with eye carriers for beta-thalassemiA: air-on-end (also known as “crew cut”) sign. C: steroid drop washing : 
movements, and proptosis caused by orbital shows Hb= 7.0g/dl and peripheral est xray : extramedullary hematopoiesis in the Dai ee N. 
swelling. What is the most probable diagnosis? microcytic anemiA: $ How Bor pulmonary masses Key: A 

ergi i confirm the diagnosis Med " 

* Ses ino A: Hb cc Subperiosteal extension in the ribs (also known as Fo. a A pea. CREE TM n De 

e. Folliculitis B: Serum Ferritin t | | p RP done.As the patient is already in ER saline irrigation is 

d. — Foreign body C: Vit B12 levels ' E. MESES minor: appropriate here 

e.  Periorbital cellulitis m. Folate levels BEN treatment is required A See 

Key: E Key: - Episodic folic acid supplementation may be pr Pd id E E compita of ws 

Explanation: Periorbital cellulitis Explanation: ; indicated (e.g., during pregnancy, acute ugly scar. On examination, you note an 

* The above symptoms of this patient are indicating + Beta thalassemiA: usually due to infe ions) A excessive scar. tissue that does not exteud 
orbital cellulitis. mutations In promoter sequences or Thalassemia major and intermedia beyond the boundaries of the original incision. 

Clinical features: + B-globin locus 3 short arm of chron 0 Transfusion therapy (erythrocyte concentrates) What type of scar is this? 

A Proptosis and ophthalmoplegia are the cardinal . Beta thalassemia minor (trait): one d l dication (for transfusion-dependent A. inflamed scar 
; . eta thalassemia major (Cooley a thalassemias):.Hb < 7 g/dL or marked clinica i 
uisi Beta thal (Cooley. | ).Hb < 7 g/dL ked clinical E 

* Fever and malaise, reduced vision: diplopia, defective alleles. Pe C. contracture 
afferent pupil defect, Ocular pain Eyelid swelling key features: À 1 Target: Hb > 9-10 g dL 1 D.  hypertrophic scar 
and erythema + Minor variant: unremarkable sympomWE Treatment of complications — Key: D 

Treatment: risk of hemolysis, rarely splenomegaly) dron overload diseases: chelating agents, e.g., EMADE : 

+ Empiric IV antibiotic treatment includes Major variant: . Vu Fox $$ + — [tresults from excessive fibroblast proliferation in 
opus ei o O mi a di Ne V ' y 04-year-old child came in opd with a EEE BETEN pp roducti 
ampicillin-sulbactam OR piperacillin-tazobactam transfusions s aas UT V V. scheut e Results in increased. collagen, production 
In patients with penicillin allergy: vancomycin hemolysis, transfusion, or both $ E en eS Bene. nis Gost type II collagen) with parallel 
PLUS ciprofloxacin OR levofloxacin . —À tamination brudzinski's sign and kernig's > PES d eni de ER 

S1.T : ; . Growth retardation j Sn were positive. what is the diagnosis? original lesion, as opposed to keloid formation. It 

Q 51. Three years old boy having a toxic appearance . Skeletal deformities (high A head, Pyogenic meningitis spo ly. 
presented in paeds with the complaints of i d illa)  Meningococcus meningitis 
fever, difficulty and pain when swallowing . His idu Me an mid ndary 10 Sicephalitis Q 56. One-day old female infant is admitted in NICU 
is voice is muffled .on examination his neck is * Transient aplastic crisis TB meningitis _ with irritability, poor feeding, and vomiting. 
stiff and enlarged lymph nodes in the neck. The . With parvovirus B19) : O/E temp 35, RR 70/MINS, skin is cold and 
most likely diagnosis is: Diagnosis: ination; mottleD: Activity is markedly reduceD: 

A.  epiglottitis Initial investigation: Meningococcal meningitis fhe diagnosis is? —  — ; 

B.  retropharyngeal abscess cbe 1 

C. foreign body inthe lung Hb =<10, mev=<80,mch<27) 

D. quinsy * normal RDW. 


= higher rbe count. 
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D: hypoglycemia 0 

Key: A AS ^ 

. Neonatal sepsis is a blood infection that occurs in 
an infant younger than 90 days olD: Early-onset 
sepsis is seen in the first week of life. Late onset 
sepsis occurs after 1 week through 3 months of 
age. 

Causes: : 

. Neonatal sepsis can be caused by bacteria such as 


Escherichia coli (E coli), Listeria, and some 
strains of streptococcus. 

. Group B streptococcus (GBS) has been a major 
cause of neonatal sepsis. However, this problem 
has become less common because women are 
screened during pregnancy. 

+ The herpes simplex virus (HSV) can also cause a 
severe infection in a newborn baby. This happens 
most often when the mother is newly infecteD: 

. Early-onset neonatal sepsis most often appears 
within 24 to 48 hours of birth. The baby gets the 
infection from the mother before or during 
delivery. 

Presentation: 

Infants with neonatal sepsis may have the following 

symptoms: 

. Body temperature changes, Breathing problems, 
Diarrhea or decreased bowel movements 

. Low blood sugar ‚Reduced movements ,Reduced 
sucking, Seizures, Slow or fast heart rate 

. Swollen belly area, Vomiting, Yellow skin and 
whites of the eyes (jaundice) 

Management: 

. Babies younger than 4 weeks old who have fever 
or other signs of infection are started on 
intravenous (IV) antibiotics right away. 

. (It may take 24 to 72 hours to get lab results.) 

e Newborns whose mothers had chorioamnionitis or 
who may be at high risk for other reasons will 
also get IV antibiotics at first, even if they have no 
symptoms. 


Q57.A 2 1/2-year-old unVaccinated child was 
diagnosed with a case of nephrotic syndrome. 
He is started on corticosteroid treatment. You 
advise the parent to get their child vaccinateD: 
Which vaccine will be contraindicated until the 
child is on steroid treatment?? 


A: DT 
B: Polio 
C: Measles 


D: _ pneumococcal 

Key: C 

Explanation: 

MMR is a live attenuated vaccine and should be avoided 
In Immunocompromised persons. 


Q 58. A 2 day old baby with down syndrome presents 
with abdominal distension,  bile-stained 
vomiting, and failure to pass Meconium. 
Contrast enema showed proximal dilated 
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sasaa usstal Setenotic 


your diagnosis? 1 
i ne, F | neumatic enema using ultrasound or 
C: Hirschsprung disease ogy (pest confirmatory test) 
= Aypospadis , 4 nasogastric decompression and fluid 
Explanation: 3 ciue j management (performed under 


. Hirschsprung disease is a birth : 
some nerve cells are missing in ef 
so a child's intestine can't move large 
blockeD: About 1 in 5,999 „md 
Hirschsprung disease. x 


T es trasound or fluoroscopic guidance) 

gan“ ; treatment of choice 

i year old unvaccinated child is brought to 
with the inability to stand and walk for 1 

Ft , There was a history of fever and flu with 

Associated with: limb pains 1 week back. On examination of 

* Trisomy21 — ] jower limbs power is % in left lower limb and 

° Multiple endocrine neoplasia type 2 We | inrightlimB: The tone is reduced more 

Key features: E markedly ontheleftlimB: Reflexes are not 

Delayed passage of meconium (> 48 hours) - detectable in left limb and sluggish in the right 

Distal intestinal obstruction: abdominal gi... E : Sensations are intact. What is the 

bilious vomiting 5 most likely diagnosis?? 

. Digital rectal examination - Guillain-Barré syndrome 

. Tight anal sphincter Poliomyelitis 

. Empty rectum Myositis 

Diagnosis: : ypokalemic paralysis 

Initial abdominal x-ray: decreased or absent run. Mr B 

Barium enemA: Shows caliber change( tra 3 nation: 

Confirmatory: Rectal suction biopsy(outpatien features: 

thickness biopsy under general anesthesia - paralytic poliomyelitis ‚Fever, malaise, headache, 

Treatment: Severe back, neck, and muscle pain 

. Surgery is the definitive treatment. mmetric flaccid paralysis worsens over hours to 


Q59.A 1 Y-year-old male Child came p is usually more severe in proximal 


emergency department with abdominal pa EE paralysis; with 
bloody diarrhea, and vomiting which is Bis ement > respiratory failure 
coloreD: during the episodes of p 3 


screams, flexing his knees and elbow OB The best diagnostic test is PCR amplification of 
examination, baby has a distended abd lovirus RNA from CSF 


diaphragmatic 


which feels empty on RIF. What is your disillirwi show: 
diagnosis?? High protein levels 
A: acute appendicitis Pitocytosis with either neutrophil (early infection) 
B: acute bacillary dysentery or 
C: acute intestinal obstruction _ lymphocytes (late infection) 
D: Intussusception ment; 
Key: D E 
Explanation: : ical ventilation may be needeD: 


Key features: sh 
+ — Acute cyclical colicky abdominal pain (# 3 year old boy presents with recurrent UTIs 
screaming or crying spells), often with legs % q Poor stream. Urinary ultrasound shows 
up, with asymptomatic intervals , Vomiting $. nary tract dilatation. What is the diagnosis? 
. Abdominal tenderness, palpable sausage? 
mass in the RUQ,High-pitched bowel $ 
“Currant jelly" stool: Dark red stool 
Diagnosis: 7: 
Abdominal ultrasound (best initial test): | 
sufficient to confirm the diagnosis. e 
Target sign; invaginated portion of bowel SP 
rings on a target malformation in males where 
folds of the urogenital membrane 


P 
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obstruct the membranous and prostatic urethra 
(posterior urethra) 

Clinical features 

. The most common cause of urinary tract 
obstruction in newborn males 


* Respiratory distress secondary to pulmonary 
hypoplasia in cases with severe obstruction 

+ Abdominal distention due to bladder distention 

Late manifestations: 


. UTIs — urosepsis , Diurnal enuresis , Failure to 
thrive 


Diagnostics 
Voiding cystourethrogram (diagnostic study of choice) 
Treatment 


Complications: most common cause of chronic renal 


Q 62. Compression to ventilation ratio in a neonate is 
As © 4571 


Explanation: 

. As hypoxia is the main cause of arrest in 
neonates. AHA recommends 3:1 compression to 
ventilation ratio in neonates ¡.e 90 compressions 
per minute and 30 inflations per mi 

Q 63. A 3 year old child developed diarrhea during 


his stay in the ward and has signs of some 
dehydration. Tell the mother to give which 


fluid for some dehydration? A 
A:  resomal solution 
B: Breastfeeding 
C:  Lowosmolar ORS 
Key: C 
Explanation 


ReSoMal is used for the preparation of an oral 
rehydration solution (ORS) exclusively for people 
suffering from severe acute malnutrition. It must be used 
under medical supervision in therapeutic feeding 
centres, and must not be given directly to families.So, if 
the question stem has “malnutrition” in it, choose 
ReSoMal. 


AS 

Explanation: 

Neonatal resuscitation 

High-risk deliveries: should have a team of health care 


providers experienced in neonatal resuscitation on hand 

Maternal factors: very advanced maternal age or very 

young maternal age, diabetes or hypertension, substance 

abuse, previous fetal loss 

Fetal factors: prematurity, postmaturity, congenital 

anomalies 

Resuscitation steps 

. Pulse oximetry,Positive pressure ventilation (bag- 
mask ventilation) at a rate of 40—60/minute. 

. Indicated if there is inadequate respiratory effort 
(c.g., gasping, apnea) or a heart rate < 100 bpm 

. Intubation if pressure ventilation is ineffective or 
compressions are required,Chest compressions 

D Indicated if the heart rate is < 60 bpm 
IV epinephrine if heart rate « 60 bpm despite 
adequate ventilation and chest compressions 


Q 65. A 4 year old child came to the medical camp in 
interior sindh. Child face looks like a moon 
face. On examination bilateral pitting edema, 
distended abdomen, flaky skin. What's your 
diagnosis? 

Kwashiorkor 

Zinc deficiency 

Malnutrition 


oo?» 


Vitamin deficiency 
Key: A 


EAPIANAUON; ti 
Maple syrup urine d 4 jntestinal par 
recessive disorder cl Mae p nl 


EC loric Stenosis 


of branched chain amino acid bY imd 
branch chain alpha keto acid q (SCC) $ 
Rena. planation: » 
EST E fa rtizig enterocolitis mostly affects premature 
i pbi feature: Patients present with Distended & 
1 abdomen, troublesome feeding, and green 


Q 67. 4 6 month old male Child 
clinic with complaints of I by 


groin and scrotum since pir, "2h 


mother the swelling has on 1 

gradually and it becomes pi, tul amt — — — — — — — — — — — — 
cries. O/E swelling is non-ter "ke i 

most likely pelos On-tender, D Q70.A 10 year old boy is brought into your clinic, 


who has accidentally poured a dilute HCI in his 
eyes half an hour ago. What will be your 
immediate step? 
Ä Wash his eyes with tap water for 15-20 minutes 
p: Rinse his eyes with a dilute base 


A Patent processus vaginalis 
B:  Hydrocele 

C: Direct inguinal hernia - 
D Indirect inguinal hernia 


Key: A *1 ^ c: Wash his eyes with saline 
Explanation: ~ p: _ Refer to Eye Specialist 


Causes: 


> — PPV is the evagination of the poz 
accompanies the testes into a 


Key: A 


——— sh o 


Q71.A 2 year old boy has been brought in the OPD 


closing. =" 4 for evaluation of pallor, one older sibling also 
> Tunica vaginalis — male rem has similar complaints. Examination shows 
close. 


hepato-splenomegaly and severe pallor X-ray 
skull shows crew cut (hair on end) appearance. 
Lab shows HB 4g/dl, MCV 55FL. Which of the 
following is a confirmatory test u will advise? 
Hemoglobin electrophoresis 


Association: In male individuals (PPV 
on right side) associated with indirect j 

hydrocele. 3 
Treatment: Ligation of PPV is the bs. 
option. d 


Explanation: It's a case of Kwashiorkor 
Kwashiorkor is characterized by. muscle atrophy, pitting 
edema, and distended abdomen with an enlarged fatty 
liver. It is caused by a deficiency of dietary protein 
despite sufficient calorie intake (e.g., 
from carbohydrates) 


Deficiency: 
Primarily protein All forms of PEM are primarily 
clinical diagnoses; 


for primary PEM(protein energy malnutrition), WHO 
diagnostic criteria involve a child's weight-for- 
length/height and mid-upper arm circumference 
Treatment: Hydration, Nutritional rehabilitation 


Q 66. 07 days old boy present in Neonatology clinic 
his mother complains of poor feeding, sweet- 
smelling urine, vomiting and involuntary 
muscle contraction (dystonia), urine analysis 
shows branched chain hydroxy acids and 
ketoacids. You suspect Maple syrup urine 
disease. What could be pathophysiology? 

A: Absent or deficient branch chain alpha-ketoacid 
dehydrogenase, 

B: Excessive branch chain 
dehydrogenase. 

C: Itis idiopathic 

Key: A 


alpha-ketoacid 


“I 
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A: 

B: Blood culture 

] C: CT scan brain 

Q 68. A sixteen year old girl who is al 
Diabetes mellitus, presented & 
confusion and drowsiness for 1 
mother reports that she had fever 
pain and vomiting for the lisi - 
random blood sugar level is 476m 
blood gasses reveal pH 7.9 PaCOl! 
HCO3 12 mmol/l. recommended 


Q72. 3-month-old full term male infant was noticed 
by his mother to have ‘roving’ movement of 
both eyes since birth. He made no eye contact 
and was unable to focus on objects in front of 
him. His father had a history of bilateral 


patient would be? congenital cataract which was operated at 8 
A 0.9% Normal saline. years olD: He underwent cataract surgery at 
B 5% Dextrose saline. the time of diagnosis. Infectious screening was 
G Ringer’s lactate. = done for this patient and was positive for 
D Gelofusine. ' Cytomegalovirus infection IgM and IgG. Case 
Key: A A was consulted with an infectious disease doctor 
Explanation: It is a case of Diabetic F and no treatment was initiated since the child 
Clinical feature; d is well and healthy but needs regular 
DKA is the complication of type-1 DM V : monitoring. On examination, both eyes showed 
Other symptoms of DKA T downbeat nystagmus and were unable to = 
acetone brent CN A Leukocoria was present bilaterally. What's 

‘ A) ad diagnosis? 

Q 69. A premature neonate is b oem cataract 

with a history of abdomist ET 


9 keratoconjunctivitis 
D 3 Sees 
Conjunctivitis 


blood in the stools pe. ; 
ey: A 


intramural gas 8/90 
Intestinalis. What B 
A: Necrotizing Enterocolitis | 
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Explanation: It is a case of congenital cataract. 


Sya O O O O 


A) Etiology: Hereditary congenital cataracts, TORCH 
infections (rubella). 

B) Congenital cataracts associated with galactosemia, 
trisomy 21,13, 18, Alport syndrome & Marfan 
syndrome. 


Q73. Neonate died within 28 days since birth, What 
is the most common cause of death in 


Explanation: 

The three major causes of neonatal deaths worldwide 
are infections (36%, which includes 
sepsis/pneumonia, tetanus and diarrhea), being pre- 
term (28%). and birth asphyxia (23%). 


Q 74. 7 What should be the normal weight of baby at 


Explanation: 

Expect your baby to double his or her birth weight by 
about age 5 months (Baby age should be double at the 
age of 5 months). 

Expect your baby to triple his or her birth weight by 
about age 1 year. (Baby age should be triple at the age 
of 1 yeer 


Q 75. Most common leading cause of death in infants 
under 5-years in developing countries? 

A: Renal failure 

B: Heart disease 

C: Respiratory infection 

D:  Thalesemia 

Key: C 

Explanation: 

Acute respiratory infections are the leading cause of 

death in children in developing countries. 

Death in children under-5 years causes are preterm 

birth complications, birth asphyxia/trauma, 

pneumonia, congenital anomalies, diarrhea and 
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Q 76. A baby presents with Painless, firm, midline 
neck mass that elevates with swallowing and 
tongue protrusion located near the hyoid bone. 
He was recently treated for an URTI infection. 
what is your diagnosis? 


A: cystic hygroma 
B:  thyroglossal duct cyst 
C: lymphoma 


D: peri pharyngeal abscess 

Key: B 

Thyroglossal duct Cyst 

Embryological remnant of migratory path of thyroid 
from the tongue base 

due to arrested endodermal migration from the 
pharyngeal floor usually located in the midline neck 
often close to hyoid bone often go unnoticed until they 
get infected in association with an upper respiratory tract 
infection 

Presentation 

Physical exam 

palpation of midline mass 

moves with protrusion of the tongue and swallowing 


Q 77. A baby is delivered at 30 week gestation and 
has respiratory distress. He has clinical and 
radiological evidence of NRDS. What is the 
best treatment? 

A- surfactant therapy 

B-  ventilator, 

C- Oxygen 

Key: A 

Surfactant replacement therapy should be 

considered in: 
neonates with clinical and radiographic evidence 
of RDS. 

@ neonates at risk of developing RDS (e.g. <32 
weeks or low birth weight <1300g) 
neonates who are intubated, regardless of 
gestation, and requiring FiO. >40 


Q 78. A newborn girl is born to a 30-year-old mother 
without complications. On the second day of 
life, the infant is noted to be mildly cyanotic 
with an oxygen saturation of 92%, The next 
day, she is more lethargic than usual with poor 
feeding. On physical exam, she has increased 
tachypnea, sternal retractions, and nasal 
flaring. Cardiac exam reveals that she is 
tachycardic and has a single and loud 2nd 
heart sound with a systolic ejection click. She 
also has a high-pitched diastolic murmur. A 
chest radiograph shows cardiomegaly and 
increased pulmonary vasculature. What is 
your diagnosis? 

truncus arteriosus 

PDA 

hypoplastic left heart 

: TOR 


Key: A 
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® Clinical presentation 
O early cyanosis, resulting ; è 
after birth “blue y bis O 
Wi depending on severity and type of 9 
4 . KE n: 
ee may not be apparent im; a % gs A Environmental factors: 
© symptoms of congenital heart discas os! de e during pregnancy 
Bb tachypnea Pje feeding 
Bl feeding difficulties ! aD th j 
Bb failure to thrive P prom cin en 
i 7 ical prese! : 
5 tart ill The classic presentation of IHPS is the three to six 
79. On physical weeks old infant who develops immediate 
Q 79. On physical examination of a ch randial vomiting that is nonbilious and 


mediastinum deviated to opposite 
chest movemenfs over that a 
fremitus, resonant percussion note 
breath sounds.The one best 

that can explain above mentioned fingi 


forceful (often described as "projectile" vomiting). 
Patients were classically described as being 
emaciated and dehydrated, with a palpable "olive- 
like" mass at the lateral edge of the rectus 


abdominis muscle in the right 
the abdomen. Mii 


be: 
A: Consolidation Laboratory evaluation: 
B: Bronchospasm E E showed a hypochloremic, metabolic 
C: Atelectasis | alka ya the loss of large amounts of 
: EE 3: 
D:  Pneumothorax B iksienia cH acid, — à 
SFA mmon in infants who have 
Key:.D mE been vomiting for longer than three weeks but 


EXPLANATION;-Pneumothorax: a collection FE E. B. seen in those with a more recent 
within the pleural space between the lung (vis; ptoms. 

pleura) and the chest wall (parietal pleura) (is ] indica! * yi choice: Pyloromyotomy (a 
Causes;-Sudden , severe, and/or stabbing, ipsi id EE Losung E 

pleuritic chest pain and dyspneA: y 

Diagnosis;-confirmatory test;- chest x-ray | 


pit. A 1,5years old baby is brought in opd with the 


Ca 
B 


standard;- CT chest. ; complaint of ^ prolonged jaundice,poor 
Treatment;- inserting a needle or chest tube b feeding,hoarse and macroglossia what is the 
the ribs to remove the excess air. Chest intubati most probable diagnosis? 
needle thoracotomy in case of emergency ) Hyperthyroidism 

| Congenital hypothyroidism 

| Addison disease 


Q 80. What is wrong about club foot? 
A)  Plantar flexion 

B) Inversion of fore foot 

C)  Supination of calcaneus 


| Hypercholestrolism 
| B 
ATION: 
D) Pes cavus ptomatic newborns — The vast majority (more 
| 95 percent) of infants with congenital 
KEY:B ^ Moidism have few, if any, clinical manifestations 
EXPLANATION: K "S Polhyroidism at birth. This is because some 
Definition:Club foot (also called talipes) is wher thyroxine (T4) crosses the placentA: Birth 
baby is born with a foot that turn in and under. E and weight typically are within the normal range. 
Treatment: Matic infants — Infants born in regions of the 
Manipulative treatment: "n lack newborn screening programs typically 
Ponseti-method (manual correction with serial castilf Bu, symptoms and signs of hypothyr: oidism that 
; B Wer the first few months of life, which include 
Achilles tenotomy Po, d z 
Foot abduction brace : 7L "ien © cry, feeding problems, often Be 
h ed to nurse, constipation, puffy 
Hic ous) and/or coarse facies, macroglossia, 
i. Mia, large fontanels, hypotonia, dry skin, 
and prolonged jaundice (primarily 
perbilirubinemia 


Q 81. Mother brings a neonate in Emergency 
history of Projectile non-bilious vom! 
afeeD: Mother feels a transient 
epigastrium what is the most f 
diagnosis? 

A) duodenal atresia : 

B) infantile hypertrophic pyloric stenosis 


Seile, 


F s esophagus PEADIATRICS | 605 
nhageal CA Q83. Baby is born to a hepatitis b positive 


mother.What should be done immediately? 
A) Vaccine should be given within in24 hours 
B) — Vaccine is not needed at all 
C) — Vaccine can be given after a week 


D)__None of above 
EVR Na andere on 2 


A 


Q84.A 2-year-old child comes to you with an 
umbilical hernia, what should be the age of 


surgery? 
a) 2year 
b) 3year 
c) 4year 


Umblical hernia Management: 

It is generally recommended to wait for an umbilical 
hernia to close on its own. This occurs as the child 
grows and the abdominal muscles strengthen, closing 
the hemia off naturally. This usually happens by the age 
of 5 years, if not sooner. 


Q 85. A 4-year boy presents in OPD: His 
parents have noticed swelling around his wrist 
joints. The X-ray of both wrist joint showing 
thickening and widening of the growth plate, 
cupping of the metaphysis. What is the most 


likely diagnosis? 
A. Bone tumours 
B. Juvenile Rheumatoid Arthritis 
C. Rickets 
D.  Scurvy 
Key: C 


EXPLANATION;- Rickets;- 

Rickets is a condition characterized by softening and 
weakening of bones, typically due to vitamin D 
deficiency. The thickening and widening of the growth 
plate, along with cupping of the metaphysis, are classic 
radiographic features seen in rickets. Swelling around 
the wrist joints can also be consistent with rickets, as it 
can affect multiple joints due to bone deformities and 
poor bone mineralization. 

Only occurs in children (growth plates have not fused). 
Bone deformities,Bending of primarily the long bones, 


Distention of the bone-cartilage junctions 

Crariotabes: softening of the skull,Deformities of the 
knee, especially genu varum 

Increased risk of fracture,Late closing of 
fontanelles,Impaired growth 


Diagnosis;- 


| 606| PEADIATRIVS 
Hypomagnesemia-induced hypocalcemiA: magnesium 
supplementation 
Loop diuretics Lose calcium. Discontinue them in 
hypocalcemiA: 


Q 86. A neonate born with a heart rate of TOb/m and 
*no respiration immediately after birth 
requires: > 
Nasogastric suction and drying up 
Placement in a radiant warmer and oxygen 
Bag and mask ventilation with or without chest 
compression 
D. Immediate endotreacheal intubation 


Key: C 


Ow» 


Q87. A 2-day-old newborn is presented to the 
pediatrician with the complaint of cyanosis. His 
mother gave a history of attempts to swallow 
milk resulted in the collection of milk in his 
mouth. After 2 days he develops pneumoniA: 
Which of the following is the most likely 
structure to be involved in the development of 


GIT? 
A) Trachea 
B) Tongue 


C) Soft Palate 

D) _ Tracheoesophageal septum 

Key: D 

Explanation 

Diagnosis: Tracheoesophageal fistula 

Definition: Abnormal communication between two 
epithelial lined surfaces 

Clinical features: Manifest within the first week of life 
Aspiration pneumonia 

Coughing spells 

Intolerance to feed 

Cyanosis 

Gastric distension 

Polyhydroamnios in utero 

Diagnostics: The feeding tube can not pass through the 
esophagus 

Chest x-ray air bubble in the stomach 

Treatment: Surgical approach (within 24 hours 


Q 88. A 6-month-old baby is admitted to PICU with 
complaints of fever, vomiting, and altered state 
of consciousness. You are suspecting raised 
Intracranial Pressure (ICP). What is the most 
likely examination finding in this child? 
Acidotic breathing 

Bradycardia 

Motor weakness 

. Tachycardia 

Key: B 

Explanation: Case of intracranial hypertension 
(physiological ICP«15 mmHg, pathological ICP > 


oo» 
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20mmHg) causes a decrease in b 
pressure and herniation of cerebral cerebraj am 
Clinical features: Cushing triad (irreo 
widening pulse pressure, bradycardia), req ear 
consciousness, headache, vomiting, Ika eh, 
infants (macrocephaly, bulging fontanelle, Sedem, \ 
Treatment: Mannitol, hypertonic 
glucocorticoids _ 


—— chest position, inhaled oxygen, Aeg 
pefore age of 6 months t 


7. e A father got an appointment for his child to the 

pediatrician for circumcision. But the doctor REDET TOUTIS u a 
fused it after the examination. In which of Q 95. A 4-hour-old male newborn has hac perioral 

k; following conditions Circumcision discoloration as past Fer: iri 

contraindicated in boys? — Oxygen by nasal cannula does not improve 
dias cyanosis. He was delivered by cesarean 

hs las delivery at 37 weeks gestation to a 38-year-old 

" gerotal hernia woman, gravida 3, para 2. Apgar scores were 8 


I 


Q 89. Neonate comes with anemia and 
Mother has A-blood group.chilq 
with EBF. Cause of EBF? 

Child Autoantibodies 


A 

B. Mother Autoantibodies ^— Eryptorchidism and 9 at 1 and 5 minutes, respectively 

C: Liver problems 2 | A& B both mother has type 2 pris mellitus that be: 
D: _ Sepsis and DIC -E well-controlled during the pregnancy. She has 


not, received any immunizations since her 
childhooD: The newborn's 


Key: B e nation: 
temperature is 371°C (98.8°F), pulse is 


Explanation ications to newborn circumcision: 

* Erythroblastosis fetalis, also called pee opening, ol the neat MA 170/min, respirations are SS/min 
disease of . mo ventral | surface, , are and blood 
eE of the newborn, type of anemia in: ; Abnormal opening of the penile urethra on pressure is 80/60 mm Hg. Pulse oximetry shows 

e red blood cells (erythrocytes) of a fen cal surface. an oxygen saturation of 85%, 
destroyed in a maternal immune reaction recy Ä Cardiopulmona 
= P is: examination shi P 

from a blood group incompatibility be i petes 


? clinical diagnosis holosystolic murmur along the lower left 

| fetus and its mother. ment: : sternal border. Echocardiography shows 
E surgical repair pulmonary arteries arising from the posterior 

Q 90. Regarding the milestones, when a baby st left ventricle, and the aorta arising anteriorly 


lifting his heaD: from the right ventricle. What is your probable 
a)  2months 
b)  3months 
c)  4months 


d Smonths 


093. An. 8-month-old child is brought with a 
~ complaint of bloody diarrheA: What should be 
the next step? 

- Urine complete examination 

Clotting Profile. 


Key: A ( Stool Culture and sensitivity : 
) Stool Culture with ultrasound $3 a TETETES 
and finition: anatomical reversal o aorta 
Q 91. A 2-week female baby, presented in ER wi © - ~ = pulmonary artery : 
complaint of ¢yanosis, especially her ation: Bloody diarrhea may M 2 sabel Etiology: infants born to mothers with diabetes 
and toes, and looks extremely bl ection, such as salmonella or E. coli. The appropriate Clinical findings: Postnatal cyanosis (not affected by 
crying. On physical examination, the i stool wm Jan M E : wie roe exertion or supplemental oxygen), Tachypnea 
baby has mild cyanosis of the face and tn BBICORIS besi.Ciagnosed onistogN CHHtarejan Confirmatory fest: Echocardiography 


Chest x-ray: “Egg on a string" appearance of the heart ` 


Which of the following is the most com 
Ss Treatment: Pharmacological treatment is Infusion of 


cause of: eya 12 aw 094.4 newborn child of 2 weeks presented in OPD 


ife? PGEI to prevent the closure ofthe PDA 
= pec tal defect With complaints of inspiratory stridor, trouble Su repair: ded within "tlie "first two 
b. E : Ẹ breathing, feeding problems, poor weight gain, ko of life (Balloon atrial = 
. Ye a - apnea, and cyanosis. The most common cause 
o {foc ofthis presentation in a child is: i 
woe | 5 . n ed . k 
d. Transposition ofthe great vessels E. Laryngomalacia Q 96. = en u ^e ALAS caja 
e. . Venticul sepia da n Laryngeal web foaril ventricle prodriding aioi i How 
Key: C y Bronchiolitis would you label it? 
Tetralogy of Fallot: Je Tracheomalacia 3 ad x 
: 5 icular SP Bey: A Cranial meningocoeloe 
e Right ventricular hypertrophy, Ventricul EZ : 
S aracteristis* Bb b)  Meningomyelocele 
defect, Overriding aorta are the chara : Planation; Sel pn 
Tetralogy of Fallot. i MgomalaciA: means “Soft ^ Larynx". 


Clinical features: 8 

e — profound cyanosis & hypoxemia, Tet sp 
ejection systolic murmur - 

Diagnosis: 

* Echo, Chest X-ray-Boot shaped heart 

Management: 


alacia can be suspected or presumptively — 
d by history and physical exam. mes 
d can be confirmed with — 

OPy/Nasopharyngoscopy in an awake chilD: * 
y» At: The vast majority of infants with 
I alacia will improve without intervention. For 


Watch FIRST AID MANE F4ev te 
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meninges (membranes that cover the brain and spinal 
cord) that extends through a defect in the skull. 


Q97. 3 year old African child presented to OPD 
with the complaint of protuberant abdomen. 
His weight is 5.5kg. There is edema in limbs. Z- 
score is less than -3.0. On examination there is 
hepatomegaly, muscle atrophy and dry hair. 
What is most likely diagnosis? 

a) Malnutrition associated complications 

b) Hepatitis 

c) Renal failure 

d) Heart failure 

Key: A 

Explanation: 

Malnutrition is a significant cause of morbidity and 

mortality worldwide, leading to — 45% of all deaths in 

children under the age of five. Z-scores were used to 

classify malnutrition: mild, -1.0 to -1.9; moderate, -2.0 

to 2.9; and severe, < -3.0. 

Clinically: In severe cases, primary protein-energy 

malnutrition (PEM) can develop, which has two major 

clinical forms: kwashiorkor and marasmus. Kwashiorkor 

is a primary protein-energy malnutrition form caused by 

severe protein deficiency. Primarily affects 

undernourished children in developing countries. 

Presentation:Patients typically present after weaning 

has begun with lethargy, failure to thrive, muscle 

wasting, anemia, depigmentation of hair and skin, 

generalized edema, a pot belly (due to ascites and 

hepatomegaly), and increased susceptibility to 

infections. 


Q 98. A 5-year-old boy is brought to the office by his 
parents for evaluation of cyanosis with 
minimal exertion. The boy has had occasional 
episodes of "turning blue" that first began 
during infancy and are now occurring more 
frequently. During the episodes, the boy 
assumes a squatting position as it makes him 
"feel better." Physical examination reveals a 
prominent right ventricular impulse and a 
harsh systolic murmur. What additional 
finding will be present? 

a)  Hepatomegaly 
b) Chronic cough 
c) Egg on a string like appearance on X ray 
Key: D 
Explanation: 
This patient's clinical presentation (cyanotic spells that 
improve with squatting, prominent right ventricular 
impulse, systolic murmur) is consistent with tetralogy 
of Fallot (TOF). Abnormal neural crest cell migration 
leads to anterior and cephalad deviation of the 
infundibular septum during embryologic development, 
resulting in a malaligned VSD and an overriding aortA 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve 


Key features: TOF is characte a ~ 
anatomic abnormalities: S 


> d child is still 
o Ventricular septal defects (VSDs) N 


appropriate management is: = 


dx y "vention before the age of 4-6 years — ^ —————— 
: Hig jjs d " id o len Pal barrier to thumb sucking e.g. mittens — a LE 
obstruction l tract chological counseling oik 


o Right ventricular | Topical application of bitter taste material to the 


Clinical features: Cyanosis occurs i 3 
of right-to-left shunt in WR A 
worsening RVOT obstruction. The p $ 

. Uic i Infant mortality rate = 


systolic ejection murmur over ' 
sternal border is due to piro number ofinfantdeaths during the first year 
obstruction (subvalvular, pulmonary valve ot “after birth)/(total number of live births) x 1,000 
supravalvular narrowing in the Ste A ofinfantdeaths between 28and 365 
artery). - Squittiig aoe E p fays of age)/(total number of live births) x 1,000 
vascular resistance (afterload) and d Pheral y „umber of stillbirths) + (number of infant deaths 
of right-to-left shunting across the ] during ple first, week after birth) Gota ngu 
improving cyanosis. Cyanosis leads to club - of births * p O: 
in shunts platelets and megakaryocytes > a ... curing the Sas 
in digital vasculature — local release of hours after birth)/(total number of live births) x 
VEGF. 1,000 


l 


Q 99. A 4-year-old boy is being evaluated 
to thrive, shortness of breath, and 
intolerance. Cardiac examination 
bounding peripheral pulses and a 
thrill below the clavicle near the 
sternal border. On auscultation, a e 
murmur is best heard over the, 
region. What if dye injected in left yey 
directly? DOCU 

a) Dye in left ventricle goes to right ventricle 

b) Dye will remains in left ventricle 

c) Dye in aorta goes to pulmonary arteries 

d Dye goes to left atrium M 

Key: C j J 

Explanation: 3 

This patient most likely has a patent ductus arten 

(PDA). EB 

Embryology: The ductus arteriosus is an ems — 

derivative of the sixth aortic arch that allow EM — 

blood to pass directly from the pulmonary artery f - 
proximal descending aorta (bypassing the puli 

circulation). This vessel usually closes shorly # 
birth, secondary to decreased prostaglandin E; (^ 
levels and increased oxygen concentration. — 

Pathology: Patency of the ductus after birth rese 

left-to-right shunt that can cause left TE 

volume overload and symptoms of heart f € 3 

failure to thrive, respiratory distress). 

Physical ^ examination: will 

continuous" machinery-like" murmur and 

thrill over the left infraclavicular 
turbulent blood flow through the PDA: — 
will be injected into left ventricle, it will go!0* 
then to pulmonary arteries through PDA: 
y 


A 
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Q 01. A 30-year-old male presents with complaint of 
bleeding per rectum. He says the bleeding is 
mostly associated with straining at stool. On 
examination, swollen, engorged veins were seen 
protruding out of the anus at 3, 7 and 11 
o'clock positions. The swollen veins would not 
remain inside when gently pushed into the anal 
canal.What is the recommended treatment? 

A. Banding 

B.  Hemorrhoidectomy 

C. Laxative 

Ea L0 008 

Key. B 

Hemorrhoids;- are swollen veins in your rectum. 

Internal hemorrhoids are usually painless, but tend to 

bleed. External hemorrhoids may cause pain as they 

have somatic motor innervation. 

A first-degree internal hemorrhoid bulges into the anal 

canal during bowel movements. 

A second-degree internal hemorrhoid bulges from the 

anus during bowel movements, then goes back inside by 

itself. 

A third-degree hemorrhoid bulges from the anus during 

bowel movements and must be pushed back in with a 

finger. 

A Fourth degree hemorrhoid protrudes from the anus 

all the time. In 4th degree hemorrhoids, treatment of 

choice is hemorrhoidectomy 


Q02.A young foot ball player gives H/O sudden 
twisting injury to right knee while playing, 
complained of lack of confidence in weight 
bearing and frequent locking of knee joint. 
quadriceps were atrophic and tenderness 
present on medial side of knee.The most 
helpful investigation would be: 


A Arthroscopy 
B. C.T scan 

C. MRI 

D. X-rays 

Key: C 


Explanation: Knee Joint Movements 

Abnormal Passive Abduction: Knee either extwnded 
or at -30 degree angle, lateral (valgus) force---medial 
space widening of tibia--MCL injury. Abnormal 
passive adduction: Knee either extended at---30 degree 
angle, medial (vagus)force---Lateral space widening of 
tibia---LCL injury 

Diagnostics: Xray and MRI can be used to rule out 
associated injuries 

Treatment; Conservative brace and physical therapy for 
isolated tears 
Surgery if associated injuries are present 
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Q 03. A patient is undergoing post 
in the sitting position. The A, 
anticipated complication in this met 


ative management 

7C goystectomy + common bile duct 
tion. with T-tube drainage 

“ex? val of CBD stone with ECRP followed by 


"Aroscopic cholecystectomy 


jt stectomy and choledocohoduodenosto 


A. Compression injury Patien, = 
B. Marked postural hypotension . ! s Miasis 
i i : docho' d 
5 ee ep h gone removal ERCP-guided stone . extraction, 


Explanation: VENOUS AIR EMBOLISM 3 c 
Physiological Changes in sitting position 
elevation above the right atrium AND m 
decrease in dural sinus pressure upto 10 

causes increased risk of venous air e 


decrease venous bleeding 


1 


Dol Q 


Q04.A 27-year-old male underwent „ 
splenectomy this morning. Sur, 
uneventful. After 24 hours his pulse iş jy 
minute, blood pressure is 90/50 mmi 
urine output is less than 60 ml Per hour, 
is the most likely? 1 

A. Basal atelectasis 

B. Reactionary Hemorrhage 

C. Portal vein thrombosis 

D. Secondary hemorrhage 


Key: B 


n 
1 


Q05.A 19 year old female underwen p. 
appendectomy for purulent appendicisig < 
5th post-operative day she developed pi 
discharge from wound. How is the 
managed? i 

A. Closure with continuous suture 

B. Closure with interrupted suture 

C. Daily dressing with delayed closure 

D. Closure with corrugated drain 

Key: C 

Explanation; Appendectomy _ 

Post-operative Complications f M. 

Wound infections......... Daily dressing with i 

closure to prevent infection, Intraa min 

‚Paralytic Ileus ,Fecal Fistula „Adhesive 

Obstruction, Portal Pyaemia due to septice 

portal venous system, Respiratory Complicat i 

embolism ,RIH due to damage to iliopo% 

ilioinguinal nerves, Incisional hernia 


Q06. A middle age female is admitted in M 
department with an acute atta 
abdominal pain, Jaundice 
Ultrasound shows stone in 
single stone in CBD. 


treatment is: 


The * 


McQS —— 


pe 


fora 


Mos 


interval ______cholecystectomy, laparoscopic 


acystectomy à 
"ation: all patients with choledocholithiasis 


D w g: depends on associated complications within 72 


hours of successful ERCP-guided stone clearance. 


07. A 37 year old male underwent left sided chest 
tube intubation for traumatic left hemithorax 
15 days back. He develops high grade spiking 
pyrexia for the last 4 days. Chest tube shows 
drainage of frankpus. CT reveals dense, 
 Joculatedcollection confined to lower 2/3 of 
chest. The most appropriate management in 
this patient is : 
Placement of a new chest tube 
Instillation of fibrinolytic agent 
Thoracotomy & decortication 
Insertion ot 2 chest tubes 
AC 
planation; 
oracotomy(pleural thoracotomies) ... 


the surgical 


ocedure for making a decision into the chest normally 


a first step to gain access into the thoracic organs, 


sich as heart, lungs and esophagous Thoracotomy is 


ed to the procedure known as decortications..it is 


known to be surgical removal of part of a layer that 
serves to protect the lungs known as pleural membrane. 


Q08. An 80-year-old woman was bed-ridden for the 


last 6 months. She died secondary to 
pulmonaythromboembolism. The most likely 
site of origin of the thrombus in her would be 
deep veins of the: 

thigh 

arms 

calves 

thorax 


Planation: 
Venous Thrombosis: Blood clot within a deep 
Swelling ,warmth, pain, Predisposed by 


ws Triad. Such as stasis, hypercoagulability and 
lial damage. 

emboli arises from proximal deep veins of lower 
mity( iliac, femoral) 

mosis; D-dimer test used to rule out DVT , 
ion ultrasound with Doppler, 


Watch FIRST AID MADE EASY LEC] 


SURLERT | bil 
Treatment; Use unfractioned heparin or Jow molecular 
weight heparins such as enoxaparin for prophylaxis and 
(rivaroxaban, apixaban) for treatment and long term 
prevention : 


Q9. A person was brought to the emergeny with a 
stab wound in his right flexor retinaculum. On 
exploration the patient was found to have 
severed median nerve. He is most likely suffer 


pe 


| 
I 
| 


Key: D 

Explanation: HAND MUSCLES 

Median(C5-T1).... Supracondylar fracture of hemurus- 
-- proximal lesion of the nerve..Carpal tunnel syndrome 
and wrist laceration ---distal lesion of nerve 

Ape Hand and Pope’s blessing... Loss of wrist 
flexion, flexion of lateral fingers, thumb opposition, 
lumbricals of index and middle finger.. 

Loss of sensation over thenar eminence and dorsal and 
palmar aspects of lateral 3” fingers with proximal 
lesion. Thenar(Median)...Opponens pollicis, Abductor 
pollicis brevis, Flexor pollicis brevis, superficial 
head(deep head by ulnar nerve) 
Hypothenar(Ulnar)... Opponens digiti minimi. 
Dorsai interossei(Ulnar)..... abduct the fingers. 
Palmar interosei(Ulnar)..... adduct the fingers. 
Lumbricals( 1%/2%, median, 3*/4* ulnar)—flex at the 
MCP joint, extend PIP. 


Q10.A young man reported with an injury to 
perineum during an automobile accident. His 
penile urethra is ruptured. The most likely 
region to have extravasated urine would be: 


A. Anal triangle 

B. Deep perineal pouch 
C.  Ischio-rectal fossa 
D. Scrotum 

Key: D 


Q11.A Surgeon while repairing direct inguinal 
hernia, should find the hernia sac 

A. At the deep inguinal ring 

B. Inside the internal spermatic fascia 

C. Lateral to inferior epigastric artery 

D.  Medial to the inferior epigastric artery 

Key: D 


E) 
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612] SURGERY 
Etiology;-Acquired: due to weakening of the 
transversalis fascia. 

Location;- Only herniates through external ring Within 
the Hesselbach triangle Medial to the inferior 
epigastric blood vessels. 

Clinical feature;- Mass in the inguinal region that may 
increase in size when coughing (Valsalva maneuver). 
Diagnosis;-Typically a clinical diagnosis Imaging: 
ultrasound of the groin 

Treatment;-Surgical repair 


Q12.A 32 year old female patient on his ninth 
postoperative day developed shortness of the 
breath, pleuritic chest pain, and excessive 
sweating, tachycardia and leg pain. What is the 


most likely diagnosis? 
A. Pulmonary embolism 
B. Myocardial infarction 
C.  Pneumothorax 
D. Stableangina 
Key: A 
Explanation: 


+ In post- operative patients, there can be chances 
of DVT leading to pulmonary embolism 
(obstruction of pulmonary artery or its branch). 

* Key features; acute onset of dyspnea, 
tachycardia, pleuritic chest pain, cough and 
hemoptysis. JVP raised. Dullness on percussion. 

+ Large emboli or saddle embolus can cause 
sudden death due to electrochemical 
dissociation. 

+ Normal D-dimer rules out PE or DVT. 

+ Lines of Zahn found only in thrombi formed 
before death. 

CT pulmonary angiography — imaging test of 
choice for PE 


Q 13. A 35 year old female diagnosed with a case of 
pheochromocytoma, visited your planet for 
Surgical resection of tumor after 6 week 
medical therapy. Which of the following drugs 
is indicated before surgery? 

A. Alpha blocker 

B. Beta blocker 

C. Calcium channel blocker 

D. Antibiotics 

Key: A 

Explanation: 

Beta blockers never be given before alpha blockers in 

pheochromocytoma as this may cause rise in blood 


pressure due to unopposed alpha-mediated 
vasoconstriction 


Q 14. A 35 year man came in for surgical OPD with 
C/O a painless swelling in the inguinal region 
-Swelling protrudes out on standing. Cough 
Reflux is positive and Deep Ring Occlusion 
Test is also positive. Most likely it is...? 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES then solve MCQs 


A. Indirect Inguinal Hernia 

d Mes 2 Ape? vein thrombosis (DVT) is the formation of a 

x ig roi f clot within the deep veins, most commonly 
! Lo ose ofthe lower extremities 

Key: A factors of DVT: Virchow triad (SHE). Stasis 

Explanation; -op,long drive or flight) Hypercoagulability 

Location: : . ancy V leiden, oral contraceptive use, 

. Indirect Inguinal Hernia lies M protein C & S). Endothelial damage, 

» ui epigastric vessel. Pica features: Edema, warmth, dull pain, 
iagnostics: ^ skin of the affected 

ë First line imaging modality —, ES dorsiflexion of foot ( tone SERERE 

groin. also present with features of pulmonary embolism 
Treatment: 


(PE). 
Most dangerous complication of DVT. Pulmonary 
embolism. 
- pest Initial test: D-dimer. 
Imaging test of choice is compression ultrasound 
with doppler. 
3 Prophylaxis & acute management of DVT low 
molecular weight heparins or unfractionated 
3 a 
_ Long term prevention of DVT. direct 
j anticoagulants ( rivaroxaban, apixaban 


Surgical Repair — the only definitive TREAD 
Key: A ; 


Q15.A 26 year old presents with Several iJ 
severe dysmenorrhoea taking 
anti-inflammatory drugs for Pan y 
dyspareunia which is increasingly fr. 
relationship with her partner. On q, 
there is uterosacral tenderness. What y 
diagnosis? 

A) endometriosis 


B) Je 917. Which of the following is non- absorbable 


- suture? 


C)  Menorrhagia - Nylon 
D) Pelvic inflammatory disease . ironic gut 
Explanation: It is a case of Endometriosis. Vicryl 


. Age of onset for endometriosis : 20-40 year 

. Most likely etiology for endomet: 
retrograde menstruation. d Sume > 

. Clinical features: Chronic pélvico in llnocryl, dexon 
worsens before the onset of menses, utero 
tenderness, uterosacral nodularity, d 
infertility. 

E Best initial test: Transvaginal ultrasor 
chocolate cysts a 

. Laparoscopy (confirmatory test). 

. First line surgical therapy for endometriosis s 


Chromic gut, vicryl, 
x Non-Absorbable— 
lon,cotton,polypropylene,polyethylene 


18 A 4-year boy presents in OPD. His parents 
- have noticed swelling around his wrist joints. 
- The X-ray of both wrist joint showing 
thickening and widening of the growth plate, 

cupping of the metaphysis. What is the most 


laparoscopic excision and ablation ofe ndomesi likely diagnosis? 

implants. L Bone tumors 

Second line surgical therapy is hysterectomy Juvenile Rheumatoid Arthritis 
or without BSO OEORees 


Er C (Rickets) 
nation: 
E occurs in children (growth plates have 


E features: Bone deformities (Bending of long 
* Distention of the bone-cartilage junctions 


À en distention of the epiphyseal plate of 
tibia with widening and cuppingof 


Q 16. A 34 year old man encountered a road acti 
and got severely injured. On examinat 
abdomen is tender with purple bruises all 
He has been sent into OR for explo 
laparotomy. Surgery will take 3-4 hours" 
can you prevent DVT for a yen n 
for such a long time.? 


5 — — d silly si Deformities of the knee 
C) leg stand Posten ED) Impaired growth 
D) bandages i 


Explanation: compression stocking is om 
management options in DVT. It Ns 
and also reduces swelling & pain. - 


Watch FIRST AID MADE EASY LECTURES, 
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Q19.A surgeon while repairing direct inguinal 
hernia, should find the hernial sac 
A. Atthe deep inguinal ring 
B. Inside the internal spermatic fascia 
c midge 
D.  Medialto the inferior 


Key: D (medal rar pit artery) 
Explanation: 
Inguinal Hernia: Pe Ns 
abdominal contents through the inguinal canal 

types: an indirect inguinal 
Pe the inferior epigastric 
vessels through the deep inguinal ring), direct inguinal 
hernia( protrudes medial to the inferior epigastric 
vessels through a defect in the posterior wall of the 
inguinal canal) 


Q20. A 55 year old house wife presented to the ER 
with of severe headache, blood 
pressure of 180/110 and chest pain for which 


she was administered lasix 60 mg. 
Her ecg shows Flat T waves and U waves. 
The Ecg findings are due to? 
a: Hyperkalemia 
bs H a 
c: — Hypokalemia 
d: Hyponatremia 0 0 0 0 0000 000. 
Key: C 


Explanation: Hypokalemia is defined as Serum 
potassium (K+) level < 3.5 mEq/L. Hypokalemia 
presents as U waves,flat T waves and sine wave pattern 
in severe hypokalemia in ECG while hyperkalemia 
presents as tall tented t waves. 

Pathophysiology: Extracellular K+ concentration — 
resting membrane potential becomes more negative than 
-90 mV) — | excitability. 

Furosemide (lasix) increases sodium delivery to distal 
tubules and causes potassium loss resulting in 
hypokalemia. 

Treatment: 

Oral or IV potassium chloride diluted in normal saline 


Q21.A 60 years old woman diagnosed with breast 
cancer. 
After the mastectomy she has a right winged 


(e CamScanner 
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Key: B $ 

Explanation: Long thoracic nerve is a motor nerve 
which supplies the serratus anterior muscle which is 
responsible for shoulder protraction and upward rotation 
of the scapula during lifting 


Q 22. A 48 year old man was shifted to the ward 
after a thyroidectomy. 
Later he developed husky voice, coughing and 
shallow breathing. 
Which of the following is true regarding this? 
a: Damaged long thoracic nerve 
b: Damaged recurrent laryngeal nerve 
c; — Damaged 7th cranial nerve 


d: — Removal of parathyroid gland. 

Key B 
Explanation: During thyroidectomy recurrent laryngeal 
never can be damaged unilaterally and bilaterally which 
results in impaired innervation of the larynx. IT occurs 
during ligation of inferior thyroid artery 


Q 23. A 4-year-old boy was admitted to the hospital 
with a complaint of foreign body insertion in 
his nose, 4 hours ago. The child was very 
aggressive and crying continuously, so it was 
decided to remove the foreign body under 
anesthesia. Which is the most suitable 
anesthesia in this case? 
General 
Spinal 
Local 

Regional 
es A 
EXPLANATION: 
Nasal foreign body: 
Epidemiology: mostly young children (2-5 years) 
Etiology: pearls; small toys 
Clinical features: 
Unilateral nasal obstruction, Unilateral epistaxis, foul- 
smelling nasal discharge 
Diagnostics: Flexible fiberoptic endoscopy 
Treatment:  Positive-pressure expulsion, Manual 
removal Under GA if the patient is non-cooperative 


vor 


Q 24. A post-thyroidectomy patient, operated in the 
morning, has a large tense hematoma and is in 
obvious respiratory distress, What is the most 
appropriate first measure in this case? 

A. Call senior resident 

B.  Elevate head-end 

C. Perform Endotracheal intubation 

D. Remove stitches 

Key: D 


OREIRO atin Minn ae 
Explanation after thyroidectomy a large hematoma is 


formed due to oozing of blood and causing pressure 
effects on underlying structure such as Trachea resulting 
in respiratory distress. Immediate treatment is 
maintaining ABC by removing the stitches, 


MRE MANE FASY - Match EIDOT ^im une ess 


D. BRinger's lactase 


Complications of thyroid summer 
compress structures in the (| 
venous engorgement, laryngeal «u 
compression, and asphyxia. The . 

reopened urgently before intubation, 


Other complications are: B transfusion was 
Bleeding in the neck. As with any ope, o ra requí 
always a chance of bleeding. On, room after extubation, t 
H s/Voice Change ". 

enin ge (recurrent lays, and respiration 8 bi 


Hypocalcemia (Hypoparathyroidism) , thereafter, his blood pressure dri 


Seromas 
Infection. 


) mmHg and his pulse was 90 


javestigation for diagnosis is: 
Arterial blood gas analysis 


Q 25. A 40-year-old male is brought to the, bad 


fracture left femur after a ` 
accident. His pulse is 130/min and y 
With rapid and deep respiration. y 
solution you would start Po 3 
A. Blood y 
B. | Normal saline y 
C. 59$; Dextrose EN nee 


LA 60 year- old man got burnt in a car accident. 
- He is brought to the ER. On examination, his 
sad, neck, and chest areas are found burnt 
with swollen face and neck. The most 
portant step in the initial management is: 


Key: D Antiseptic dressings 
Explanation: N Calculating the percentage Mo 
Ringer lactate: ing antibiotics 


Composition: Na 130 mEg/l, CI 109 sim Maintainingairways 
Ca 2.7mEq/l, Lactate(Hco3)28 mEg/l : -D 

Effects on fluid compartments: increase extra nation: 

fluid volume, minimally change the ational injury: 


HEN : : 
volume.mild buffer action that counters aci e lo the respiratory tract occurs due to the 
f'hot smoke and/or noxious gases. 


Clinica! application: fluid resuscitation 
fluid therapy. qoe features: Facial burns with singed eyebrows 
se hair, Evidence of soot on the face or in the 


Q 26. A 61-year-old male underwent majo 
On the second ES „he 
fever, dyspnea, and tachyca cardia. 7 
impaired percussion no! 
diminished breath sounds 
breathing. Chest X-ray shows. 
left lower lobe. The most likely 


symptoms is: 


osis: Broncoscopy: mucosal erythema and edema, 
ing, ulceration, and/or soot deposition. 
ent: intubation and high flow oxygen therapy 


‚A 32-year-old female presented with a history 
swelling in the front of the neck for the last 6 
nonths. The swelling is firm & solitary and 
“Moves with swallowing. There is no regional 


A Tubes culosis lymphadenopathy. What is the most 
B. Bronchitis appropriate investigation to confirm the 
C. Pneumonia diagnosis? 

D.  Pneumothorax CT scan 

Key: C 

Explanation: Bund 

Pneumonia: chest 


a respiratory infection characterized by in : 
alveolar spaces or interstitial tissue of the lung “ation: 


Clinical features: sudden onset cede n of neck swelling: 
by lobar infiltration. malaise, hij Welling best initial test: TSH /US if TSH is 


productive cough, tachypnea,  dysp M then FNAC if TSH is low then performed 


pain. «An FNACcis Confirmatory test. 


Diagnostic: best initial is chest x-ray 5 A id for F NAC of thyroid nodules: 
one or more lobes. raised ESR, € 


sputum culture 


not arousable. The most appropriate 


Watch FIRST AID MADE EASY LECTU 


Q 30. A 12-year-old boy with a snake bite 12 hours 
ago, presented with drooping eyelids and froth 
at the mouth. He had bilateral Ptosis and 
breathing difficulty. What immediate 
therapeutic measure is necessary to save his 


Management: initial mechanical ventilation because 
coral bite causes respiratory distress. 

Antivenom administration( definitive): 

most effective when administered within 4-6 hours of 
the snakebite 

For pit viper bites: cootalidas polyvalent immune fab 
Adverse effects: hypersensitivity, serum sickness 
Pressure immobilization and/or tourniquets are not 
recommended. 

in spongiform or partly cystic nodule > 2 cm 


Q31. A 20-year-old healthy young man had multiple 
fractures of a long bone in 2 car accident. 
Three days later, he developed tachypneic, 
dyspnea, tachycardia, and diffused petechial 
rash in non-dependent areas. What is the most 


likely cause? 
A. Air embolism 
B. Electrolyte imbalance 
C.  Fatembolism 


(e CamScanner 


Clinical Features: Hypoxia ynos: wann spem 
Neurological symptoms (confusion, lethargy, seizures, 
focal neurological deficits, coma), Petechial rash. 


Q 32. A 45-year old woman presented in surgical 
OPD with a history of progressive dysphagia 
for the last 06 months. She has lost 10Kg of 
weight and is looking pale. The most 
appropriate method to arrive at the diagnosis 


would be: 
A. X-ray abdomen 
B. CT.scan 
C. Complete blood picture 
D.  Endoscopy 
Key: D 


ESOPHAGEAL CANCER: 

Typically presents with progressive dysphagia (first 
solids, then liquids) and weight loss 

Diagnosis: Esophagogastroduodenoscopy > best initial 
and confirmatory test 

BARIUM SWALLOW: 
severe stricture that inhibits endoscopic evaluation, 
Suspected tracheoesophageal fistula. 


Treatment: Neoadjuvant chemoradiation, Surgical 
resection 


Q 33. A middle aged female patient with a previous 
history of gastric ulcer came in the ER 
complaining of severe abdominal pain and 
swelling since morning. Which of the following 
clinical features indicates gastric perforation ? 

A: coffee bean sign 

B: free gas under diaphragm 


C: — sudden onset abdominal pain 
D:  noneofthe above 
Key: B 


Explanation: free gas under diaphragm is a classic sign 
of pneumoperitoneum on the erect abdomen radiographs 
and it is suspicious for bowel perforation. 

Coffee bean sign is indicative of sigmoid volvulus. 
Sudden onset abdominal pain is a nonspecific finding. 
Treatment: Urgent exploratory laparotomy 


Q34.A newborn has presented with projectile 
bilious vomiting after his first feed. On 
examination the baby is lethargic and the 
upper abdomen is distended with scaphoid 
lower abdomen. X Ray abdomen was done 
which shows a double bubble sign. What is the 
most appropriate treatment option: 

A: fluid resuscitation 

B:  giveantibiotics 

C:  duodenoduodenostomy 


D:  whipple's procedure 
Key: € EE 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES. then solve MCOs 


LEN of manipulation of the parathyroids 
y devascularization of the ji 

m val of th Fe E 

"rent remo the parathyroid gland with 


of the following is true regarding 
liver abscess? 

on pathogen is klebsiella pneumoniae 

is with broad spectrum antibiotics 

n of abscess shows purulent foul 
ling aspirate 

pis usuall single 

4) 

tion: Í 
ic liver abscess is a collection of pus in the liver 
se to an intestinal parasite called Entamoeba 


Q35. Which type of gastric ulcers p., 
patients with severe burns? . re) 
A. Curling ulcer i 
B.  Cushing ulcer 
D. Cameron ulcer 
C. "RUD 
Key: A 
Explanation: - 
"Curling's ulcer is an acute gastric erosion Y 
a complication from severe bums when requ. Me $ 5 
volume leads to ischemia and cell necrosis (y, i pos Merton dion ium 
er NN a: mechanical tate resembles anchovy paste which is usually 
related to extrinsic compression of the diaphras : ; : 7 E 
stomach in patients with large hiatal hemias, f c Mae Loon ME 
*Cushing ulcers are associated with a brain | t 
injury and typically are single, deep ulcers thats. i. such as metronidazole or tinidazole are the 


to perforation”. gent for amoebic liver abscess. 
EY mycin or diloxanide must also be taken to 

Q 36. A patient came to the surgery dep; ín reoccurrence. 
surgery and a surgeon is explaining ijiMigintion should be done in cases of complicated 

NPO criteria before surgery. sat risk of perforation. 

following statements is correct: y y 
A. 4 hours NPO before cholecystectomy ; 
B.  4hours NPO before appendectomy — | 
C.  4hours NPO before C section 
D 


^UI features: fever, RUQ pain or pressure 
"ion and diarrhoea. 


gst: 


A young boy while playing fell from the fifth 
‘Moor of the building. After initial resuscitation 
Amd management it was noticed that the boy 
tuld not move his legs with loss of sensation in 
E both his legs , The patient has also lost bladder 
Explanation : -"iírol and can not feel the urge to defecate. 
Npo for cholecystectomy is at-least 4 hous! What is the possible site of fracture ? 

surgery ' - tlic fracture 

For appendectomy it is at-least 8 hours — ‘Femur fracture 

For c section is 2 hours eu ‘hal fracture 


Renal(electrolytes) peni fracture 
Q37. After thyroidectomy procedure ici Sp ution: s 
should be performed: i, Piplegia is caused by a lesion of the spinal 


A: serum calcium Mich occurs after a trauma. 


B: PTINR [n injuries can cause one or more of the 
C: pth And symptoms: 

D: vitamin D lo t 

Key: A ia sensation, including the ability to fel 
Explanation: e " ifi ouch 

One of the most common complications AM lor bladder control 


thyroidectomy is hypocalcemia. Im €x activities or spasms 
% ual function, Pain or an intense stinging 


Na SURGERY | 617 

Difficulty breathing, thing, coughing or clearing secretions 

from your lungs, E 

Q 40. A 40 year old woman presents in ER with high 
grade fever and chills , visible jaundice and 
right upper quadrant pain . Laboratory 
findings include polymorphonuclear 
leukocytosis, hyperbilirubinemia and elevated 
alkaline phosphatase and gamma glutamyl 
transpeptidase. Ultrasound shows thickening 
of the walls of the bile ducts. What is the 


“Acute cholangitis, or ascending cholangitis refers to 
the acute bacterial infection of the biliary tree“. 

The classical presentation is — the Charcot 
triad of fever, right upper quadrant abdominal pain, 
and jaundice.Patients can also present with Reynold 
pentad, which is a Charcot triad 


Treatment involves antibiotic therapy and biliary tree 
decompression (usually either via ERCP or PTC) 


Q 41. What is the investigation of choice in acute 
ulcerative colitis 

A.  Sigmoidoscopy 

B. Serological investigation 

C. Stool DR 

Key: A 

Explanation: 

In patients with ulcerative colitis, inflammation begins 

in the rectum. Therefore, a sigmoidoscopy is a good 

diagnostic test to confirm the disease and to monitor the 

response to therapy. : 

Q42. Which nerve is at risk of danger during 


A: facial nerve 

B: trigeminal nerve 

C: glossopharyngeal nerve 
D.  Hypoglossal nerve 
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Q 43. Surgical treatment for GIST include: 
A. Local wide excision 

B, bariatric surgery 

C: sleeve gastrectomy 


D. Gastric bypass 

Key: A 

Explanation : 

surgical options for GIST removal, includes: 
Laparoscopie surgery: This minimally invasive 


technique removes small tumors. 

Local wide excision: If the GIST is small, we remove it 
along with a small amount of the surrounding tissue. 
Partial gastrectomy 

Partial intestine resection 

Abdominoperineal resection 

Whipple procedure (pancreaticoduodenectomy) 


Q 44. Which nerve injury is commonly associated 
with femur head fracture: 

A.  Femoral nerve 

B. Sciatic nerve 

C.  Obturator nerve 

Key: B 

Explanation: 

The sciatic nerve, usually the peroneal branch, is most 

often injured, and this complication can be seen after all 

types of posterior fracture-dislocations and simple 

posterior dislocations 


Q45. Which of the following is true regarding 
aetiology of gallstones : 

A.  Cholesiero| stones are formed when the bile is 
supersaturated with cholesterol, which may result 
from increase bile acid production 

B. Cholesterol stones are Associated 
with hemolytic diseases such assickle cell 
anaemia and hereditary spherocytosis 

C. Cholesterol stone formation is promoted by 
conditions that induce gallbladder stasis 

D. _ Prevalence is equal among both genders 

Key: C 

Explanation: Conditions that result in bile stasis are 

associated with a higher prevalence of gallstones. In the 

normal state, the gallbladder avidly absorbs water from 

bile. Thus, if bile remains within the gallbladder for a 

prolonged period, it can become overly concentrated 

with cholesterol, thereby promoting stone formation 

Pathophysiology: Cholesterol bile stones are formed 

when the bile is supersaturated with cholesterol, which 

may result from decrease bile acid production, increased 
cholesterol output in bile or both. 

Risk factors; Cholesterol stone formation is promoted 

by conditions that increase hepatic cholesterol excretion, 

Such as oral_contraceptives, pregnancy, rapid weight 


loss, obesity, total parenteral nutrition, or by conditions 
that induce gallbladder stasis (e.g. mechanical 
obstruction, neurogenic/hormonal factors). 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then sí 


Black 


pigment gal 
with hemolytic diseases such ag Ting an appendectomy , a carcinoid tumour 
and hereditary spherocytosis , on of 1.5 cm is seen to involve the tip of 


appendix « . What should be the next step in 


Q 46. Organ which is most anagement? 
road traffic accidents? monly (0 proceed with appendectomy only 
A: spleen E. ppendectomy plus right hemicolectomy 
B: splenic flexure " 1 y Close the patient and send sample for biopsy 
C: pancreas Ce he patient and manage conservatively — 
D: renal capsule ) 


> L^ young male came with a history of road 
0! traffic accident causing head trauma, 

“What Is the best method of maintaining ares 
jn this patient? 

Nasal mask 
Guedel's airway 


Key: A 

Explanation: 

The spleen is the most frequently injured orp 

by liver. 

Features:Injury to the spleen is cata 

left upper quadrant pain and 

Computed tomography (CT) remain “Laryngeal mask 

standard in evaluating blunt abdominal tr. .  Tracheostom 

Fr - 

Q47.A 45-year-old weight lifter p i? 
surgical . OPD with the complain, " 
pain in the lower right quadn 
abdomen during weight 
case of inguinal hernia. Duri 
doctor found a small hernia sa Eu ; 
knuckle of intestine projecting thn 
abdominal wall just above the 


- 


ligament lateral to the infe 1 


tion: 

TIONS FOR TRACHEOSTOMY 

_ Prolonged or expected prolonged intubation 
Inability of patient to manage secretions 

— Facilitation of ventilation support 

Inability to intubate 

Adjunct to manage head and neck surgery 

Adjunct to manage significant head and neck 
trauma : 


artery. 
The most likely type of this heniai 051. What is the most appropriate treatment option 
A: Congenital © forprimary GIST tumour of 5 cm. 
B: Direct inguinal | A Observe only 
C: Femoral r B. Surgical resection 
D: indirect inguinal b C Imatinib 
Key: D e | Radiotherap 
Explanation: By definition, indirect ing ley; B 


arise lateral and superior to 
epigastric vessels, lateral to the. H 
protrude through the deep or ir 
enter the inguinal canal 


052, Correct regarding the sterilisation method of 
_ heat sensitive instruments? 

A Ethylene oxide is used 

. Hypochlorite is used " 
radiation sterilisation is done 

ey A 

planation: Gas sterilisation with ethylene oxide is 


Q 48. A 43 year old woman is dii 
cancer and is on cl 
sometime her sister is also 


same disease. What is the probable i itive i 

cause of high prevalente of aid — odniaitilidiepdir" 

a family ? QS. Sterilisation of s is d ta 

pores is done by exposure 

A:  BRCA gene moist heat for 10-30 minutes at which 
B: Radiation exposure n 7 temperature? 
C; Stress — . "a ie Mure Celsius. 
D: Obesity in famil, LLL 100 degree celsius 
Key: A di degree celsius 


Explanation: BRCAI and] BR 
cause of hereditary breast 
mutation in the BRCAI or B 


u egree celsius 


naa 


a. normal saline 

b.  dextrose 

c. ringer lactate 

d. blood 

key: C 

Explanation 

First-line therapy in hemorrhagic shock is intravenous 
access and administration of intravenous fluids. Access 


should be through short, wide-bore catheters that allow 
rapid infusion of fluids as necessary. Both 0.9% saline 
and Ringer's lactate are equally effective; Ringer's 
lactate may be preferred in hemorrhagic shock 
because it somewhat minimizes acidosis and will not 
cause hyperchloremia. For patients with acute brain 
injury, 0.9% saline is preferred 

There is continuing debate over which resuscitation 
Eco meam ias Ter om 
zu ja en or Outcome between 
(normal saline, Hartmann's 
C olloids (albumin or 
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Q 56. A 30-year-old female gave birth to a baby after Explanation 
prolonged labor, After some days she comes to Etiology: 


Also called hepatolenticular degeneray, K 
disease is an a metabolig 

which impaired copper excretion cá dise, 
accumulate in the body, In its initial , 


the 1e : 


the doctor with the uncontrollable passage of 
gas and feces from the vagina. The doctor 
make the diagnosis of rectovaginal fistula ‚what 
is the most common cause of rectovaginal 


fistula disease leads to copper deposits in i 
a. radiation disease progresses, copper also liver, A 
b. colon cancer organs, most importantly in the brain and em 
c. Crohn's disease caused by autosomal recessive mutations uem 
d. prolonged labor copper-transporting ATPase (ATP7B gene; c 
eee MM ' 
xplanation resentation: 
n diui fistula is an abnormal connection Presents before age 40 with liver disease (eg, 
between the rectum and the vagina. acute liver failure, cirrhosis), neurologic dise 
Etiology dysarthria, dystonia, tremor, parkinsonism), pe. 
Most commonly obstetric complications disease, Kayser-Fleischer rings "s 
Prolonged labor (deposits in Descemet membrane of the COTnea) 


Treatment: chelation with penicillamine or 
oral zinc. Liver transplant in acute liver failure pe 
Wilson disease 


Episiotomy y 
Failed repair of a perineal laceration 
Injury during vaginal delivery 


Less common 1 
Crohn's disease, diverticulitis Q58. After Ca breast surgery, the patient de, 
Radiation winging of the scapula. Which of the fon, 
Colon cancer is the most likely cause? NC 
Fecal impaction a.  paralaysis to lastismus dorsi 


s 


Injury to long thoracic nerve 


Clinical features 
c. Injury to auprascapular nerve 


Very small rectovaginal fistulas are often 


el 


is Incision and drainage and then 
¿y cloxacillin or dicloxacillin(10-14 days) 


A go-year-old male comes to OPD with a large 


TUM on the anterior abdomen wall, The 


is above the inguinal ligament and 
dial to the pubic tubercle, What is the 
É osis? 


irect inguinal hernia 
pirect inguinal hernia 
Femoral hernia 
Mesenteric cyst 


“ss Medial to inferior epigastric vessels = 
: " hernia. 
ss Lateral to inferior epigastric vessels 


rect hernia. 


ject inguinal hernia Protrudes through inguinal 

bach) triangle. The abdominal contents bulge 
eec through the parietal peritoneum medial to the 
p" or epigastric vessels but lateral to the rectus 
goes through the external (superficial) inguinal ring 
wy and is covered by external spermatic fascia. 
ially occurs in older men due to acquired weakness 


sversalis fascia 


(6l. A 30-year-old alcoholic patient comes to OPD 


asymptomatic, .  lnjury to axillary nerve o with severe vomiting and haematemesis. He 
* Uncontrollable passage of gas and/or feces from Key: B ! has pain in the epigastric region. On 
the vagina Explanation: endoscopy, there is a tear below the GE 
* Malodorous vaginal discharge Long thoracic nerve palsy is a shoulder ¢ __ junction. What is your diagnosis? 
Diagnostics characterized by pain and loss of shoulder A Boerhaave syndrome 
Vaginal examination (with a speculum or even owing to damage or injury of the long tl mi? Mallory Weiss tear 
colposcopy) This nerve evolves from the roots of neck vertebne(S | © Esophageal varices 
Methylene blue dye can help to identify the fistula tract. C7) and supplies to serratus anterior muscle that reis | 2Esophagitis 
Endoanal ultrasound: to rule out concomitant anal the scapula bone to the chest wall. ley: B 


sphincter defects 

Treatment 

Transvaginal, transanal, transsphincteric, or transverse 
transperineal fistulectomy (with or without graft or 
tissue interposition) 

In patients with concomitant sphincter injury: sphincter 
repair and reconstruction of the perineal body and 
Tectovaginal septum 


Q57. A 30 year old patient presents to the doctor 
with symptoms of abdominal pain, jaundice, 
and hepatosplenomegaly. On examination of 
eyes, Kayser-Fleischer rings are present. The 
patient also has drooling of saliva, tremors, and 
wing beating tremors, What is your diagnosis? 

a. Wilson disease 

b. Wilms tumor 

c Retinoblastoma 
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planation 
Upper gastrointestinal bleeding is caused by tears to the 
ötudinal mucous membrane at the gastroesophageal 


Causes: 
Axillary surgery (e.g., lymph node dissection d 
mastecti a 
Stab wounds : Ñ 3 

Carrying a heavy backpack for a long time a 
Presentation: i 
Winged scapula: medial scapula protrudes from 
thorax 


Impaired abduction of the arm beyond 90° 


ism: a sudden and severe rise in the esophageal 
ninal pressure results in tearing of the esophageal 
us membrane, as well as the submucosal arteries 
P o 
| itating factors 

Vomiting 

minal trauma 
= ion 


Q 59. After 3 days of delivery, a 25-year 
presented with a history of a pa 
fluctuant mass in the right breast. | 


diagnosis? ha p ng conditions 

A. Breast abscess i 
De 

B. Ca breast > CMM ; 
C. Galactocele som Ca pressure sn 
Key: A : features reflux disease ( ) 
Explanation Symptomatic 
Most common organism—Staph.aureus of breast E 
Most commonly due to faulty technique 9/777 | Watch FIRST AID MADE EASY LEC 


* Inpatient monitoring 
* Treat hemodynamic instability if present 
ical treatment 


Q 62. A Patient, a known case of ulcerative colitis 
presents with an ulcer on the anterior aspect of 


the leg, What is the most likely diagnosis? 
A. Pyoderma gangrenosum 
B. Venous ulcer 
C.  Tubercular ulcer 
D.  Chancroid 
Key: A 
Explanation 


purulent pustules or deep ulcerated lesions with central 


Q 63. A 70-year-old female presents to the ER with 
the chief complaint of bilious vomiting. She has 
had a history of constipation for the past 4 
days. X-ray of the following patient shows a 
step ladder pattern. What is the most likely 
Í 2 

A. Large bowel obstruction 

B. Rectal mass 

C. Small bowel obstruction 

D.  Perforation 

Key: C 

Explanation 

Step ladder pattern is a classical feature of small bowel 

obstruction, especially in Jejunal obstruction. 


Stepladder sign represents the appearance of distended 
small bowel loops with gas-fluid levels that appear to 


wu vu 


Q A 29-year female presents with pain in the 
right hypochondriac region which radiates to 
the back along with vomiting. On examination, 
there is guarding seen in the right 
hypochondrium, She has had similar episodes 
in the last year, What is the diagnosis? 


A. Acute pancreatitis 

B. Hydatid cyst 

C.  Liverabscess 

D. Acute oa a i tl obah A aaa 
Key: A ls 
Explanation 


Pain in the epigastrium and radiating to the back is seen 
in pancreatitis. In this question, right hypochondriac 
pain is radiating to the back which is seen in acute 
cholecystitis. IOC is ultrasound. 


Q 65. A 25-year-old female presented with pain in 
the right iliac fossa and vomiting. She was 
managed conservatively. After 6 hours her 
pain worsened along with high-grade fever. 
She required extraperitoneal drainage under 
USG guidance. What is the diagnosis? 

A.  Perinephric abscess 

B. Acute cholecystitis 

= Appendicular abscess 
Rupture ectopic 

= E 

Explanation 

. Description: a localized collection of pus and 
necrotic tissue that forms around an inflamed 
appendix, which typically foliows an untreated 
perforated appendix 

. Clinical features: manifests as a tender mass in 

the RLO in an acutely ill patient (i.e., high- 
grade fever, possible paralytic — ileus, 
leukocytosis, signs of sepsis) 
Ochsner Sherren's regime is used for the treatment 
of appendicular abscess patients. If the patient 
recovers- discharged. If it deteriorates (pain, 
fever, lump)- drain the abscess. 


Q 66. ^ patient undergoes prolonged surgery and is 
bedridden for a long period. The surgeon 
examines her lower limb and is found to have 
vascular disease. Homan's sign is positive. 
What is the diagnosis? 


A. DVT 

B. Peripheral vascular disease 

C Abdominal aortic aneurysm 

D.  lymphangitis * 
Key: A 

Explanation 


Homan's sign is seen in DVT. The most common 
symptom of DVT is pain. 

The most common sign is Limb edema which is usually 
unilateral. 

Signs - 
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2 2 Moses sign- Pain on squeezing others se pi It 


eq Tard male underwent pio; ren 0 mE 
N id m my syndrome: gustatory sweating 
The investigation of choice is Duplex scan 4m. 30 yes ugh ^ classical incision. The nerve most ia 


L0 aro "E ay injured in this incision is 


3 mmo 

Q67.A patient presented with p en nerve 

intestinal loop which passes [liohypogastrie nerve 

spermatic cord and reaches til] lt Subcostal nerve 

muscle. What is this type of herag © pudendal nerve 
a. direct inguinal hernia q 
b. panei: her vs hernia E iliehypogastric and ilioinguinal nerves can be 
EN ^ n appendectomy. 
d. obturator hernia j 3 injured Open Pe 
Key:B —— < Y 71.A 40-year-old male presented with severe 
Explanation à Q ' epigastric radiating to the back On 


examination, heart rate is 100/min, respiratory 
rate-22/min, and BP 100/70 mmHg. Abdominal 
x-ray shows colon cut-off sign. What is your 
diagnosis? 

A) Acute pancreatitis 

B) Hydatid cyst 
Liver abscess 


5 Acute cholecystitis 


E Lm 


Indirect inguinal hernia goes through the nea fa ’ 
inguinal ring, external (superficial) inguinay 

into the groin. It enters the internal inn eh 

to inferior epigastric vessels. ar: 
Indirect inguinal hernia is caused by failure of y 
vaginalis to close (can form hydrocele). May be 
in infants or N a 
discovered in adulthood. Much more common in mal. 
It follows the pathway of testicular descent, It is eg. 


by all 3 layers of spermatic fascia. on e Explanation 
i Epigastric pain radiating to the back with colon cut-off 
Q68.45 year old female came to the OPD vi sign on the x-ray is the classical finding of acute 


complaints of pain in the right hypochongg, 
region for one day. On palpation there y 
tenderness. The patient was suspected to ha 
gallstones. Investigation of esu e 
I 


itis. CECT is the investigation of choice. The 
most common etiology is alcohol and gall stones. 


Q72. A patient with severe traumatic injury comes 


A) USG to the hospital with severe blood loss. Urgent 
B) X-ray LL | blood transfusion is required. Which blood 
C) Barium study "CN a group is the universal donor 
D) Oral cholecystograph: f d A) AB 
Key: A E BE B) B 
Explanation 3 E 9 o 
Patient diagnosis is calculus €—— hrf aa AAA 
classical presentation of female, forty, fertile and f Key: C 
The investigation of choice is ultrasound. — f Explanation 

i Bam | Unknown recipient blood type: Give universal donor 
Q 69. A 71-year-old patient was referred to'surger | blood products (blood products that could potentially be 


by his family physician for an inci safely transfused to any recipient regardless of their 
finding of gallstones on USG. The pal ABO blood type, including blood type O negative 
denied any abdominal pain, nausea, vomit | P2ked RBCs, blood type AB plasma, and blood type 
or jaundice. Treatment of choice is ] ^B platelets) 

A) Observation 

B)  Chenodeoxycholic acid 

C) Cholecystectomy 


Q73. A patient with parotid carcinoma arrives at the 
surgical department. Surgery was performed. 
During parotidectomy which nerve must be 


D)  Lithotripsy Saved? 
Key: A A) Facial nerve 


Explanation 


"m B) Glossopharyngeal nerve 
As the patient's age is 70 years eds "m E 


> Vagus nerve 
asymptomatic so no need for cholecy: A 2 SA nerve. 
Asymptomatic gallstones require no «ati 
T EA. E 


plications of a parotidectomy 
Acial nerve i injury 
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Crocodile tears (gustatory hyperlacrimation ) 


Q74. A 35-year old female presents in OPD with a 
history of weight loss, increased sensitivity to 
heat, tachycardia, nervousness, anxiety, and 
tremors. Her workup is done and it turns out 
to be a toxic multinodular goiter. Total 
thyroidectomy is planned. Which artery must 
be ligated in thyroidectomy near the gland to 
protect injury to the recurrent laryngeal 
nerve? 


During a thyroidectomy procedure, the surgeon must 
ligate inferior thyroid arteries as near as possible to the 
gland so it cannot damage recurrent laryngeal nerves. 
The inferior thyroid artery also supplies parathyroid 
glands. 


Q75.A 30-year-old male got into an RTA and his 
femoral artery was ruptured and there was 
heavy bleeding. The patient came into the ER 
in a conscious state. What will be the next first 


According to ATLS Protocol, you have to complete the 
primary survey 

whenever there is a case of acute trauma, but must 
remember when there is profuse 

active bleeding, the top priority is to stop it 


Q76.A post thyroid surgery patient is having 
complaints of dry mouth with a tingling 
sensation around lips and fingertips. Which of 
the following is the next best step for this 


A) Check the potassium levels 

B)  Reassure the patient and apply BP cuff on arm to 
check for carpopedal spasm 

C) Give Calcium gluconate 
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Q. What is true about peritoneal dialysis 

as has no metabolic complications : : 

b- utilizes the patient's own membrane às 
the semipermeable membrane 

& ean only be done at dialysis center 

d- — noneofthe above E 

Key: B L 


Q 77, What is the purpose of dialysis? 
a Nitrogenous waste removal, 
b- — uric acid removal 

œ electrolyte replacement 

d- none of the above 


Key: A 

Reval replacement therapy is indicated when the Kidney 
transiently or persistently loses its functicn to remove 
toxins, metabolites, and water from the body, It is also 
used in certain cases of poisoning/overdose when the 
kidney cannot clear the toxin fast enough 


Q78.A patient presents to you with tongue 
weakness, on examination, tongue is deviated 
to the right side? Which nerve is damaged? 

a- hypoglossal 


b- vagal 

c- glossopharyngeal 
d- facial 

Key: A 


The hypoglossal nerve can be damaged at the 
hypoglossal nucleus (nuclear), above the hypoglossal 
nucleus (supranuclear), or interrupted at the motor axons 
(infranuclear Such damage causes paralysis, 
fasciculations (as noted by a scalloped appearance of 
the tongue), and eventual atrophy of the tongue 
muscles.Ask the patient to protrude the tongue. If 
there is unilateral weakness present, the tongue will 
point to the affected side due to unopposed action of the 
normal muscle. 


Q 79. A 60-year-old man with a history of benign 
prostatic hyperplasia presents to his primary 
care physician for a 3-day period of fever, 
chills, and pain with urination. He was recently 
catheterized during an admission in the 
hospital. Physical exam reveals a tender and 
enlarged prostate on digital rectal exam. 
Urinalysis reveals pyuria and hematuria. what 
is your diagnosis? 

a- prostatitis 

b- pyelonephritis 


c- epididymitis 

d- bladder infection 

Key: A 

Introduction 

Clinical definition 

? infectious or non-infectious inflammation of 
prostate 
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Key: A 


a W 


prayer " 
m typically infectious Nor. 
a <35 doses nies 
m mos commonly C, trachoma " 
gonorrhoeae E 
m >35 years of age hepatitis 
= most commonly E. coli, P, Yo gysenter 
pneumoniae N sastritis 
o chronic prostatitis 
m can be due to recurrent infections ju. 
months (10% of chronic prostatitis) — 
m — can be due to chronic pelvic pain (90% fg 
prostatitis) 
= > 3 months of pain in the irs a 
identifiable causes 
m — noninfectious etiology but often ioon 
m — can be due to trauma, psychological sy 
increased prostate tissue pressure 
Presentation , 
. Symptoms 


dont ( presents with fever, right lower 
EA PU ol pain after appendectomy, What is 
Casey likely diagnosis? 


vie abscess. 


Ta surgical patient present with fever and 
pain most likely has a pelvic abscess. He 
ene imaging and further testing 


racture-a-la-signature (or signature fracture) 
r term used to described a 


fracture 
A ulnar fracture 
> Key: A - 

o dysuria Key: —— la-signature (or signature fracture) is another 
o urinary frequency Fracture to describe a depressed skull fracture. 
o urinary urgency ES Lu -la-signature derives its name from forensic 
o straining with urination or interrupted y m ine because the size and shape of a depressed skull 

(obstruction) » may give information on the type of weapon 


o lower back pain , ac 

° Hadr exam ( Qu A 30 years old male presented to emergency 

o SS after RTA. His BP is 80/ 50 mmHg. There are 

5 E $ 3i visible trauma signs on the abdominal and 

y Fee i chest wall. tHere is no visible bleeding source. 
Ed an 


What is the best next step? 


DPL 
FAST 


= very tender on exam may indicate acutep 
m less tender on exam may indicate à 


prostatitis 
e xray 
Q 80. What is gold standard investigation form) £ MRI 
fistula? Key: B 
a- MRI is 100% accurate for intra-abdominal injury in 


b- CT ‚kmodynamically unstable patients, whereas FAST is 
c-  fistulogram y ‚positive only 45% of the time. However, DPL also 
d- ultrasound takes 10-15 minutes, and the patient must be stable for 
Key: A the isst to be carried out.In a hemodynamically 
MRI performed adequately should be regards | patient, if FAST is unavailable or results 
“gold standard” for preoperative assessment, r ni E equivocal, DPL is indicated. In a hemodynamically 
surgical examination under anesthetic (EUA) patient, DPL is used when CT and/or FAST are 
regard. However, endoanal ultrasonography lable and the patient has concerning 
many surgeons in the preoperative workup \ ptoms of abdominal trauma. 

fistulas 9 need clarification as choice depends on clinical 


iem 


Q81. What is gold standard treatment for "f 
MS A young male was rescued from a burning 


fistula? 
a- — surgery building. On examination, he has singeing of 
b- medical hair and his throat has edema. what is best 


c- conservative 
d- both b plus c - 
Usually, surgery is the best treatment 
fistulas. The main surgical procedures 
Fistulotomy: This procedure involves cutting 
the fistula which heals into a flat scar 
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airway secured in burn especially if 
ehm sip lo je i tog e 2f 
airway collapse 


Q 86. A patient presents with abdominal pain, 
nausea and vomiting, He has a past history of 
multiple abdominal surgeries, What is your 


H 


meckel's diverticulum 
tumor 


ere 


nA 
Abdominal adhesions are bands of scar-like tissue that 
form inside your abdomen. The bands form between two 
Of more organs or between organs and the abdominal 
wall, 
People who have had abdominal surgery are more likely 
to have abdominal adhesions. 


distension, nausea and 2 episodes of vomiting. 
He had been having intermittent pain and 
swelling in the right groin for 2 years always 
triggered by straining during defecation. There 
is a red, tender swelling in his right groin, 


Q 88. A 40-years old African presented with swelling 
around ear lobe with history of parotidectomy 
3 months ago. What do you think this swelling 


is? 
ri licit 
B. Hemia 
C. Keloid 
D. _ Skin infection 
Key: C 
* — Explanation: 


(e CamScanner 


[71 ad dit 

Q 89. A 50 years old patient presented with pain on 
defecation and constipation for last 5 days. On 
digital rectal examination, there was boat 
shape sign with sentinel skin tag. What will be 
the diagnosis? 

A. Chronic anal fissure 

B.  Perianal abscess 

C. Fistula in anu 

D. Hemorrhoids 


Explanation: 
An anal fissure is a common and often painful problem 
caused by a small tear or ulcer (open sore) in the lining 
of the anus (back passage). This can cause bleeding, 
local itching and pain with a bowel movement, which 
can be severe. 


Q 90. A 36 years old patient presented with pain in 
epigastric region radiating towards the right 
shoulder. There is also history of On&Off 
fever, highest 101C. There were two episodes of 
vomiting in past 2 to 3 days. Which 
investigation will you perform to diagnose 
these symptoms? 

Blood CP 

USG Abdomen 

CT Abdomen 

. MRI Abdomen 

Key: B 

Explanation: 

Cholecystitis isa redness and swelling (inflammation) 
of the gallbladder. Abdominal ultrasound is often the 
first test done to evaluate for cholecystitis. 


unuw» 


Q 91. A young married man comes to your OPD with 
complains of infertility with painful 
inguinoscrotal mass in inguinal region. 
Detailed examination revels a “bag of worms” 
in scrotal region. What will be the most likely 
diagnosis? 

Varicocele 

Hydrocele 

Spermatocele 

Testicular torsion 

Key: A 

Explanation: 

Varicocele refers to dilated testicular veins which can 
cause infertility due to pooling of blood in dilated 
vessels. Pooled blood raises the temperature in testes 
and interferes the spermatogenesis which is highly 
temperature sensitive. 

Hydrocele refers to fluid in tunica vaginalis and it 
usually presents with a painless scrotal swelling and is 
never related to infertility. 

Testicular torsion presents with acute onset of testicular 
pain and needs emergency exploration otherwise 
tesitular ischemic necrosis ensues. 


vow» 


A. 
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ra rem nea yeas injured during 
a. Facial nerve 

b.  Trigeminal nerve 

c.  Abducens nerve 

d. Olfactory nerve 

Key: A 

Explanation: The facial nerve 
through the parotid gland 


and its branch, 


Q 93. An anesthesia doctor gives epidural 
for cesarean delivery. Which Space 


re peripheral skin,high grade fever and 
j x ion, Features of sepsis (fever, SIRS 


* 1] infection. 


nt: , 
; uscitation, 
Fluid res 


inserted? a 
E md d space M ribiotics and control infection 
c. pae (between ligamentum f A patient came to the ER due to a road traffic 
Ll , jdent- Left leg x-ray showed a tibíal 
Key: C Doctor on duty applied plaster of 
Explanation: isina tibial fracture. After two days on the 


leg the patient has decreased 
tion, extreme pain in extending the knee. 
should you do? 
it plaster of Paris 


Elevate limb 
the patient 


Give analgesic 
Q 94. A 18 year old boy came to the ER with a r pi 
traffic accident due to a fall from a bikep Be „jeation of plaster of Paris 
this morning. On examination, a flat red "Numbness or tingling in the affected limb. 
is present on the neck. Which type of leag $ Cold or pale skin or skin with a bluish tinge. 
present on the neck? Buming or stinging. 


Epidural anesthesia Needle inserted into the + | 
space between the ligamentum flavum and dura ma. $ 
Indications E 
cesarean delivery 

Absolute contraindications 
Increased intracranial pressure í 
Infection at the puncture site ) 


a. Neck hematoma increased pain or swelling 

b. Palpable purpura 

c Maculopapular rash > [A young girl is brought in for a surgical 
d. Eczema Emergency after a road traffic accident. She 
Key: A Y has suffered abdominal Trauma. On 


tumination her abdomen was rigid and 

gurding. Her blood pressure 70/50 mmHg, 

puse 120 bpm. Patient goes into shock. What 

do you do to save her life? 

Exploratory laparotomy 

Monitoring of vital signs every hours 

i ringer lactate 

ision blood transfusion 


to any trauma 
1-  Hematoma: Flat, red-purple lesions 
2- Palpable purpura: Raised, red-purple les 
3-  Maculopapular rash: Rash with both 
and nonpalpable lesions s 
4- Eczema: Non-contagious dermatitis accompa 
by pruritus 
lon: Exploratory laparotomy: An 
laparotomy is a general surgical operation 
®abdomen is opened and the abdominal organs 
Med for injury or disease. It is the standard of 
us blunt and penetrating trauma situations in 
„ may be life-threatening internal injuries 
*xploratory laparotomy indicated in 
& W'iscera out of abdomen), Signs of 
odynamic instability, Free air under the 


Q 95. A 25 year old lady is brought from a 
village, in Services Hospital ER, in dm 
state with warm peripheries and high P? 
fever . Her family gives history that a werk# 
her miscarriage was done and RP 

(PRODUCT OF CONCEPTION) I 

removed by a Dai in the village. You SW 

fluids but she has persistent hypotension © 
lactic acidosis despite adequate ean 
resuseitation. Which type of shock | 
this case? 
ptic shock 
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Q98.A patient was brought to the trauma center 
after a road traffic accident. Physicians first do 
primary surveys then do secondary surveys. 
During the secondary survey the patient 


became unstable. What's your next step? 
A. — Repeat primary survey 
B. Complete secondary survey 
C. Start tertiary survey 
D. — Don't repeat primary survey 


score < 8: indication for intubation. 

Exposure. 

G Secondary survey: 

e -Performed after the primary survey has been 
completed and the patient is deemed stable 

. „Complete history and thorough physical 
examination 


. -Additional diagnostic tests are tailored to 
remaining symptoms, mechanism of injury, and 
patient comorbidities. 

-Main goal is to minimize the risk of missed injuries 


Q 99.80 years old male, known case of ischemic 


A.  1stand 2nd tracheal rings 

B. 2nd to3” or 4thtracheal rings 

C. Thyroid cartilage 

D.  Cricoid cartilage. 

Key: B 

. EXPLAINATION: 
Ideally the puncture should be made between the 
second and third tracheal rings 

Indications for tracheostomy: 

Long term mechanical ventilation >3 weeks 


Q 100. A Patient exposed to battery acid, after that 
his eyes turned red, painful and he had a 
burning sensation. What is the Ist step for 


this? 
a. Frequent Irrigation 
b. Antibiotic drops 
c. Neutralization 
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Q 101, A Patient recovered from a crushed home 


developed excruciating pain and pressure in 
left upper extremity. A diagnosis of 


ml per day) are more likely to orig; 
bowel. Low output fistulas (less than 


WS 
are more likely to be colonic ín origin 200 


Compartment syndrome has been 
made.Compartment syndrome is best Q104. What is the treatment ot 
diagnosed by Pleomorphic adenoma?? hey, 
A. pain on movements of digits A. total parotidectomy 
B. cold and clammy fingers B.  subtotal parotídectomy 
C.  numbness of fingers C. superficial parotidectomy 
D.  discoloration of fingers D. excision of the tumor 
Key: A Key: C 
Explanation: Explanation 


x Acute compartment syndrome is a surgical 
emergency and requires an early fasciotomy. 

Key features: 

+ — Elevated pressure within fascial compartment of a 
limb causes venous outflow obstruction and 
arteriolar collapse leading to anoxia and necrosis. 

+ Causes include significant long bone fractures, 
reperfusion injury, animal venoms. Presents with 
severe pain and tense, swollen compartments with 
passive stretch of muscles in the affected 
compartment. 

+ Increased serum creatine kinase and motor 
deficits are late signs of irreversible muscle and 
nerve damage 
6P's of acute limb ischemia: Pain, Pallor, 
Paresthesias, Poikilothermia, Pulselessness, and 


Paralysis 

Diagnosis: 

+ Compartment pressure measurement (initial and 
confirmatory test) 


. Delta pressure < 30 mm Hg assists in diagnosis. 
Treatment : 
* — Fasciotomy 


0102. While managing a burn patient, the most 
important priority for Fluid monitoring is 

A. BP monitoring 

B, Urine output 

C, pulse 

D. saturation 


Key: B 


Q103. A young male 23-year-old patient had a 
gunshot injury in the abdomen. He is severely 
dehydrated and malnouríshed. Now, he starts 
excreting out food material from the entry 
wound and total output is greater than 
1500ml.what is the most likely finding? 

A, low output intestinal fistula 

B. high output intestinal fistula 

C. intestinal obstruction 

D. intestinal perforation 

Key: B 

Explanation 

Physiologic classification of fistulas is based on output 

in ml per day). High output fistulas (greater than 500 
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The optimal treatment jg 
parotidectomy with facial nerye pp P 
which results in local control rates ao 
higher. 7 
Radiotherapy (RT) is useful to obtain lg... 
in patients with positive margins, u, 
tumors, and multifocal recurrences 
resection 


Q 105. A surgeon performed to a 


years old child. After six days | L 
presented with bleeding from the. ph. 


Which type of haemorrhage occurs? 
a. Secondary haemorrhage 
b. Primary haemorrhage 
c. Reactionary haemorrhage 
d. Incidental Haemorrhag 


Key: A 
Q 106. An appendectomy is performed ona} 

old girl who is hospitalized for rig 
quadrant abdominal pain of 17 hours: 
The surgical specimen is edemal 
erythematous. An infiltrate of which 
following cells would be characte: 
Basophil Hs 
Lymphocytes 1 
Neutrophils 


EXPLANATION: Right lower quadrant sb 
pain and edematous and erythematous surgical p 
shows that it is a case of Acute Appendicitis. 
neutrophil count has been detected as a good di 
marker in acute appendicitis, Transmural ne 
infiltration occurs in it. , 


Q 107. The procedure of removing WFT 

poisons from the body depends upon! 
A. Concentration of poison 3t 
B. Quantity of poison j 
C. Route of entry 
D. _ Type of poison 
Key: C 


3 


1 anal opening through which meconium is - 


ATION: In the given case, as the poisons are 
apsorbed in the body so their removal will not 
their concentration, quantity or 
g por ende le AAE ss 
y malnourished patient has to undergo 
surgery: The most important item to replace in 
order to ensure good wound healing would be: 
Calcium 
Folic acid 
ium 
vitamin C 


TION: Vitamin C helps in formation of 
sen which is required for the tensile strength of the 


108. 452 year old man presents after having 5 
surgeries for fistula in ano. The key point to 
evaluate during assessment and surgery in any 
case of fistula in ano is: 

External opening 
Internal opening with assessment of all secondary 


tracts A 
Course of primary tract 
Presence of secondary tract 


L A 
EXPLANATION: It is must to determine how 
deep the fistula tract is, where is its internal 


4 opening and 


A newborn born via C-section was unable to 
pass out meconium. On examination there was 


absence of anal opening, thin anal membrane 
in place of anal 
- which meconium is visible and absence of anal 


opening through 
dimple. What is the most likely diagnosis? 
Cystic fibrosis 

imperforate Anus 

Gastroschisis 
Omphalocele 


Move presentation of absence of anal opening, thin 
Membrane in place of anal opening through 


‘meconium is visible and absence of anal dimple 
4 likely consistent with imperforate Anus. It is 


_ ally occurring malformation of the rectum with 
nal opening. Associated with Mesodermal 
(€g, VACTERL association), Down syndrome, 


diabetes and other malformations (e.g., 

or Uterine anomalies, renal anomalies, spinal 
lovascular malformations). 

fatures: include unable to pass meconium by 

ce of anal opening, thin anal membrane 


Stipation, ileus, fistulas that complicate 
(e.g. rectovestibular, rectourethral, 


And absence of anal dimple. 
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0110. “40-year-old 


splenomegaly. Systemic 
remarkable. Which of the following is the next 


This is due to translocation t (14;18), which involves the 
heavy-chain Ig (chromosome 14) and Bel-2 gene 
(chromosome 18) — overexpression of Bcl-2 => 
dysregulation of apoptosis (normally inhibited by Bcl- 
2). The golden test for confirmation is Lymph node 


what is the direction of the tract so that fistulectomy can 
be done accordingly. MRI is the best imaging modality 
to locate any fistula. 


Q111. 55-year-old male presented to OPD with 
acute onset of weakness in left side of the body. 
He has 30 pack year of smoking history. 
Physician suspects acute stroke of right 
cerebral hemisphere. Which MRI type will 
detect earliest morphological changes due to 
stroke? 

TI MRI 

TI with contrast 

Diffuse weighted 

T 


eos» 


Key: C 

Explanation: 

Diffuse weighted MRI is indicated in the investigation 

of acute stroke. 

* Allows identification of ischemia earlier than a 
CT (within 3-30 minutes after onset) 

* — Allows detection of hyperacute hemorrhage 

+ Evaluates reversibility of ischemic injury 

*  Perfusion-weighted imaging (PWI): visualizes 
areas of decreased perfusion and allows 


(e CamScanner 
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Q112. Esophageal perforation can be best 
established after initial investigation by: 

A. Contrast Esophagogram 

B.  Esophagoscopy with flexible oesophagoscope 

C.  Esophagoscopy with rigid oesophagoscope 

D.  Xraychest with oblique and lateral view 

Key: A 

Explanation: 

If esophageal perforation or Boerhaave syndrome is 

suspected, a neck or a chest x-ray is first conducted, 

followed by contrast esophagography. If inconclusive, 

or the patient is unstable/uncooperative, a CT scan is 

conducted to confirm the diagnosis. 


Q 113. Most common cause of vesicovaginal fistula 
in under developed countries is: 

A.  latrogenic trauma 

B. Obstetric trauma 

C. Congenital malformation 

D. Malnutrition 

Key: B 

Explanation: 

Due to the resource limitations, illiteracy and lack of 

skilled experts vesicovaginal fistula most common 

cause in developing countries is obstetric trauma 


Q 114. A patient suffered from RTA in the thigh 
area got a defect in superficial femoral artery. 
How will you manage this case 


A.  Ligation 

B. Graf 

C. Patch 

D.  Anastomosis 
Key: B 


Q115. A young lady presented to the emergency 
with the onset of sudden right lower sided 
abdominal pain . Her LPM was 14 weeks ago 
and her urine pregnancy test is positive . USG 
shows a mass of 5cm . What will be the best 
treatment option for her. 


A. Conservative treatment 
B.  Laproscopy 

C. Laparotomy 

D. Methotrexate 

Key: B 


Choosing between methotrexate and surgery — 

Medical treatment with methotrexate (MTX) for ectopic 

pregnancy has comparable efficacy to surgery and 

results in similar fertility outcomes. 

MTX is the preferred treatment option when all of the 

following characteristics are present: 

e Hemodynamic stability. 

e. Serum beta-human chorionic gonadotropin (hCG) 
concentration <5000 milli-international units/mL, 

e No fetal cardiac activity detected on transvaginal 
ultrasound (TVUS). Ectopic mass size less than 3 
to 4 cm. 


* 

e Patients are willing and able; 
treatment follow-up Nerja N 
emergency medical Services hav 1 


SURGERY | 631 


Fo year age presented with tender 2cm lump embolism (PE) is a blood clot that develops in a blood 


M, preast , axilla empty , what to do next ? 


n vessel in the body (often in the leg). It then travels to a 
time frame in case ofa rupture tin ya) MRI lung artery where it suddenly blocks blood flow. 
MTX is contraindicated ang a Mammo 
when the following are Present gen, WP usG . Q121. 53-year-old Asian woman comes to the 
e Hemodynamic instability, WE observation and follow up after menstrual cycle physieian because of a 2-month history of 
ends severe pain in her right leg while walking. She 


. Signs or symptoms of imp 


rupture of ectopic mass (eg, Pel :D used to be able to walk a half-mile (800-m) to 


pain or evidence of intra, i denomas the grocery store but has been unable to walk. 
suggestive of rupture). lo gre common, benign (non-cancerous) breast 200 meters without stopping because of the 
e  Clinically important abnormal ; tumors made up of both glandular tissue and pain over the past month. pedal pulses are 
hematologic, renal, or hepatic ities (connective) tissue. diminished on the right side and there is a 
| N a + fabor ME Mobile lump Fibroadenomas are most common in bruit on internal iliac artery. Level of 
In such patients, surgery is rec, n women in their 20s and 30s, but they can be found obstruction? 
that MTX can Cause Severe in women of any age. A.  Femoralartery 
mortality. They tend to shrink after a woman goes through B. Internal ilioac artery 
e Medical conditions such as j nopause. C. Common iliac arterty 


active pulmonary disease (eg, ty, tment 
peptic ulcer disease — MTX can N observation and follow up Key: B 


with pulmonary toxicity, and the Explanation 
MTX are enhanced in patients 1g, Trauma 2 months back to breast . Now hard Peripheral arterial disease (PAD) 
impairment. Similarly, in those Jump is there in breast. Cause? * — isa condition characterized by the atherosclerotic 
MTX may worsen the condition, = Fibroadenoma narrowing of peripheral arteries, most commonly 
e Hypersensitivity to MTX. Fat necrosis of the lower extremities. 
e Breastfeeding. Malignancy + Lower extremity PAD may be asymptomatic or 
Breast cyst manifest with intermittent claudication, critical 


limb ischemia (CLI), or acute limb ischemia 
(ALD, which is a surgical emergency that is 
Jl. C-Section operation has been done , now pt described in a separate article. 

has difficulty passing urine. There is collection S In the absence of acute ischemia, 1 

of free fluid in pelvis on USG. Cause? the first-line diagnostic test for PAD is the 


Q116. 25 year old man comes to the, 7T; 
department after road traffic 3 
broken his right three ribs, 
right sided pleuritic chest 
cyanosis, and distended neck wi 


pressure is — 80/60 mmHg, | Bladder atony er index (ABI). ee e 
hyperresonance on percussion an Bladder perforation heure Se memos a tal. rs 
fremitus on affected site. What isih Injury to ureter 


of management? Ono Awra fies d boreal Ren u eee, most 
A. Conservative management C š 
B. Emergency chest tube replacement ; lo ureter cause leakage of fluid into abdominal Q12. Ina jcal recut. mest common, injuries 
C. Antibiotics nd pelvic cavities. et 
D A Poor h j hi h H 
B bump into instruments 
C abuse of spine by lifting pts 
D.  Poorcommunication 


fat necrosis is nonviable adipose cells from injured or 
chemic breast tissue that is replaced with scar tissue 
dpresents as a palpable nodule 


Explanation: 
This patient has mostly likely " 


WA 70 yr male underwent leg surgery, 


pneumothorax after broken ribs pi P Ming and pain om dhina Key: A 

Tension pneumothorax is a life-thre Deuce swe ng P In a surgical room most common injuries occur due to 
pneumothorax characterized by progetti M He suddenly develops respiratory distress. ee 

pressure within the chest and MMR pp 

compromise. The air can't get out % FI pvp Q123. A 40-year-old patient, known case of DM, 
spontaneously. Patients with pne e Eczema diagnosed with cataract and a cyst. Treatment 
present with sudden-onset dyspne® 7 lopic dermatitis of cyst will be: 

pain, diminished breath so! BA A. Medication 

percussion on the affected side. Tenso ^ don B. Incision 


further manifests with distended Pa 
deviation, and hemodynamic instabilt fer 
Treatment of tension pP woi 
emergency chest tube rep Ci 
reduce pressure in pleural cavity and 

shift. 


"ein thrombosis (DVT) is a medical condition — 
When a blood clot forms in a deep vein. - 

; usually develop in the lower leg, thigh, or E 
ad can also occur in the arm and presents 
Ps leg swelling and pain.A pulmonary 
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treatment. And for abscess, it is always incision anu 
drainage. 


Q124. A patient presented after an accident. He 
has severe facial trauma, Which of the 
following will be used for feedings 


A. NG 

B. TPN 
C.^« dV. 

D. Oral 
Key: B 
Explanation: 


Total parenteral nutrition (TPN): 

Total parenteral nutrition (TPN) is a method of feeding 
that bypasses the gastrointestinal tract. 

Indications: Inadequate absorption resulting from short 
bowel syndrome, Gastrointestinal fistula, Bowel 
obstruction, Prolonged bowel rest, Severe malnutrition, 
significant weight loss, and/or hypoproteinemia when 
enteral therapy is not possible. 

Contraindications: Infants with less than 8 cm of the 
small bowel, irreversibly de-cerebrated patient, Patients 
with critical cardiovascular instability or metabolic 
instabilities, or when gastrointestinal feeding is possible. 


Q125. Function of seton in management of fistula- 
in-ano is: 

Keep fistula open 

Prevents fistula from healing 

Both of these 

None of these 


Explanation: 

. Anal fistula surgery: Seton is placed (a thin 
rubber drain that goes through the tunnel) to keep 
the fistula tract open, which then prevents abscess 
formation. 

. Usually, a second surgical procedure is required 
to close the fistula, after the seton procedure. 


Q 126. A patient presented in Emergency with a 
history of road traffic accidents having chest 
trauma. BP is 90/60 mmHg. What is the 
investigation of choice? 


A. X-ray abdomen 
B. Contrast CT 

C. MRI 

D.  Noneofthese 
Key: B 
Explanation: 


Computed tomography (CT) in aortic injury: 
the imaging modality of choice in the assessment 
of patients with clinical or radiographic findings 
suggestive of aortic injury, bone fracture, or 
diaphragmatic tear following blunt chest trauma. 

Contrast material-enhanced spiral CT allows 


detection of both subtle and more obvious aortic 
tears. 
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+ — Grade I-III internal hemorrhoids 


va o a- — vvwlüll 
radiography in the i 
lacerations and pneumothoraxeg, of 

. CT may be indicated in ^N 
tracheobronchial injury. The E fj * 
initial screening test in trauma, T 


iV internal hemorrhoids and those 
ive to other therapies; refer for surgery 
hemorrhoidectomy, stapled 


(morrhoidopexy) 


b le 
Genen 


Q 127. A patient came in OPD wit 


h tos which of the following cranial nerve is Most 


for 15 days. On examination, q 49. nly affected in tonsillectomy? 
found. On USG, there were -U m Em d 

hypoechoic testes with dec MM E 

What will be the treatment for this 3 CN 10 


A)  Orchiectomy through the abdomi; 
B)  Orchiectomy through the inguina] 
C)  Orchiectomy through the scrotum 
D)  Orchiectomy with penis 
Key: C 
Explanation: = 
Orchiectomy: a surgical procedure that rem, 
both testicles to treat testicular cancer/ testicul, 
Orchiectomy through the abdominal wal 
inguinal region produces more chances of 
hernia as compared to the scrotal approaci 
preferable. Y 
Q128. Which treatment is most 
managing Second-degree hemorrhoid 
a. Fiber diet 
b. Rubber band ligation 
c 
d 


cana 
ail during tonsillectomy: 

“igual branches of the glossopharyngeal nerve 

cn) are at risk of injury during tonsillectomy 

quelo their proximity to the muscle layer of the 


"m tonsillar bed. 
Glossop" 


haryngeal nerve lesions produce difficulty 
swallowing; impairment of taste over the posterior 
one-third of the tongue and palate; impaired 
sensation over the posterior one-third of the 
, palate, and pharynx; an absent gag reflex; 
and dysfunction of the parotid gland. 
Other complications of Tonsillectomy: 


0130, Where isthe myringotomy performed? 
- anteroinferior quadrant of tympanic membrane 
anterosuperior quadrant of tympanic membrane 


Hemorrhoidectomy 
None of above 


Key: B EN 4 posterosuperior quadrant of tympanic membrane 
Explanation: i - posteroinferior quadrant of tympanic membrane 
Hemorrhoids: q A 
Etiology: 3 
Excessive straining;* constipation," Extended perošd +1 which of the following surgeries should be 
sitting, 3 done in case of hurthle cell carcinoma?? 
E Pregnancy | lobectomy 
Clinical Features: y total thyroidectomy 
+ Internal hemorrhoids: Often painless, bright Partial thyroidectomy 

bleeding, Perianal mass in the event o D.  nosurgery needed 


Pruritus. E 22 
+ External hemorrhoids: Painful perianal mls fon: 
. Pruritus. Hurthle cell carcinoma (HCC) is a variant of 
Diagnosis: 


follicular thyroid cancer. HCC can be more 
aggressive than other forms of thyroid cancer. 

ose: Initial approach: 

Yh ultrasound, potentially scintigraphy 

“mation: fine-needle aspiration cytology (FNAC) 
operative frozen-section. 

ment: 

thyroidectomy should be combined with neck 


. Digital Rectal Examination, 
. Anoscopy, and proctoscopy. 
Treatment: 

+ lifestyle modifications (e.g., increased f 
fluid intake, regular physical activity) 0! 
straining during defecation. Medical mal 
includes short-term use of topical 


(eg, anesthetics,  corticoster “on as needed (e.g., in patients with regional 
' vasoconstrictor) for symptomatic relief 8 Node spread). 
softeners. 


AR Umbilical hernia should be repaired at? 
paired at?? 

conservative treatment; rubber band 5 l 
Sclerotherapy. ; 
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Key: D ( 

Explanation: 

* — An umbilical hernia creates a soft swelling or 
bulge near the navel. It occurs when part of the 
intestine protrudes through the umbilical opening 
in the abdominal muscles. 

For the majority of infants, the hernia closes 
without treatment by the age of 12 months. 
Surgery is done when the bulge is still present by 
the age of 4 years 


Q133. Which one of the following sutures is 


Explanation: ^ 

VICRYL Suture is a synthetic absorbable suture coated 
with a lactide and glycolide copolymer plus calcium 
stearate. It is indicated for use in general soft tissue 
approximation and/or ligation, including ophthalmic 
procedures 


Q 134. A 35 years old cigarette smoker female gave 
birth to a baby boy. After 1 month, baby was 
unable to tolerate milk whenever mother feed 
him, he vomit out. Doctor advice for abdominal 
ultrasound which shows an elongated and 
thickened pylorus. What will be the treatment 


of choice for this condition? 
A.  pyloromyotomy 
B. gastroenterostomy 
C.  gastrectomy 


Explanation: Hypertrophic pyloric stenosis (HPS) 
causes a functional gastric outlet obstruction as a result 
of hypertrophy and hyperplasia of the muscular layers of 
the pylorus. In infants, hypertrophic pyloric stenosis is 
the most common cause of gastric outlet obstruction 
Diagnostics 

Initial imaging: Abdominal ultrasound shows an 
elongated and thickened pylorus 

Alternative imaging: Barium studies; String sign: 
elongated, thickened pylorus nine month old healthy 
child with normal milestones, is scheduled for elective 
right inguinal hernia repair. 


Q135. What is the investigation of choice 
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Q 136. Which of the following is the landmark for 
pudendal nerve block? 

A.  ischial tuberosity 

B. pubic bone 

C. iliac crest 

D.  ischial spine 

Key: D 

Explanation 

Pudendal nerve block is most commonly used during 


childbirth prior to an episiotomy or during surgical 
procedures involving the perineum and nerve is 
identified by feeling the ischial spine. 


ha 


Q 137. Incision in dermis and epidermis will be 
treated by? 

a.  Full-thickness 

b. Skin graft 

c. Flap free 

d. Split thickness 

Key: D 

Explanation: 

Skin grafts types and their uses: 

split-thickness skin graft refers to a graft that contains 

the epidermis and a portion of the dermis. 


Q 138. A 40-year-old manual worker presents with 
a swelling in the groin. On Examination mass is 
found to be just above and lateral to the pubic 
tubercle. It is reducible. On applying pressure 
on the internal ring there is no cough impulse 
seen. What is the most probable diagnosis? 
Direct inguinal hernia 
Indirect inguinal hernia 
Femoral hernia 

. — Strangulated hernia 
Key: B 


emp 


a 


Q 139. A 45years old man undergoes parotidectomy 
now he presented with the complaint that he is 
unable to lift his lower jaw It is because of 
which lesion? 

A) masseter 

B) lingual nerve 

C) deep temporal nerve 


D)  auricotemporal nerve 


Key: A 


Q140. After Stab injury middle-aged man was 
bought to ER in a subconscious state. On 
Examination neck veins are distended Muffled 
heart sound and hypotension.What is the most 
probable diagnosis? 

A) Cardiac Tamponade 

B) Hemothorax 

C)  Pneumothorax 


D) Haemopertoneium ——————————————- 


Key: A 


NRE MADE EASY - Watch FIRST AIN Manc canica 


EXPLANATION: Le 

Key Features: (Beck triad) 3 ach, 

e Hypotension 4 ular ar pain » 

e Muffled heart sounds E ; pull ocu. of vision 

e Distended neck veins , p acute ostics: 2 slit lamp examination of eye: 
e Tachycardia, pulsus paradoxus js haz: 


A terior t shows white and fluffy infil 

| SCOPY: There is Loss of the red reflex. 
oN tment: Intravitreal drug administration 

(fre? 


e Pallor, cold sweats 

e Left ventricular failure 

e Symptoms of right heart failure 
Treatment: 

1) Pericardiocentesis 

Indications: 

e  Hemodynamically unstable Patients 


After Thyroidectomy 35 years old male 
gi A resented with the complain of hoarseness of 
voice ‚which never injury is most common 


tamponade à during thyroidectomy? 
e Large effusions - geal ad 
2)Surgical procedures A Recurrent laryngeal nerve 
Lingual nerve 


These are commonly performed for „ 
traumatic, purulent, loculated, rapidly re 
or malignant effusions. 

e Pericardial window: the creation of ang ki 


D Femoral nerve 
o uc 
e B — ——— ——————————— 
the pericardium to allow ATION: Hoarseness is a postoperative 
pericardial fluid (externally or — Zemplication of thyroidectomy, mostly due to damage to 
sores y ino & 4 - de recurrent laryngeal nerve (RLN). 
e Surgical pericardiotomy : A surgical 
made in the pericardium. 
Q 141. Congenital Umbilical hernia re, : 


014. Post op levels of which is important to check 
after thyroidectomy? 


Calcium 
" — at which age? » Phosphorous 
Iron 
B) Syear 4 sium 
C) 6year ni [gu re 
D) _ 7year = 
Key: B 


EXPLANATION: Frequently the calcium level can 
dm afler total thyroidectomy. Calcium replacement 
with Calcium Carbonate pills. 


Explanation: 
Site of hernial defect: Umbilical orifice 
Clinical Features: Mass protruding 


umbilicus covered with skin , that reduc Quss, A 40-yr old female has presented after total 


lying down thyroidectomy with perioral numbness, muscle 
Treatment: Mx) stiffness, spasms, confusion, and weakness 
1) Conservative: ~ 90% will spontaneous) what will be the cause? 
5 years of age E A) hypercalcemia 
2) Surgery (rarely necessary) 04 8) hypocalcemia 
e Large umbilical hernias (defect > "f| O hypermagnesemia 
protuberant hernias) Y) increase TSH 
e No evidence of spontaneous closure b 4 Key: B 
age tip); 3 
e Incarcerated, obstructed, or strangulated Wiii y — 
hernias e 


common cause after thyroidectomy so you can see 

the symptoms of tetany numbness around the 

mouth muscle cramp and paresthesias affecting 

the hands and feet. 

Ymptoms: include difficulty breathing, 

aryngospasm, seizure, and decrease cardiac 
ction due to  (hypoparathyroidism) Or 


Q142. What is the Acute complication o^] 
surgery? 

A)  Endophthalmitis 

B)  Cystoid macular oedema 

C) glaucoma 


D)  Uveitis Permanent hoarseness of voice due to damage of 
Key: A Treat "ecurrent laryngeal nerve. 

Explanation: tment: IV calcium gluconate and calciuium 

Clinical Features: 

e Severe, 


1.2 MOOS 
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Q146. A middle-aged female is admitted to the 
emergency department with a complaint of 
acute onset of abdominal pain, jaundice, fever. 
Ultrasound abdomen shows stones in the gall 
bladder and a single stone in CBD. The most 


appropriate treatment is? 
A) Conservative management 
B) Cholecystectomy 
C) Removal of CBD stone with ERCP followed by 
5 lap cholecystectomy 
D)__Choledochoduodenostomy 0 
Key: C 
Explanation: Although ^ endoscopic retrograde 
j (ERCP) and sphincterotomy 


or balloon dilatation is the preferred method of stone 
removal, percutaneous treatment is a viable alternative 
when the endoscopic procedure has failed or is 
considered technically not feasible. 


Q147. A pt had surgery after 6 days of surgery pt 
come with painful swelling on the leg what is 


your diagnosis? 
A) sickle cell 
B) atherosclerosis 


Deep venous thrombosis: 

Causes: (Memonic SHE) Stasis (eg, post-op, long 
drive/flight), Hypercoagulability (eg, defect in 
coagulation cascade proteins, such as factor V Leiden; 
oral contraceptive use; pregnancy), Endothelial damage. 
Diagnosis: d-dimer test may be used clinically to rule 
out DVT. 

Confirmatory test: The imaging test of choice is 
compression ultrasound with Doppler. 

Treatment: Use unfractionated heparin or low- 
molecular heparins (eg, enoxaparin) for prophylaxis and 
acute management. Use direct anticoagulants (eg, 
rivaroxaban, apixaban) for treatment and long-term 
prevention. 


Q 148. A middle-aged Male After TURP procedure, 
pt will be drowsy what will be the cause? 


A) ` hyponatremia 
b) hypernatremia 
c) hypocalcemia 

cemia 


--- ı -—— AUERT 

Cause: excessive absorption of electrolyte free irrigation 
fluid most common complication retrograde ejaculation. 
Treatment: hypertonic saline for hyponatremia. 
Manifestations of TURP syndrome: 


Q 149. A 30-year-old male presents to the 
emergency room after 20 minutes of a motor 
vehicle accident. He has a pulse rate of 91/min 
and BP is 110/70 mmHg. Examination reveals 
a large untidy wound on the anterior aspect of 
the right thigh. The surgical resident is 
planning to convert this into a tidy wound. 
Which of the following feature is the most 
appropriate to label this wound as untidy 
variety? 

A. Bleeding edges of skin 

B.  Clean-cut edges of skin 

C.  Heavily dirt ingrained 

D 


Q 150. A surgeon while repairing the direct inguinal 
hernia should find the hernia sac: 

A. — At the deep inguinal ring 

B Inside the internal spermatic fascia 

C Lateral to inferior epigastric artery 

D. _ Medial to the inferior epigastric artery 

Key: D 

Explanation: 

Inguinal Hernia: 


Q151. A 19-year-old female underwent open 
appendectomy for purulent appendicitis. On 
fifth post-operative day, she developed 
purulent discharge from wound. How the 
wound is best managed? 

Closure with continuous suture 

Closure with interrupted suture 

DailY DRESSING 


OW > 


Q 152. A young male of 22 years suffers from first 
degree bleeding hemorrhoids. Which of the 
following treatment will benefit the most? 

A. Surgical haemorrhoidectomy 

B. cryosurgery 

C Injection sclerotherapy with 5% phenol in almond 


oil 
D.  Diathermy coagulation 
Key: D 


Explanation: Sclerotherapy is also effective in early 
stage hemorrhoids but relapse rate is high. 


Q 153. A 50-year-old housewife was operated for 
carcinoma of caecum, and has received 
chemotherapy. There is no evidence of 
metastasis. She is asymptomatic. What is the 
best investigation to follow her up for 
recurrence? 


her terms such as cutting, self-injury and self. 

mutilation have been used for any nire 

pehavior regardless of suicidal intent. 

The most common form of self-harm is us; 

sharp object to cut the skin. Other frs lack 
ratching, hitting, or burning body parts. 


Colonoscopy ESSE 


so 
T 
| 


. Occult blood in stool 
Key: A 
Explanation: For diagnosis of carci 
use colonoscopy but for the ur 
Carcinoembryonic antigen.(CEA) = 
This is debatable as the multi-modality ap E 
S 


, A person involved in a road traffic accident 
* with injury on the face belowthe orbit 
mowcomplains of paresthesia involving the 


for cancer follow-up. soper Er ae sd E aet D 


2 bleunderlyi > 

= = ai E Ag injury to facial AM 
papillary cell carcinoma, the Patient p, ry to trigerminal nerve 
oozing out of the wound; what is the, y tissue damage involving the lip 
step in. ripheral neuropath 

a. Open the wound and explore A 

b. Antibiotic therapy NY 

c. Wound dressing colon. 

d. Local pressure 018 ^ ape? urgery, pt develops diarrhea. 

Key: A 

Explanation 


* Insufficient hemostasis leading 10 her. 
formation is  acommon complication 
thyroidectomy; 

+ due to the placement in the critical areas g; 
such hematomas especially of an em 
nature need 

. immediate surgical management. 


4. Osmotic Diarrhoea is likely a common long-term 
complication after colon cancer surgery. 
Attention to this complication and a specific 
diagnosis will aid the targeted treatment of 
patients suffering from this complication. 


Q 155. Pregnant lady presents with RUQ, 


worsening after fatty meals. The pain isu 
in nature; what is the best next inte 


0159. During cardiac surgery, it is necessary to 
- damp off all the arterial blood flow to the 
heart, for this purpose cardiac surgeon could 


a ERCP à à 1 
b. Cholecystectomy insert the index finger immediately behind the 
[- MRCP fwo great arteries and compressed them. The 
d HIDA most likely space to insert the fingers for the 

F tompression is: 
weis Cardiac notch 
Explanation MO Cronary sinus 
s Symptomatic gallstones are a definite indi Oblique sinus 

for cholecystectomy Ee Transverse sinus 


D 
3 aon . . 
“on: The location of the transverse pericardial 


Q156. A person with gunshot wound on 
comes to emergency but his wound 4 
correspond with clothes. Diagnosis? 

A.  selfinflicted wound,, 

B. self defence wound 

C. suicidal attempt 

D. Normal wound. 

Key: A 


“ot to ascending aorta and pulmonary trunk 

orto superior vena cava 

lo left atrium 

„ Position transverse pericardial sinus separates 


Vessels (aorta, pulmonary trunk) and venous 

Explanation "n (superior vena cava, pulmonary vein). It is used 

* Self-harm is intentional behavior MENY and subsequently ligate heart vessels during 
considered harmful to oneself. artery bypass grafting. 


* This is most commonly regarded as 
of one's own skin tissues 
suicidal intention. 


C] 
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Q 160. A 30- year-old male presents to the surgical 
Clinic with complaints of difficulty passing stool 
for the last 5 days. On examination, the patient 
is awake and alert. The patient had severe pain 
during the parting of the perianal region. 
There is also the presence of a boat-shaped 
ulcer at 6 0 clock position along with a sentinel 
skin tag. What is the most likely diagnosis? 

A. Chronic anal fissure 

B. Perianal abscess 

s Perianal Fistula 


Differentials: Fistula /abscess,perianal  ulcer,anal 
carcinoma 

Treatment: Fiber-rich diet. sitz bath Ca channel blockers 
(vasodilator) 


Q 161. A 25-year-old medical student is brought to 
the emergency department after sustaining 
multiple injuries in a road traffic accident. On 
examination, he is confused and appears pale 
and sweaty. His BP is 30/60 mm. Hg and a 
pulse rate of 120/mt. Which blood product is 


most appropriate in this patient's 
management? 

A. Whole blood 

B. Packed red cells 

C. Fresh frozen plasma 

D C eye 

Key: A 

Explanation 


Diagnosis: Hypovolemic shock (hemorrhagic) 
Pathophysiology: Loss of IV fluid volume causes 
decreased preload and SV resulting in cardiac output 
decrease and compensation, it increases systemic 
vascular resistance and heart rate. 

Types: Haemorrhagic and non-hemorrhagic 
Treatment: In this case, blood is the loss in an accident 
so whole blood is the most appropriate fluid in 
managing this patient. 

Note: In case of vomiting and diarrhea normal saline is 
given.in case of trauma, Ringer lactate is given. 
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A.  Subcostal nerve block 

B.  Pericardiocentesis 

C. Internal fixation of fractured ribs 

D. Intubation and use of the volume-controlled 


ventilator 
Key: D m 
Explanation: Case of lung trauma with a rib fracture. 
Needs to be intubated but the volume of oxygen should 
be controlled, over ventilation sometimes leads burst the 


alveoli 


Q 163. A 29-year-old man presented in the accident 
and emergency department with a pelvic 
fracture and in a state of shock. After 
resuseitation, to rule out intraabdominal 
injuries, the best investigation would be: 

A. CT scan abdomen 

B. Peritoneal lavage 

C. X-ray abdomen erect 

D. X-ray abdomen erect 


Explanation 

Spleen and liver are most commonly ruptured in 
abdominal trauma. 

Clinical features: Hypovolemia, hemorrhage, peritoneal 
irritation 

Investigation: First maintain airway, 
circulation, then FASTand CT abdomen. 


breathing, 


Q 164. A 70-year-old man with an extensive Pulsatile 
mid- abdominal mass is admitted to the 
surgical ward for further workup. What is the 
most appropriate investigation most likely to 
confirm the underlying cause of the lump in 
this patient? 

A. Ultrasound abdomen 

B.  Venography 

C. Doppler ultrasound 

D.  Aortograph 

Key: A 

Aortic aneurysm 

Clinical features: Lower back pain, pulsatile abdominal 

mess, bruit on auscultation 

Risk factors: Old age. hypertension, smoking 

Investigation: Ultrasound is the best initial and 

diagnostic. 

Treatment: If the size is less than 5.5cm can typically 

be observed with interval surveillance ultrasound. 


Q 165. A 30-year-old female comes to the surgical 
outpatient department with complaints of 
painful swelling on her right forearm for the 
last 6 days associated with low-grade fever. On 
examination, swelling is tender with a visible 
small punctum in the center of the swelling. 
What is the most likely diagnosis? 

A.  Abscess 

B. Infected sebaceous cyst 
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C.  Lipoma 

D.  Neurofibroma 
Key: B 
Explanation J bide 
Sebaceous cyst: Blockage of the seba N 
contains sebum. de 
Clinical features: Slow growing mobile Um 
nodule, dark color punctum may bg 
probability of recurrence. Seen, 
Treatment: , 
Asymptomatic: no treatment 

Intralesional steroids, if infected antibiotics. 
If infection or pressure symptoms Present p 
surgical excision is performed. 5 


Q166. A year-old child presented in ^ 
with a history of abdominal dis 
absolute constipation for 12 
examination, there is a tender swe}; 
right groin. What is the most likely qi; 

A. Torsion testis 

B.  Inguinal abscess 

C.  Inguinal lymphadenitis 

D. Obstructed inguinal hernia 

Key: D 

Explanation i 

Abnormal protrusion of abdominal contents 

inguinal ring or superficial inguinal ring. 

Direct inguinal hernia medial to inferior e 

vessels TR 

Indirect inguinal hernia lateral to inferior ej 

vessels. y 

Clinical features: Mass, swelling 

Investigation: Usually clinical, first-line ultras 

Treatment: Surgical repair 

Complications: Obstruction, ulceration, 

strangulation | 

Obstructed inguinal hernia: Acute pain at the sit 

hernia, features of closed-loop bowel obstruction, 

cough impulse 


Q167. A 20-year-old male comes to the sun 
OPD with a large reducible | 
inguinoscrotal hernia. What is the most sul 
management option for this patient? ¿fl 

A. Bassini repair 

B. Darn repair 

C.  Herniotomy 

D 


1 


Lichtenstein repair in this procedure sy and of 
placed between the transversalis fascia or wild 
oblique aponeurosis to reinforce the 
inguinal canal. 


t 


X shows mild 
teserum beta hCG in all women of reproductive 


x 45-year-old shopkeeper is brought to A&E 
after suffering multiple stab wounds to the 
chest in a robbery incidence, On examination, 
the patient is in respiratory distress with poor 
di ansion on the right side of the chest. There 
isa deviation of the trachea to the left. Neck 
veins appear distended. SaO2 is 87 percent on 
air, pulse 120/min, BP 90/55 mmHg. What is 
the jmmediate first step in the management of 
this patient? 

Endotracheal intubation 


intercostal space 
Chest X-ray 


mergency thoracotom 


E ical features 
Diagnosis made by clinical features. 


ate needle decompression 


y chest tube placement 


— 9169. A diagnosed case of acute appendicitis is 


shifted to the 
appendectomy. An 


operation room for 
under-training surgeon 


b. approached through gridiron incision but is 


unable to find an appendix. To locate the 


appendix, the most common method is: 
Per operative ultrasound 

Follow the taenia coli of the cecum 

_ Follow the distal ileum toward c 

) Per operative colonoscop 

Key. B 


ation: Position of the appendix, most common is 


pecal, other positions are para-cecal, pre-ileal, post 


al pelvic. 


licitis: Inflammation of the vermiform appendix. 
y: Obstruction of appendix lumen due to 


[yid tissue hyperplasia, appendiceal fecalith, 


tal features: Migratory abdominal pain, nausea, 
g, low-grade fever, anorexia, RLQ tenderness. 


lie: Usually clinical features and examination, 
leukocytosis with left shift, 


sement 
Portive care, keep patient NPO, IV fluids, correct 
M electrolytes, analgesic, IV antibiotics, anti- 


tics 


tative empiric antibiotics therapy 


A 55. year-old male, hypertensive and 
"ibetie come to the surgical OPD with 
“mplaints of severe perianal pain with high- 
E fever for the 
“nination, an area of fluctuation is noted 


min Y E 


last 4 days On 


Watr tino c 


Insertion of a large bore cannula in the 2nd 


« 
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with inflamed overlying skin. Digital Rectal 
examination was not possible due to severe 
pain. What is the most likely diagnosis? 
Anal Fissure 
Perianal abscess 
Perianal Fistula 
Thrombosed Piles 
Key:B 
Explanation: Case of Perianal Abscess. 
Definition: an anal abscess is a pus-filled cavity that 
most commonly develops from an infected anal crypt 
gland following obstruction and bacterial overgrowth 
Epidemiology:female >male 2:1. 
Etiology:flow obstruction and infection of the anal crypt 
glands(most common 90%) ,IBD, colorectal cancer. 


oor 


Classifications: Perianal(most common), 
tschi Listersohincter N 


Clinical features: Dull Perianal discomfort and pruritus, 
erythematous, subcutaneous mass near the anus found 
by manual inspection.Digital rectal examination; 


fluctuant, indurated mass, pain with pressure. 
Diagnostic: CT-Scan/ MRI or anal USG( confirmatory 
test) 

Treatment: Early surgical incision and 


drainage.Postoperative Sitz baths, analgesic and stool 
softeners,antibiotic. 
Q171. A 42-year-old male came to an ER with 


epigastric pain, hematemesis, and melena for 1 
day. Which of the following is the most suitable 


H 
f 


D. __ Upper GI endoscopy 
Key: D 
Explanation: Case of upper GI bleeding. 

Definition: Upper gastrointestinal bleeding (UGIB)~ 

70-80% of GI hemorrhages. The source of the bleeding 

is proximal to the ligament of Treitz (suspensory muscle 

of the duodenum). 

Lower gastrointestinal bleeding (LGIB)~ 20-30% of all 
GI hemorrhages. The source of the bleeding is distal to 
the ligament of Treitz, usually in the colon. 

Etiology: PUD, esophagitis, erosive gastritis, 
esophageal varices, esophageal cancer, Mallory-Weiss 
syndrome, portal hyperte... 


Q172. A 65-year-old lady admitted to the CCU 
suddenly develops palpitations, dyspnea, and 
giddiness with vertigo. She has a heart rate of 
4 ts ‘minute and a BP of 80/40 mmHg. 

: gently - d 


Tormed 


C. Normal saline bolus —— 

D. s er 

Key: D 
Explanation: Case of Second degree AV block (Mobitz 
type II) 

Description: Single or intermittent non conducted P 
waves without QRS complexes, the PR interval remains 
constant. Mobitz type II block can progress to third- 
degree heart block; therefore, all patients should be 
admitted for continuous cardiac monitoring and 
treatment. 

Treatment: Pacemaker. 


Second Degree AY Block Mobitz Type 2 


Q173. A 30-year-old female comes to the surgical 
outpatient department with complaints of 
painless swelling on her right forearm for the 
last 6 months. On examination, swelling -is 
mobile, and a slip sign is present. What is the 
most likely diagnosis? 


A. Abscess 

B. Lipoma 

C.  Neurofibroma 
D.  Sebaceous cyst 
Key: B 


Q174. A 56-year-old man presents with a 5-day 
history of pain in the abdomen, recurrent 
vomiting, and constipation. BP 90/50, pulse 
120/min. The abdomen is distended with 
hyperactive bowel sounds. 

The most appropriate initial investigation 
would be: 

A. Airenema 

B. Barium enema 

C. Ultrasound abdomen 

D. _ X-ray plain abdomen erect posture 

Key: D 

Explanation: Case of Acute bowel Obstruction. 

In a stable patient: CT abdomen and pelvis with IV 

contrast. In a hemodynamically unstable patient, the 

most appropriate initial tests are Abdominal series X- 

rays (findings: proximal bowel dilatation, multiple air- 

fluid levels) and USG abdomen( but not preferred over 
abdominal series X-rays ). 


Q 175. A 20-year-old male comes to the emergency 
department after suffering a road traffic 
injury. You are required to start him on IV 
fluids. What is the most appropriate IV fluid 
for this patient? 
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B. Normal saline _ 
C. Ringer's Lactate 
D.  Salt-Free Albumin 


portsman old fell on his shoulder 
pain and deformity of his right 
His X-rays show type IV Acromio- 


Key: B shov alar separation. The best option available 
: la 3 
ment: 
Q 176. An adult of 30 years present, With for aem bandages 
deteriorating level of conscio an ¡der spica 
a _ normal reflexes. His BP is 240/149") I shou" ad ice pack 
i UMP fing ane ti 
reveals ST and T wara SE ul E «cal stabilization 
leads. The next step in the man bd : 
i» agement 


i D - 
i i g FA ted shoulder determined to be 
/ ary angiography - E tion: A separal porated 
s ae pe s 1 : ji E typically requires surgery to repair. Treatment 


: 3 is less clear-cut. Some grade 3 injuries 
3 x Wes of BP surgen?» while others do not, depending on the 
= p and the type of activity she or he wants to return 
Key: D etm 


Explanation: Hypertensive emergencies 
threatening conditions associated with an ; i 13- year-old boy comes with moderate 
Q1 sr, pain in the right lower abdomen, and 


blood pressure > 180/120 is called 
hypertension (severe hypertension that o ng for 36 hours. Initially, the pain was 
retinopathy (flame hemorrhages. papilledema), j umbilical which shifted to the present 
Clinical features: Asymptomatic*or isolated, € tion 12 hours back. Which aspect of 
A examination will give help you reach a 


dizziness, or epistaxis. f 
Hypertensive emergency: Signs and symptoms. definitive diagnosis? 
` obturator sign 


organ dysfunction j 
Gardiac: Heart failure exacerbation, pulmo - Murphy's sign 
Rebound tenderness at McBurney's point 


dyspnea, crackles on examination} 
diaphoresis | Tenderness in the right lower abdomen 
gc. 


Neurologic: Hypertensive encephalopathy 
vomiting, confusion, seizure, blurry vision, 
altered mental status j 
Renal: Acute hypertensive nephrosclerosis (fon 
malignant nephrosclerosis) 

Acute kidney injury (azotemia and/or olig 
and microhematuria : 
Ophthalmic: Acute hypertensive retinopathy 
vision, decrease in visual acuity, retinal 
hemorrhages, papiiledema 
Microangiopathic hemolytic anemia: fatigue, pallo 
Evaluate for signs of end-organ damage: 
studies i 
CBC: signs of microangiopathic hemolytic anemi 
BMP: altered electrolytes and/or elevated creatinine 
urea, which suggest kidney failure 

BNP: elevated in heart failure 

Troponin: elevated in myocardial ischemia 
Urinalysis: signs of glomerular injury (e.g., protein 
hematuria) Dos 
ECG: left ventricular hypertrophy, signs of € 
ischemia (e.g., ST depressions or elevations) 
Chest x-ray: cardiomegaly, pulmonary edema 1 
Treatment; The drugs most commonly used to * 
hypertensive emergencies are nitroprusside, 189€ 
and nicardipine. " 


A 20-yéar-old male presents to the 
- emergency department with a 12-hour history 
of anorexia, vomiting, and central abdominal 
pain that has since localized to tbe right iliac 
- fossa. The patient has no urinary symptoms. 
On examination the patient is restless. The 
- abdomen is soft with rebound tenderness in the 
Tht iliac fossa. What is the most likely 
diagnosis? - 

Acute appendicitis 

Colitis 


1 Gastroenteritis 
Uieteric Colic 
A 


j A 55-year-old hypertensive patient is 
brought to the CCU with excruciating chest 
Paim, not relieved by pethidine. His BP is 
| M115 in the right arm. All the peripheral 
] Pubes are palpable except in the left leg. What 
y, most appropriate investigation? 
Echocardiography š 
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Explanation: Case of aortic dissection. 
Clinical features: Sudden and severe tearing/ripping 


Location: Anterior chest (ascending) or back 
(descending), Interscapular or retrosternal pain 
Character: migrates as the dissected wall propagates 
caudally 

Hypertension, Asymmetrical blood pressure and pulse 
readings between limbs, Syncope, diaphoresis, 
confusion. 

Diagnostic: ECG, CXR, TTE, and CTA ( gold 
standard). 


MRA ( chest, abdomen, and pelvis) in a stable patient in 
which CTA is contraindicated. 


Q 181. A 28-year sportsman old fell on his shoulder 


and developed pain and deformity of his right 
shoulder, His X-rays show type IV Acromio- 
clavicular separation. The best option available 


Key: A , 

Explanation: A separated shoulder determined to be 
grade 4-6 typically requires surgery to repair. Treatment 
for grade 3 is less clear-cut. Some grade 3 injuries 
require surgery, while others do not, depending on the 
patient and the type of activity she or he wants to return 
to after treatment. 


Q 182. A 29-year-old man presented in the accident 


and emergency department with a pelvic 
fracture and in ,a state of shock After 
resuscitation; to rule out intraabdominal 
injuries, the best investigation would be: 

CT scan abdomen 

Peritoneal lavage 7 

X-ray abdomen erect 


D._» X-fay abdomen erect 
ey: A oS | 


Explanation: Already explained. 
83. A 20-year-old male is brought to emergency 


room with history of road traffic accident. 
During the primary survey, you notice that his 
pulse is 120/minute, blood pressure is 90/60 
mmHg ‚and respiratory rate is 18 
breaths/minute.His left thigh is swollen and 
deformed with most likely a fractured femur. 
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EXPLANATION:- Apply ABCDE survey 

A;- Airway assessment 

B;-Breathing 

C;-Circulation 

D;-Disability of brain 

E;-Exposure 

If the GCS is <8, you quickly have to intubate. 


Q 184. A 75-year lady presents in ER with painful 
right hip joint after slip in bathroom. Patient is 
having advanced dementia with little 
discomfort. On X-Ray there is Garden I 
fracture the femoral head is tilted slightly into 
valgus and impacted on the femoral neck 
stump. Trabeculae are in alignment. What is 
the best treatment option? 

A. External Fixator Application 

B.  Non-operative management 

C. Partial H ip Arthroplasty 

D. Total Hip Replacement 

Key: B 

EXPLANATION: Garden I fracture of femoral head 

Occurrence: uncommon but often associated with a 

posterior hip dislocation following a dashboard injury 

Clinical features:-Groin pain, Local swelling and 

ecchymosis. 

Diagnostics :- Hip x-ray AP view,MRI 

Treatment:-Analgesic 

Temporary bed rest or use of crutches followed by 

mobilization with physical therapy. 

Venous thromboembolism prophylaxis. 

Surgical therapy (usually within 72 hours is indicated 

for unstable fractures 


Q 185. A patient was brought to the hospital after a 
roadside accident. On examination he was pale 
with low blood pressure and fracture of left 
10thrib, The organ most likely injured is: 


EXPLANATION: Most common organ rupture in blunt 
abdominal trauma is spleen.The spleen has only a thin 


capsule and is well-vasculari "n ES 
injury and rupture especially th Lig N 
A rough N Siyen 
or left lower ribs.Splenic ruptı trauma PY 188. f clavicle. On 
5 N 7 re of clavicle. On X-ray the fracture 
always be considered in blunt Ould shaft displacement is 2 
abdomina SM ı middle the best treatme peto a 
I, WE hat is e 5 n on 
^ w reduction and internal fixation 
External Fixator Application 
Non-operative management 
Open reduction and internal fixation 


r-old boy presents in ER with 


Q 186. SA 62-year-old male co 
with pain in right inguino-sc to 
hours, along with vomiting and 1 
On examination, he has abdom; ^ IM 
and a warm, tender swelling "^ i 
scrotum.What would be the val : 
management? í 

A. Admit in ward for overnight : 
observation ori 

B. Send for investigations and re-evaluar y. 

C. Inform surgical team for possible 


——— 


ES C 
Ko- N;- 
PLANATIO y 
N 
t general symptoms, see “General principles of 


ing of the shoulder due to downward distracting 
] of the weight of the upper limb on the lateral 
fragment 


at 


surgery "EE renting of the skin over the clavicle due to the upward 
D. Send home on pain killers and call ¢. distracting force of the sternocleidomastoid on the 
follow-up Em facture fragment 
Key: C ~ i of the clavicle due to the medial distracting 
Hemia:-A protrusion, of aisen Cann po) of the pectoralis major on the lateral 
disc, a loop of bowel, fat, brain tissue) y facture fragmen : 


 pisgnosis;- Physical examination;-Assess for 
ular compromise and compartment syndrome 
with the 6 P's: pain, pallor, pulselessness, paresthesia, 
paralysis, and poikilothermia 

Weak pulses: possible injury of the subclavian artery 
Dysfunction of a distal nerve: possible injury of the 


weakness or opening in the wall of a surrou, 
Examples include inguinal hernia, diaphragn 
and cerebral hernia. 
Clinical features:-Swelling or bulge in the 
scrotum, Increased pain at the site of the b 
Pain while lifting,A dull aching sensation, actial plexus Imaging 
feeling full or signs of bowel obstruction, 7 Bstinitial test: xray in two projections Clavicle fracture 
Diagnosis:-First-line; ultrasound. Mainly du seatment;- Midshaft (group I) fractures 
diagnosis. y Mslly conservative treatment (e.g., simple shoulder 
Treatment:-surgical repair. ing) for 4-6 weeks 
A weption: excessively shortened or displaced fractures 
Q 187. A 35-year-old man presents in ER w squire surgery) 
swelling and deformity of right leg. He 
bistory of fall on the ground. On X-a (15 40-year-old female presents with complaint 
are more than two fragments of - of painful bleeding per rectum. She says that 
minimally displaced, fibula is intact. | the pain is so intense that she is afraid of 
the most likely type of fracture? — — moving her bowels. On examination, she has 


A.  Comminuted severe tenderness over anal region. What is the 
B. compression most likely diagnosis? 

C.  greenstick A Anal fissure distat to dentate line 

D. impacted Fistula in ano 


Hemorrhoids 
EXPLANATION;- Peri-anal abscess 
Comminuted Fracture;- a fracture with more! ra 
fragments. 

tal.) 


NATION: Longitudinal tear of theanal 
“distal to the dentate line 
‘is Different Types of trauma 


hee tation or diarrhea 


"Y (due to local trauma) 


Aaa 
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Ba: 


Location: 90% of all anal fissures located at 
the posterior commissure 

Secondary (due to underlying disease) 

Inflammatory bowel disease (IBD) e.g., Crohn's disease 
Clinical features 

Sharp, severe pain during defecation, Rectal bleeding, 
Perianal pruritus, Chronic constipation 

Diagnostics;- Clinical examination 
Treatment(Conservative) 

Dietary improvement (e.g, adequate ingestion of 
dietary fiber and water) : 

Stool softeners (e.g., docusate). 

Antiinflammatory and analgesic creams and/or 


suppositories : 
Sitz baths, Topical vasodilator therapy: calcium channel 
blocker gel 


Q 190. BPH usualy arises in which lobes of the 
prostate? 


Q 191 A 27-year-old male underwent elective 
splenectomy this morning. The surgery was 
uneventful At night, his pulse is 120 per 
minute, blood pressure is 90/50 mmHg and 
urine output is less than 60 ml per hour. What 


is the most likely issue? 
A. Basal atelectasis 
B. Gastric perforation 
C. _ Portal vein thrombosis 
D. Secondary hemorrhage  _ — —Ž — 
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Q01.A 22 year old girl comes into ENT with 
symptoms of vertigo, headache, nausea, 
tinnitus and hearing loss. She had a history 
of these episodie symptoms for the past 2 
years and these symptoms last for minutes 
to hours. What is your probable diagnosis? 

A) External Otitis Media 

B) Meniere's Disease 

C) Fungal Infection 

Key: B 

Explanation: Meniere disease is defined as 

recurrent episodes of, acute, unilateral symptoms 

that last from minutes to hours. 
Meniere Triad: Vertigo, 
Sensorineural Hearing Loss 

Diagnosis: A symmetric fluctuating hearing loss is 

a characteristic feature. 

Treatment: Symptomatic treatment. Vestibular 

suppressants like benzodiazepines are sometimes 

used 


Tinnitus and 


Q 02. Mother brings her 7 month old child to the 
OPD with the complaints of otalgia, 
Hearing loss, fever. O n otoscopic 
examination, bulging tympanic membrane 
™ with loss of landmarks, loss of light 
reflex Retracted and hypo-mobile TM. 
Mother is also complaining of sero sangous 
discharge and repeated pulling of ear by 
child. What is your diagnosis? 

A) Acute otitis media 

B) Chronic otitis media 

C)  Mastoiditis 

D) _ Otitis externa 

Key: A 

Explanation: 

Clinical symptoms: Otalgia/earache, Fever, Irritability, 

anorexia, repeatedly touching the affected ear Bacterial 

pathogens: S. pneumoniae, Haemophilus influenza, 

Moraxella catarrhalis 

Risk factors: Passive cigarette smoke Children 

Who attend daycare centers, Formula feeding/ 

bottle feeding 

Treatment: Amoxicillin is the first-line agent in 

antibiotic-naive patients. A macrolide can be given 

if the patient is severely allergic to penicillin, 


NRF MANE raewv 


NN ee s 


. Treatment: 


ST MCQs) 


003.A woman after Bomb pj 
pain, hearing loss, tinnitus, an 
What has occurred? nd o, ? 

A) Facial Nerve Injury 

B)  Tympanic membrane perforation 

C) Temporal Nerve Injury 

Stapes Inju 

r B 

Explanation: 

Definition: It is a hole or tear in the 

Clinical presentation: Sudden MU | 

accompanied by hearing loss, bloody f, 

Diagnosis: Otoscopy OO ' 

Treatment: Tympanoplasty 


1] 

Q04.A young female presents With e 
vertigo, tinnitus and VN 
deafness. What's the diagnosis? 

A) Acoustic Neuroma Ly 

B)  Meniere's Disease 

C)  Otosclerosis 

D)  Endolymphatic hydrop 

Key: B l 

Explanation: 

Definition: | j 

Meniere disease (excessive accumula | j 

endolymph in the membranous Jabyrr 

characterized by recurrent episodes of venis 


. 
il 


sensorineural haring loss. = E 
Meniere triad: Peripheral vertigo, 
hearing loss de 

Benzodiazepines,  Antihistae 
Antiemetics,  hydrochlorothiazide/ triam 
betahistine & intratympanic gentamicin. 


Q05. Nasal bone fracture of Type 
according to modified = 
classification? 


A) Simple without displacement 
B)  Unilateral with septal fracture 
C) Bilateral with septal fracture 
D) Simple with displacement 
Key: C 


pe 
» If? 


g 


Pf nasal Characteristics 


que Simple without displacement 


Simple with displacement/without 
telescoping 

Unilateral 

Unilateral with septal fracture 
Bilateral 

Bilateral with septal fracture 
Comminuted with telescoping or 
depression 


A 16 year old boy comes to the physician 
- with a 4-day history of sore throat and 
mild fever. He is on the varsity soccer team 
at his high school, but has been unable to 
‘go to practice for the last few days because 
he has been very tired and is easily 
exhausted. He has no history of serious 
illness and takes no medicatioins. His 
mother has type 2 diabetes mellitus. He 
appears weak and lethargic. His 
temperatue is 38.7°C (101.7°F), pulse is 
84/min, and blood pressure is 116/78 mm 
Hg. Examination shows enlarged, 
erythematous, and  exudative  tonsils; 
posterior cervical lymphadenopathy is 
present. Abdominal examination shows 
hepatosplenomegaly. 

Infectious mononucleosis 

Tonsillitis 

HIV 


ey: A 
1 planation: 
well as unilateralaural fullness, . tinnitus fe 


ious mononucleosis (IM), 

Also called “mono” or the “kissing disease”, is an 
acute condition caused by the Epstein-Barr virus 
(EBV). 

The disease is highly contagious and spreads via 
bodily secretions, especially saliva. Infection 
frequently goes unnoticed in children; mainly 
adolescents and young adults exhibit symptoms. 
Symptomatic individuals typically first experience 
fever, malaise, and fatigue, which is later 
accompanied by acute pharyngitis, tonsillitis, 
lymphadenopathy, and/ or splenomegaly lasting 
Up to a month. 


nostic test: 


Suspected cases are confirmed with a 
heterophile antibody test (monospot test), or 
In some cases, positive serology 


'atment: 
IM is treated symptomatically, as it is usually 
self-limiting. 
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Q07.A 7 year old boy is brought to the 
physician because of a 3-day history of 
fever, headache, earache, and sore throat 
that is worse when swallowing. He has not 
had a runny nose or cough. His 
temperature is 38.9?C (102°F), pulse is 
136/min, and respirations are 28/min. 
Examination of the oral cavity reveals a 
birght red tongue with prominent papillae, 
a red uvula, and an enlarged right tonsil 
covered by a whitish membrane. The deep 
cervical lymph nodes are enlarged and 
tender. He also develops dysphagia +0/E 
bulging and redness of the post pharyngeal 


wall. 
A) Infectious mononucleosis 
B) Pharyngitis 
C) Tonsilitis 
D)  Retropharngeal abscess 
Key: D 
Explanation: 
* Acute retropharyngeal abscess is usually seen 
in children under 4-5 years of age. 


e The retropharyngeal space lies behind the 
pharynx between the buccopharyngeal fascia, 
which covers the constrictor muscle, and the 
prevertebral fascia. 

e Signs and symptoms: 

Fever, odynophagia/ dysphagia, drooling, 
neck stiffness, inability to extend neck, 
muffled voice, and trismus (inability to open 
the mouth completely), infection of the 
larynx, pharynx, or deep neck space. Due to 
the proximity of the airway, spine, and major 
vascular structures, infections in this region 
are potentially life threatening. 

* Diagnosis: X-ray 

e In patients with no signs of respiratory 
compromise, performing CT with contrast 
confirms the presence and size of the abscess. 

+ Complications: rare but potentially fatal- 
airway compromise, bacteremia, carotid 
artery rupture, and jugular venous thrombosis 
early dx and management necessary to 
prevent this. 

e Treatment: 

e Antibiotics and surgical drainage 


Q 08. A patient underwent parotidectomy, now 
the lower lip is not moving. Which branch 
of the facial nerve is paralyzed? 


) Cervical branch 
B) Temporal 
C) Main trunk 
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0.09, Epistaxis most common site? 
A) Little area 

B) Posterior nose 
C) Lateral walls 
D) Oral mucosa — 


Most nosebleeds occur in the anterior part of the 
nose (Kiesselbach's plexus-Little arca). : 
(duo ud E 


M E 


Q 10. Fiftv year old female patient reported to 
the hospita! with a complaint of swelling in 
the lower jaw since 4-5 months. On clinical 
examination, a swelling was seen below the 
left side of the angle of the mandible which 
was measuring 5<3cm and extending 4cm 
below the base of the mandible and 
obliquely 5 em from the angle of the 
mandible, The mass was just anterior and 
deep to the sternocleidomastoid muscle. 
Diagnosis? 

A)  Branchial cyst 

B)  Thyroglossal cyst 

C) Rickets 

D) Thyroid ectopi 


A branchial cleft cyst is a cyst as a swelling in the 
upper part of the neck anterior to 
sternocleidomastoid. 

It can, but does not necessarily, have an opening to 
the skin surface, called a fistula. The cause is 
usually a developmental abnormality arising in the 
early prenatal period, typically failure of 
obliteration of the second, third, and fourth 
branchial cleft, i.e., failure of fusion of the second 
branchial arches and epicardial ridge in the lower 
part of the neck. 

Branchial cleft cyst account for almost 20% of 
neck masses in children. 


MANF FACv 
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OMA 40-year old male innis. 
diabetic presents with severe , “ep. 
ear for two weeks. There le ithe 
history of ear disease, Op MO ! 
there is blood 
discharge with granulation in 
auditory canal. What iy the M 
diagnosis? Moy d 

A) Carcinoma 

B) Otitis media 

C) Otitis externa 

D)  Otomycosis. 

Key: C 

Explanation: 


Pseudomonas 


Etiology: 
Staphylococcus aureus. 

Risk factors 

Increased moisture in the external audito 
(e.g, swimming, humid climate). 

Clinical features: 

Severe ear pain, particularly at night Qu, 


Intense itching in the external audit _ 
Conductive hearing loss. me. 
Diagnosis: Clinical i 
Treatment: Topical treatment, RR 
drops, ofloxacin ciprofloxacin, or gentamjey " 
Q12.A 65-year female has conductive hur 
loss with positive family history, 
type of Tympanic membrane is likely 
found on otoscopy? 

A) Normal 

B) Bulging 
C) Retracted 
D) Perforated 
Key: A 1 
Explanation: Conductive hearing loss 00% 
to some external or middle ear patholog 
disrupts conduction of sound into the inner 
the given case there is positive family hi 
no history of any trauma so the (m 
membrane will be normal. | 
Etiology: Otosclerosis, media, 
impaction, ear barotrauma. 1 


" 


j 


otitis 


Weber's test: Lateralizes to the defective e ['Mtment: e 
t Pr antibiotics for 5 to 7 days. Amoxicillin is the first 


i agent or 
&Mentin), 


Rinne’s test: It is negative becas 
conduction > air conduction. 


So IN — Mns 


MS 
T 


stained, 3 4, 5 


no >> ATT 
‘planation: Juvenile Nasopharyngeal Angiofibroma 
misa! Features: Unilateral nasal obstruction, 
urrent epistaxis, rhinorrhea 


- nation: Lobular pink mass, hard, rubbery 
ture, bleeds on touch. 


piagnosis: Contrast enhanced CT Scan, nasal 


EA 


X 1 year old man with a hístory of 


s pemoptysis, hematuria, nasal obstruction 


& epistaxis for 4 months. Local 
examination of nose shows uber & 
crusting. What is the most suitable 
investigation”? 

Complete blood count 

Chest x-ray 

x-ray skull 
Nasal biops 


xXop5 


qreatment: Surgical excision of tumor 


014. A three year old female child has come 


with a history of high grade fever, cough 
and pain in left ear for 10 days. On 
examination there is no pus draining from 
the ear, temperature is 103°F. The most 
suitable management option is: 

Oral antibiotic for five days 

Refer to hospital for assessment 

Reassessment in two days 

Injectable antibiotic for five days 


nation: It is a case of Otitis media. 


ogy: 
Commonest 
Haemophilus influenza. Viral pathogens-Respiratory 
ynytial virus, Parainfluenza virus. 
ley Features: 
ja, fever, irritable child repeatedly touching the 
ed ear. 
Noscopy shows bulging tympath membrane with loss 
dmarks and loss of light reflex. 
Ming fork test verifies conductive hearing loss. 
nosis: 
marily a clinical diagnosis 


Bacterial pathogens-S.pneumoniae, 


Amoxicillin +  Clavulanic acid 


Watch FIRST AID MADE EASY 
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Q15.A patient has chronic suppurative otitis 
media of the ríght ear. He has developed 
pain in it. His left ear is dead. What is the 


(CSOM) is most common in children and 
adolescents < 15 years old. 
Definition: 


Persistent drainage from the middle ear through a 
perforated tympanic membrane lasting >6-12 weeks. 


Etiology: 

Bacterial infection after perforation of tympanic 

membrane. 

Key Features: 

Painless, recurrent otorrhea. Conductive hearing loss — 

Weber test lateralizes to the affected ear. 

Diagnosis: 

Clinical diagnosis. 

Otoscopy- Visible defect of the tympanic membrane — 
USE 

Treatment: 

topical fluoroquinolone (eg. ciprofloxacin) for 

infection and analgesics for pain. 


Q 16. Which one of the following is the test to 
differentiate CSF and nasal secretion? 

A) CSF analysis 

B) Histology 

C) = Sneeze test 

D) _ Handkerchief test 

Key: D 

Explanation: 

ief test: When the discharge from the nose is 

buried in a handkerchief or dry gauze, the CSF is more 

likely to be clear if it is not sticky. The handkerchief test 

is a test to determine the nasal discharge, which is 


unclear and sticky due to mucin secretion from the nose. 


Q17.Which one of the following is the 
management of Epistaxis at home? 
A) Trotter’s method 


B) Heat Exhaustion 
C) Direct Pressure on bleed 
D) CPR 


(e CamScanner 


bae Meet 
Trotter's or Hippocratic method): Sit with head forward 
over a bowl/sink. Pinch the fleshy part of the nose 
(nares) firmly, closing the nostrils. Hold the nose for 20 
minutes without releasing the pressure. 


Q 18. A 28 years male patient presented in opd 
with complaints of severe pain in ear, 
draining fluids, & discharge of pus, there 
is also Hx of swimming a few days ago. 
What's your diagnosis? 

A) Otomycosis 

B) Otitis media 

C) Otitis external 

D) Vestibular neuritis 


Key: C 


Explanation: 

e Bacterial infections (most common cause of 

otitis externa) 

e Pseudomonas aeruginosa (-40% of cases) 

e Commonly from swimming activities. 
Key features: 
Severe ear pain, Otorrhea, Intense itching in the external 
auditory canal, Conductive hearing loss 
Treatment 
Antibiotic ear drops — treat an underlying bacterial 
infection. 
Corticosteroid ear drops — this can help to reduce 
swelling. 
Antifungal ear drops — treat an underlying fungal 
infection. 


Q19.A mother presents with her 2 year old 
African male child with complaints of ear 
pain and decreased sleep with a history of 
runny nose & congestion with a mild 
cough that occurred mostly when lying 
down. His temperature is 100. 7. Ear exam 
left tympanic membrane is full, reddish/ 
orange in appearance, and opaque with 
pus. What's your diagnosis? 

A)  Tympanosclerosis 

B)  Myringitis 

C) Acute otitis Media 

D) Chronic supurative otitis Media 


Key: C 
Explanation: 

+ Cause-short tympanic membrane in child 
Bacteria-S. ^ pneumoniae, Haemophilus 
influenza 

* Treatment: Amoxicillin is the first-line 
antibiotic 


*  Macrolide- allergic to penicillin 


NRE MADE EASY - Watch FIRST AID MADE EASY | FGTIIRFS then salva MCQS 


wong veo HONOR ORTU ENT 
the complaint of ear pain ang 4, DALE ars old child came to ENT OPD with Q24.50 year old male came to ENT OPD with 
the right side. On examina on II complaint of ear pain decreased the complaint of Dizziness, Tinnitus and 
| [ 


Q 


tio 
positive conductive hearing Pa 
your diagnosis? $ Wian, 

A) Otitis externa ) 


B) Otitis media 


C) Acoustic neuroma 
D) _ Otosclerosis 
Key: A 


Risk factor: Most common cause of otitis 

Pseudomonas aeruginosa, commonly from 

activities 

Key feature: 

Severe ear pain, Otorrhea, Intense itching in the ey. 

auditory canal, Conductive hearing loss ; 

Diagnosis: 

Clinically 

Treatment: 

Topical treatment (initial treatment of uncomplic, 

otitis externa) | 

Antibiotic ear drops y 1 | 
1 q 
sl 


i 


(ofloxacin, ciprofloxacin, or gentamicin), To 
preparations with corticosteroids 


Q21. Where is the anatomical position of 4 
adenoids? i 
A)  Roofofthe nasopharynx 
B) Floor of the nasopharynx 
C)  Medial wall of nasopharynx 
D) Lateral wall of nasopharynx 
Key: A 
Key point: j 
The adenoids also known as pharyngeal tonsil, isam 
of lymphatic tissue located behind the nasal cavit 
the roof of the nasopharynx, where the nose blendsi 
the throat. 
The adenoid, unlike the palatine tonsils, BE 
pseudostratified epithelium I 
The adenoids are part of the so called Waldeyer ring 
lymphoid tissue which also includes the palatine tor 
the lingual tonsils and the tubal tonsils. Ei 
Development: Adenoids develop from subepik#g 
infiltrates of lymphocytes after the 16% we 4 
embryonic life. After birth, enlargement begin 
continues until aged 5 to 7 years. 


E 
C) 


N 


Js 
dou, 


el ring in the right ear, otoscopic 
mination showed brown colour wax in 
e external auditory canal, child suffer 
rom which type of hearing loss? 
luctive hearing loss 


A) sorineural hearing loss 


IE P fixed hearing loss 


Eh 


Exp 
E A Otosclerosis, Otitis media, cerumen impaction - 


Clinical features: Hearing improve in noisy 

environement. 

e Diagnosis: 

1. Rinne’s Test: BC>AC 

2. Weber test: lateralization to 
impaired ear. 

3. Otoscopy 


- Treatment: Hearing Aids. 
OC — ONG 
Q23.30 years old female came to ENT OPD 


with the complaint of unilateral hearing 
loss since childhood, now present with 
vertigo and tinnitus. Otoscopic 
examination shows a red blue hue seen 
through the tympanic membrane, 
diagnosis? 

otitis media 

Otosclerosis 

BPPV 


D) Acoustic neuroma 

; B 

‘Explanation: 

Definition: Otosclerosis refers to abnormal bone growth 

Ẹ ofthe bony labyrinth, It mainfests at the stapes, which 
becomes increasingly fixated to the oval window. 


This process leads to progressive conductive 
hearing loss because the ossicle’s ability to 
vibrate becomes increasingly limited 

Stapedial otosclerosis (most common site) 
Schwartz sign 

Red blue hue seen through the tympanic 
membrane 


E Piagnosis: 

yj Audiometry reveals decreased air conduction 

nce audiometry: absent stapedius reflex 

ent: Replacement of the upper part of the stapes 
Prosthesis (stapedotomy) is the treatment of 


| ES ij 


MM laisi. Mina 


A) Acute pharyngitis 
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Unilateral hearing loss. What is your 


+ Benign tumor that arises from Schwann cells, 
+ Most common tumor of cerebellopontise angle. 
+ Two nerves commonly involved 8 and 4 nerve 
Clinical Feature: Cochlear nerve involvement 
+ Unilateral sensorineural hearing loss 
* Tinnitus - 
e Vestibular nerve involvement 
«Di 
Diagnosis 
e  Audiometry (best initial test) 
e Contrast MRI (imaging modality of choice) 


©  S-100 positive 
Treatment: Surgery or radiation therapy 


Q25. An old age female present in ENT OPD 
came with a complaint of unilateral 
hearing loss, tinnitus, unable to walk 
because she fell on the ground when she 
tried to stand up. Which nerve is 


damaged? 

A) Cranial nerve 5 
B) Cranial nerve 8 
C) Cranial nerve 9 : 
BprOmhuweel. See 
Key: B 
Explanation: 

e Sensory nerve involved in hearing 

(cochlear > 4? nerve) and 


+ Balance (vestibular nerve > 8^ nerve) 


Q 26. 12 years old child came to ENT OPD with 
a complaint of recurrent sudden onset 
fever, sore throat and odynophagia 
(painful swallowing. On examination 
anterior cervical lymph nodes are palpable 
on the right side so we decided for 
tonsillectomy due to? 
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Explanation: 
Do tonsillectomy in recurrent tonsillitis cause: 

e Viral (most common), 

e Most common bacteria group A streptococci 
(GAS). 

Acute tonsillitis and pharyngitis are particularly 
common in children and young adults and are 
primarily caused by viruses or group A 
streptococci (GAS). 

Clinical features: Sudden onset of fever, sore 
throat, and painful swallowing. Patients may 
also have tender, swollen cervical lymph nodes 
and tonsillar exudates. 

e The disease is normally self-limited. However, 
if GAS infection is confirmed via rapid antigen 
detection test and /or throat culture, treatment 
with antibiotics (most often penicillin) should 
be initiated to prevent rheumatic fever. 

e Diagnosis of acute tonsillitis or acute 
pharyngitis is primarily clinical confirmatory 
test: throat culture 

e Treatment: Tonsillectomy is a treatment 
option for recurrent and chronic tonsillitis, 
especially in patients with tonsillar hypertrophy 
that causes obstructive sleep-disordered 
breating 


Q27. Young female came to ENT OPD with a 
complain of runny nose, Persistent 
stuffiness, Postnasal drip, Decreased or 
absent sense of smell, Loss of sense of taste, 
Facial pain. She is diagnosed as a case of 
Antrochoanal polyps, Antrochoanal polyps 
arises from? 

A)  Ethmoidal sinus 

B) Maxillary sinus 

C) Frontal sinus 

D)  Sphenoid sinus 

Key: B 

Explanation: 

e Antrochoanal polyps (ACP) are benign 
lesions that arise from the mucosa of the 
maxillary sinus, grow into the maxillary 
sinus 


sphenopalatine artery 


gone posterior nasal aperture, 


Soltay 3 emoptysis. hematemesis, melena due to 
# (wallowing of large amounts of blood 
Wood ruff plexus located in the posterior 


inferior region of the posterior nasal cavity, 


Unilateral 


Maxillary sinus near the ostium 


Etro uu | 
eer ees | 


Growth Grows backwards to the choana; 
hang down Behind the som palate 7 Netty grow 


—— / — Pe ; terior ethmoidal artery for anterior 
meda un outra Chonnal pat may Vey erat nt | SE epistaxis 

prov choana & . 

obstructing both sides 3 Sphenopalatine artery for posterior 

Common epistaxis : 

^. | packing, (cause toxic shock syndrome if > 
Treatment: Complete endoscopic excision "Ip E. 
yerior ePISTARS- 

x “g from Kiesselbach plexus: an anastomosis of 

Q28. Female patient, known E teries (anterior  ethmoidal atay 


tuberculosi i ; 
po reulosis, came into the oup ,nopalatine artery, greater palatine artery, and 
partment after her face su "nor labial artery) located i inferi 
rn co Bery due df agerior labi ry ated in the anteroinferior 
» Pp g of excessive fear ion of the nasal septum (Little area) 
suggesting nasolacrimal duct obs Treatment: Apply cold packs and pinch the nose 
Nasolacrimal duct drain into? : upto 15 min. 
A) Superior nasal meatus » Bleeding >15 min then: 1% line is 
B) Inferior nasal meatus cauterization of bleeding vessel. 
C) Middle nasal meatus { 2% line is nasal packing posterior nasal 
D) Maxillary sinus | packing: used for posterior epistaxis. 
Key: B | . If  episteaxis persists: arterial 


The Lateral Walls of Nasal Cavity Eu endoscopic ligation of the 
| e 


1. Inferior meatus: 

nasolacrimal duct 3.Female patient, known case of 
tuberculosis, came into the outpatient 
- department after here face surgery due to 
trauma, complaining of excessive tearing, 
suggesting nasolacrimal duct obstruction, 
Nasolacrimal duct drain into? 


) Superior nasal meatus 


2. Middle meatus: rires 2 
= Maxillary sinus 
* Frontal sinus 
* Anterior ethmoid sinuses 


3. Superior meatus: posterior 


ethmoid sinuses 
4. Sphenoethmoidal recess: ) Inferior Nasal meatus 
sphenoid sinus ') Middle nasal meatus 
Explanation: D) Maxillary sinus 


2H 


Nasolacrimal duct open into inferior nasal med 


The Lateral walls of nasal cavity anation: 


iperior. Meatus> drains 

fenoid, posterior ethmoid middle meatus > 
lins frontal, maxillary, and anterior ethmoid; 

rior meatus» drains nasolacrimal duct 


Q29.50 years old patient, known c 
hypertension came to ENT OPD will 
complaint of Cough, hemoptysis and? 
color stool. He also complaint 
bleeding from the nose, what is tre! 
for this bleeding? [ 


BLAS years old female came to ENT OPD 
With the complaint of ear pain, tinnitus, 
ring loss, and discharge from the ear, 


A) Anterior epistaxis Patient diagnosed with tympanic 
B) Posterior epistaxis | Membrane perforation, most dangerous 
C) TB for this is? 
D) _ Iron deficiency aneamia rior superior 
s terior inferior 
Key: B teri : 
Explanation: Lp, tior superior 
edi ain tior inferior 


Posterior epistaxis (bleed from Woodruff plex | 


Mianta mime — -` 


The arterial supply to the nose 
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Explanation: 

* Most common casue of 
membrane perforation is infection, 

e Most common type of perforation is 
central (others are subtotal, total 
marginal). 


Q32. Blood supply of tonsils? 


e The palatine tonsils receive their blood 
supply from the tonsillar branches of five 
arteries: 


+ Ascending palatine branch of the facial 


artery. 
Tonsillar branch of the facial artery. 
e Ascending pharyngeal branch of the 
external carotid. 
¢ Dorsal lingual branch of the lingual artery. 


033. Which instrument is used to remove the 


Key: D 

Most ear and nose foreign bodies can be removed 
by a skilled physician in the office with minimal 
risk of complications. Common removal methods 
include use of forceps, water irrigation, and suction 
catheter. 

Pharyngeal or tracheal foreign bodies are medical 
emergencies requiring surgical consultation 


Q34. Which of the following arteries supply the 
nose? 

A) By the branches of both external and internal 
carotid artery. 

B) Branches of internal carotid artery. 

C) Branches of external carotid artery 


D) _ Maxillary artery 


Key: A 


may be principally 
fom the internal carotid, 


Saen en 


(e CamScanner 
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sphenopalatine, greater palatine, superior labial, 
and angular 


Q35.A 4 years old girl presents to the 


emergency room for a fever and sore 
throat. Her parents report that she has not 
had any of her recommended 
immunizations. On the physical exam, 
there is a grayish-white membrane 
covering her soft palate. When irritated by 
a tongue depressor, the membrane 00zes 
with blood. She also has marked cervical 
lymphadenopathy and edema of the neck. 


What is your diagnosis? 
A) Tonsillitis 
B) Gonorrhea 
C) Strep throat 


D) Diphteria 
Key: D 
Explanation: 
Presentation 
Symptoms 
Fever 
Sore throat 
Malaise 
e May have a croup-like cough 
Physical exam 
e  Pseudomembranous pharyngitis 
e Gray or bluish white membrane seen on soft 
palate, tonsils, or back of the throat 


e Bleeds easily if irritated 

+ Develops 2-3 days after symptoms 
e Severe cervical lymphadenopathy 
e “bull neck” 

+ Myocarditis 

e Arrhythmias 


Diagnosis: Smear and culture of throat reveal 
Corynebacterium 


Q 36. A 2 year old boy presented to OPD with fever, 
drooling of saliva. He was sitting in a tripod 
position. What is your diagnosis? 

A) Acute Epiglottitis 

B) Croup 

C) Bronchitis 

D) Laryngitis 

Key: A 

Epiglotitis is the rapid progressive inflammation of the 

epiglottis and surrounding supraglottis that classically 

was primarily caused by Haemophilus influenza type b 

(Hib). Acute epiglottitis has become rare following the 

implementation of the Hib vaccine and most cases now 

involve other bacteria 

Clinical Features 

* Resniratory distress fineniratanı ratrnnt' 


cyanosis), Inspiratory stridor A 0 
* Tripod position: Eases respiration y : 
airway diameter is increased ws y ent has chronic serous otitis media 
forward and extending the neck in wp t sive to medical management. What 
position. un should be performed? 
* Sore throat, Dysphagia and ej mastoidectomy 
Drooling, Muffled voice (ie. con od radical 
“hot-potato” voice) with painful $ E if tomy 
e Acute onset of high fever (39.40 idectom 
104°F), Toxic appearance, Restlessnec. - gen? 
anxiety, Absence of cough 3 


í 
*  Tenderness to palpation over larynx/thm tion: = 
lamt o y is incising the drum to evacuate pus 


Endotracheal intubation tions" . 2 
Call anesthesiology and prepare to establish a rau" is bulging and there is acute pain 
transfer to OR to perform exam Tracheo n 1 plete resolution despite antibiotics 


necessary to maintain airway IV antibiotics there is persistent effusion 
e Ceftriaxone nt of chronic suppurative otitis media: 
e Chloramphenicol Effusion often resolves spontaneously — 


0 


e Ampicillin . monitor 
—} Treatment of the underlying disease 
Q 37. Suppurative Otitis media with perforatio, |» Valsalva maneuver/auto inflation to enable 
treated with? drainage 


A) Modified radical mastoidectomy 
B) Antibiotics 

C) Grommet insertion 
D) Observation 

Key: B 

Explanation: E 
Treatment: Topical quinolone antibioti 
without topical corticosteroids, are the best 
chronic suppurative otitis media. 


, Consider myringotomy with the aspiration of 
the effusion 


Ayoung boy presented to the ENT OPD with 
the complaint of foul-smelling, blood-stained 
discharge from (R) nostril for the last 6 weeks. 
he most probable diagnosis is: 

Acute purulent Rhinitis 

Acute rhinosinusitis 
ro choanal polyp 
foreign body ® nostril 
D 


Q38.A patient complains of diplopia n 
examination. He cannot laterally rotate 


which nerve is involved? 
lion: It is a case of foreign body nostril 


A)  Abducent 

B)  Trochlear Features: Common in childhood 1-4 years age, 
C) Oculomotor al, foul-smelling discharge 

D) Optic mt; Blow out of nose gently but don't blow 
Key: A ill. Ifit is visible, grasp it with a forcep. 
Explanation: tions: Sinusitis, acute otitis media. 


Six nerve palsy may affect one or both eyes, Gep% 
on its cause. E 
Symptoms: ks 
The most common symptom of sixth nerve f 
double vision when both eyes are operi TEA 
oo 


common when looking far away or when f 
direction of the affected eye. But not "v 


A suspected case of nasopharyngeal 
ancy, which is the best investigation for 


sixth nerve palsy has this symptom. p 
The eyes may also be out of alignment à © 
called strabismus. The eye on the affected side | » ie . 
toward the midline. Early on, you might $% la In a suspected case of malignancy, 
symptom only when looking in the "t hi" X-ray, CT scan are initial investigations 
affected eye (like looking to the right in à acted D he staging and grading of the tumor. But 
nerve nalsv). If the palsy worsens, the IS biopsy 


«ard the midline, even when looking om ENT | 653 


postmortem 
examination, face and neck appeared blue 
and congested with numerous petechial 
hemorrhages. There were bruises and 
abrasions on upper thorax, back and arms, 
There was a well defined demarcating line 
between the discolored upper portion of 
body and the lower normal parts, What 


can be the most likely cause of death? 
A) Gagging 
B) Overlaying 
C) Smothering 
D) Traumatic asphyxia 
Key: D 
Explanation: Case of traumatic asphyxia. 
Asphyxia of Definition: A deficiency of oxygen 
supply due to impaired gas exchange (e.g., due to 
impaired breathing). Typically results in 
hypercapnia and academia. 


Traumatic asphyxia: Blunt force to chest causes 
increased intrathoracic pressure and backward flow 
of blood out of the heart into vessels of the upper 
chest, neck head. 

Name given because patients look like they have 
been strangled or hanged. 


Q 43.A 12 year old boy presented with repeated 
episodes of epistaxis requiring blood 
transfusion on one occasion. Clinical 
examination shows a polypoidal mass in 
the right nasal cavity. Which of the 
following investigations would you 


perform to establish a diagnosis? 
A) CTscan 
B) Hbestimation 


Key: A 

Explanation: The case of juvenile nasopharyngeal 
angiofibroma (JNA) is a rare benign tumor arising 
predominantly in the nasopharynx of adolescent 
males. It is an aggressive neoplasm and shows a 
propensity for destructive local spread often 
extending to the base of the skull and into the 
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Q 44. An 8 year old boy had a tonsillectomy. After 
how many days should the surgeon expect 
secondary hemorrhage? 


A) 14days 

B) 24 hours 

C) 6days 

D) (hours 

Key: C 

Explanations: a inks 

Reactionary haemorrhage Secondary Hemorrhage 

| — ot 
Hydrogen perme [7 — admision, ] 
Mr 2. EJ L AniBicics mde 
— C -u- 
gr Blood vansfesion Eau surf 
an] — [term u 
Dathamıy y 
(A x [ Tigation of bleeders under Anterior posterior | 
Pr) (| | m 
pla sotuncs + va 
LA Amtenor posience 
pilar suring / 
Ee E IA 
N Ligam of external carotid artery | 


Complications after tonsillectomy: 
Hemorrhage. airway obstruction, aspiration, 


Q45.A 48 years old female presented with facial 
paralysis of three-day duration with herpetic 
lesion noted on the concha and extended into 
the right ear canal. Severe earache and hearing 
loss. The most appropriate treatment is: 

A) Antiviral and analgesic 

B) _Anti-inflammatory drugs 

C) Chemotherapy 

D)  Corticosteroid 

Key: A 

Explanation: Case of Herpes zoster oticus. 

Definition: 

Reactivation of VZV in the geniculate ganglion, 

affecting the seventh (facial) and eighth CN (also known 

as Ramsay Hunt syndrome) 

Clinical Features: 

Vestibulocochlear nerve involvement leads to vertigo 

and sensorineural hearing loss. 

Facial nerve involvement leads to facial paralysis. 

Diagnostics 

Clinical presentation is usually sufficient for a 

diagnosis, PCR or VZV DNA 

Treatment 

Antiviral therapy for VZV: Acyclovir, Valacyclovir, 

Famiciclovir 

Immunocompromised patients; IV acyclovir 

Antiviral therapy should be initiated as early as possible 


since the effectiveness of antiviral treatment decreases 
- the dicease nrooresses 


Anti-inflammatory and analgesic ü 


Gabapentin, Pregabalin tio" ig a primary disease of bony labyrinth. 


f os" invoke stapes bone leading to conductive 


Q 46. An 18 month old girl is brou 


a 6 hour history. of fever and he tm f; apes otosclerosis, cochlear otosclerosis 
arrival, the patient's temperature | A erti 
heart rate 200 beats/ min, is tinnitus, vertigo, 

ra 


breaths/ min and oxygen y " 
room air. The child m: E E j 5 x y/ Stapedotomy (Cohort notch increase in 
inspiratory stridor, and excessive quot gor. threshold at 2000 Hz in otosclerosis) 
can swallow without difficulty Poling, 
most likely diagnosis? > What y | 
A) Epiglottitis 
B) Pharyngitis 
C) Foreign body aspiration 
D) _ Tonsillitis 
Key: A 
Explanation: 
Epiglottitis is the rapid progressive in "C 
epiglottis and surrounding leno pu 
was primarily casued by Haemophilus inf] 
(Hib). Acute epiglottitis has become rare follo 
implementation of the Hib vaccine and most 
involve other bacteria a 
Clinical Features 
e Respiratory distress (inspiratory 
cyanosis), Inspiratory stridor 
e Tripod position: Eases respiration as the ain ‘ 
diameter is increased by leaning forward niment: 
extending the neck in a seated position 
e Sore throat, Dysphagia and od 
drooling, muffled voice (i.e., resen 
“hot-potato” voice) with painful speech 
e Acute onset of high fever (39-40° 
104°F), Toxic appearance, Restlessnes: 
anxiety, Absence of cough 1 
e Tenderness to palpation over larynx/throa 


E 
aye 


E. g year boy presented with a unilateral blood 
i ined foul smelling nasal discharge for 2 
ks. What is the likely diagnosis?\ 


“miology: mostly young children (2-5 years) 

doy: Pearls; small toys 

gical features: 

tera nasal obstruction, unilateral epistaxis, foul- 
ling nasal discharge 

mosties: Flexible fiberoptic endoscopy 


Positive pressure expulsion, Manual 


] 


A 13 year old boy complained of earache 
following tonsillectomy. Which nerve is the 
pain being referred through? 

- Glossopharyngeal Nerve 

' Lingual nerve 

Vagus nerve 


Treatment t 
Endotracheal intubation E _Chorda tympani 

Call anesthesiology and prepare to establish airway yy 4 

transfer to OR to perform exam D. : 
Tracheostomy "M A mother brings her child with recurrent 
If necessary to maintain alrway bmphints of right ear blockage. A Pe 
tmplete ear examination and evaluation, 


e Ceftriaxone 
e Chloramphenicol 
e Ampicillin 


4 "iringotomy is planned to drain pus from the 
4 ddie ear, What is the safest site for eardrum 
ong n? 


HAN Mierosuperior 


Q 47. A 25 year old boy has conductive deafne 


bone conduction threshold at ^ | m Inferlor 
mild vertigo. Likely diagnosis would be? 3 tosuperlor 
A)  Otosclerosis E 1 Holnferlor ie 9 
B) Otitis media E E 
C) Benign positional vertigo E- ı Oi ———— 
D) _ Otitis externa A Mringotomy Is a surgical proc aati Th 
Key: A Ku a small incision is made Into the eardrum 


Neve. the pressure and to remove any 
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Y excess fluid, 


hank Fer cho! 


(Site of incision: Myringotomy is preferably 
Performed in the anterior inferior quadrant of 
the tympanic membrane (eardrum) to avoid the 
Middle ear ossicles, ligaments, horizontal 
segment of the facial nerve, and round window 
damage 1 
Q 51.50 years old male presented with episodic 
shooting pain in the left lower jaw for the last 
one year. Pain lasts for a few seconds & recurs 
many times a day, it is aggravated by shaving, 
brushing teeth & chewing, What is the likely 
diagnosis? 
A) Tooth abscess 
B) Trigemi 
9 Lue - 
D)  Glossopharyngeal 
Key: B 
Explanation: 
It is a case of trigeminal neuralgia 
e Pain in trigeminal neuralgia often triggered by 
cold or minor trauma. 


© Treatment of choice in trigeminal neuralgia is 
carbamazepine. 
e If pain occurs bilaterally, suspect multiple 


sclerosis. 


Q 52. A 30 years old male presented with left sided 
deafness of 7 months duration. It was sudden 
in onset, fluctuating and associated with 
tinnitus. Otoscopy revealed a thick dull 
tympanic membrane on the left side. Rinne test 
is negative on the left and Weber was 
lateralized to the same side. There was mucoid 
discharge present in both nasal cavities. Which 
of the following investigations is most helpful 
to rule out middle ear effusion? 


Explanation: 

A tympanogram is a graph that shows the movement of 
eardrums in response to the air that strikes it. In middle 
ear effusion, ear drum movements are decreased and the 
tym a fat lie. = 


na; Bre 
Q 44. An $ year old boy had a tonsillectomy. After 
how many days should the surgeon expect 


secondary hemorrhage? 


A) 14 days 
B) 24 hours 
C) 6days 
D) (hours 
Key: C 


Rydrogen peroxide Admission. 
Pressure sus | pya | Antibaotics, ganzes 
— Blood transfusion 
Blood transfusion 
Chemical caters by | Pressure by ganze piece 
TCA«Datumy | Ze A 
[igsion of enters under | =. 
| Era A 7 
P | Anterior posterior / 
| gering | K 
| Lagarare of external caroud artery 
is 


Complications after tonsillectomy: 
Hemorrhage, airway obstruction, aspiration, 


Q 45. A 48 years old female presented with facial 
paralysis of three-day duration with herpetic 
lesion noted on the concha and extended into 
the right ear canal. Severe earache and hearing 
loss. The most appropriate treatment is: 

A) Antiviral and analgesic 

B)  Anti-inflammatory drugs 

C) Chemotherapy 

D)  Corticosteroid 

Key: A 

Explanation: Case of Herpes zoster oticus. 

Definition: 

Reactivation of VZV in the geniculate ganglion, 

affecting the seventh (facial) and eighth CN (also known 

as Ramsay Hunt syndrome) 

Clinical Features: 

Vestibulocochlear nerve involvement leads to vertigo 

and sensorineural hearing loss. 

Facial nerve involvement leads to facial paralysis. 

Diagnostics 

Clinical presentation is usually sufficient for a 

diagnosis, PCR or VZV DNA 

Treatment 

Antiviral therapy for VZV: Acyclovir, Valacyclovir, 

Famiciclovir 

Immunocompromised patients; IV acyclovir 

Antiviral therapy should be initiated as early as possible 

since the effectiveness of antiviral treatment decreases 

as the disease progresses, 


NDE MANF mam. 


Anu-nuammatory and analgesic th 
Gabapentin, Pregabalin 


Ba 
a" is is a primary disease of bony barri 


Q 46. An 18 month old obe m often invoke stapes bone leading to conductive 


a 6 hour history of fever 
pb the patient's Pie. 
heart rate 200 beats/ min, 
breaths/ min and oxygen gay, 
room air. The child h 
inspiratory stridor, and 
can swallow without di 
most likely diagnosis? 

A) Epiglottitis 
B) Pharyngitis 
C) Foreign body aspiration 


E" 
sctomy/ Stapedotomy (Cohort notch increase in 
«tion threshold at 2000 Hz in otosclerosis) 


N A 6 year boy presented with a unilateral blood 
stained foul smelling nasal discharge for 2 
D) Tonsillitis weeks. What is the likely diagnosis? 

Key: A i y Foreign body 
Explanation: ) Malig fibi 4 
4 Angiofibroma 


an : lergic p olyp 
epiglottis and surrounding supraglottis y ) 5 
was primarily casued by Haemophil p! OH - 
(Hib). Acute epiglottitis has become rare sp nation: E 
implementation of the Hib vaccine. and asal foreign body: j 
involve other bacteria ; jpidemiology: mostly young children (2-5 years) 
Clinical Features E Jt E E toys 
Respiratory distress (ins llinical features: 
° s enosis), Inai AS lateral nasal obstruction, unilateral epistaxis, foul- 
. Tripod position: Eases respi melling nasal discharge : 
diameter is increased by Ik "Mbisenostics: Flexible fiberoptic endoscopy 
extending the neck in a se: reatment: Positive pressure expulsion, Manual 


e Sore throat, Dysphagia em d 
drooling, muffled voice ( ( 
“hot-potato” voice) with p 

e Acute onset of high 
104°F), Toxic appeara 
anxiety, Absence of co 

e Tenderness to Pelze 

Treatment Vagus nerve 
Endotracheal intubation : Chorda tympani 
Call anesthesiology and prepare Pd SAS 

transfer to OR to perform exam 
Tracheostomy 
If necessary to maintain airways 
IV antibiotics 

e Ceftriaxone 

e Chloramphenicol 

e Ampicillin 


M7. A 13 year old boy complained of earache 
following tonsillectomy. Which nerve is the 
pain being referred through? 

)  Glossopharyngeal Nerve 

) Lingual nerve 
) 

4 


150,A mother brings her child with recurrent 
complaints of right ear blockage. After 
complete ear examination and evaluation, 
myringotomy Is planned to drain pus from the 
middle car, What Is the safest site for eardrum 
incision? 
Anterosuperlor 
Anteroinferlor 
Posterosuperlor 
Posterloinferlor 
yi B 

Y ‘planation: 

* A myringotomy Is a surgical procedure In 
Which a small incision Is made Into the eardrum 
lo relleve the pressure and to remove any 


Q 47. A 25 year old boy has condu 

bone conduction threshold 4 

mild vertigo. Likely dia 
A)  Otosclerosis 
B) Otitis media i 
C) Benign positional vertigo 
D) Otitis externa 
Key: A 


Watch FIRST AID MADE EASY LE 
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excess fluid. ; 

* Site of incision: Myringotomy is preferably 
performed in the anterior-inferior quadrant of 
the tympanic membrane (eardrum) to avoid the 
middle ear ossicles, ligaments, horizontal 
segment of the facial nerve, and round window 
damage 


Q51.50 years old male presented with episodic 
shooting pain in the left lower jaw for the last 
one year. Pain lasts for a few seconds & recurs 
many times a day, it is aggravated by shaving, 
brushing teeth & chewing. What is the likely 


A) Tooth abscess 

B)  Trigeminal Neuralgia 

C) Carcinoma oropharynx 

D)  Glossopharyngeal 

Key: B 

Explanation: 

riri jer m 
Pain in trigeminal neuralgia often triggered by 
cold or minor trauma. 


+ Treatment of choice in trigeminal neuralgia is 


carbamazepine. 
e If pain occurs bilaterally, suspect multiple 
sclerosis. 


Q 52. A 30 years old male presented with left sided 
deafness of 7 months duration. It was sudden 
in onset, fluctuating and associated with 
tinnitus. Otoscopy revealed a thick dull 
tympanic membrane on the left side. Rinne test 
is negative om the left and Weber was 
lateralized to the same side. There was mucoid 
discharge present in both nasal cavities. Which 


of the following investigations is most helpful 
to rule out middle ear effusion? 

A) Complete blood count 

B) X-ray skull 

C)  Tympanogram: 

D) Blood Culture 

Key: C 

Explanation: 


A tympanogram is a graph that shows the movement of 
eardrums in response to the air that strikes it. In middle 
ear effusion, ear drum movements are decreased and the 
tympanogram will be a flat line, 

Middle ear effusion: 

Cause: Rhinitis, sinusitis, pharyngitis, recurrent otitis 
media 

Clinical Fi tlon of pressure in the affected 


(e CamScanner 


Q53. A young man had a road traffic accident. 11- 


presents in the accident and emergency 
department with epistaxis. On examination 
there is bruising, edema and tenderness IN the 
right ethmoid region. Despite anterior and 
posterior nasal packing epistaxis is not 
controlled. Ligation of which artery is the best 
option? 

A) Ethmoid 

B) External carotid 

C) Internal carotid 

D) _ Maxillary 

Key: A 

Explanation: 

Anterior ethmoidal artery is located in cases of epistaxis 

that is not controlled by packing. The anterior ethmoidal 

artery is a branch of the ophthalmic artery in the orbit. It 

exits the orbit through the anterior ethmoidal foramen. 


Q 54. A 45 year old male presents with headache, 
visual disturbances, numbness in lower 
extremities and increase in size of footwear. 
What is the most likely diagnosis? 


A)  Acromegaly 
B) Cushing syndrome 
C) Gigantism 


D) __ Hypothyroidism 

Key: A 

Explanation: 

Acromegaly: 

Benign growth hormone secreting pituitary adenoma 
very rare neuroendocrine or hypothalamic tumors, 
paraneoplastic syndromes MENI. 

Clinical Features: 

Tumor mass effects Headache, vision loss (bitemporal 
hemianopsia) 

Oligomenorrhea, secondary amenorrhea, galactorrhea, 
vaginal atrophy 

Erectile dysfunction, decreased libido, | testicular 
volume. 

Soft tissue effects: 

Hyperhidrosis, deepening of the voice, macroglossia 
with fissures, obstructive sleep apnea 

Skeletal effects: Coarsening of facial features slowly 
progressing with age; enlarged nose, forehead, and jaw 
(macrognathia) with diastema widened hands, fingers, 
and feet. 

Diagnosis: Hormone analysis, OGTT 

Treatment: Surgery Transsphenoidal adenomectomy 
Medication: Somatostatin analogs (e.g., octreotide, 
lanreotide) 

Dopamine agonists (e.g., cabergoline): reduce tumor 
size and GH secretion 

GH receptor antagonists (e.g., pegvisomant) 
Radiotherapy. : 


blood stained, fouls 
two weeks. What is the m 
$ a at is the best site for tympanic membrane 
C) Allergic polyp i pcision during myringotomy? 
D) Foreign bod Antero aed 
- = Antero posterior 
Key: D Antero superior 
Explanation: Posterior 


Nasal foreign body: 
Epidemiology: Mostly young chil 
Etiology: Pearls; small toys — 
Clinical Features: mE 
Unilateral nasal obstruction, unilater 
smelling nasal discharge 

Diagnostics: Flexible fiberoptic e; 
Treatment: Positive-pressure e 
removal t 


d "lanation: 

inferior quadrant or the posteroinferior quadrant 
ne tympanic membrane is carefully incised with a 
otomy Knife and the incision should be 
imately 3-5 mm in length. 


c9, An 80 year old man presented with the 
complaint of hearing loss and tinnitus. What is 
your diagnosis? , 

Meniere's disease 

Vertigo 
Presbycusis 
Schwannoma 

C 

janation: It is age related hearing loss the gradual 
of hearing on both ears one is 3 adults at the age of 


Q 56. What is the most common 
otitis media? 
A) Staph aureus 
B) Salmonella 
C) | Streptococcus pneumoniae 
D) E.coli 
Key: C 
Explanation: 
Risk factors: 
Passive cigarette smoke 
Children who attend daycare c 
Formula feeding/bottle-feeding 
Key pathogens: 
S.pneumoniae 
Haemophilus influenza 
Moraxella catarhalis 
Treatment: Antibiotics 
Regimens: Amoxicillin is the fi 
case of allergy to penicillins. 


dominantly high-frequency sensorineural hearing 
that occurs over many years 
e: Daily traffic sound, construction work, noise 


atment: Avoid loud places and wear ear plugs. 


sider other diagnosis if: U/L tinnitus, pulsatile 
litus or tinnitus associated with other U/L. 

‚A young pt came in the OPD and he has fever, 
malaise, ear pain from the last 3 days. What is 
the most common causative organism for otitis 
media? 

Klebsiella 


Q 57. You are examining the 
Streptococcus pneumoniae 


ENT opd with an otosco 

on the promontory. Y Strep aureus 

sign? ^l E.coli 
A)  Otosclerosis B 
B) Schwartz sign Be 
C) Otitis media with effusion ` 
D) _CSOM k 
Key: B 
Explanation: 
Schwartze sign: a red blue hue 
membrane 


nation: 

allergy, cold, sinus infection 

oms: Hearing loss, mild earaches, delayed and 
Ve speech 


t? amoxicillin, oral nasal decongestants, 
and antipyretics, ear toilet, myringotomy 


fnition: Progressive bilaterally symmetric and ` 


Hi Middle ear inflammation, erythema of tympanic - 
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Q 61. Stridor is common in? 
A) laryngeal web 
B)  Laryngomalacia 
C) Esophageal cancer 


Definition: Stridor is noisy respiration produced by 
turbulent airflow through the narrowed air passages. 


Q 62. Choose the statement which describes ludwig's 
angina the best: 

A)  Ludwig's angina is life threatening cellulitis of the 
soft tissue involving the floor of the mouth and 
neck. 

B) It involves two compartments of the floor of the 
mouth 

C) It causes painless potential airway obstruction 

D) It extends through the tonsillar capsule into the 
loose connective tissue of the neck and displaces 
the involved tonsil toward the midline of the 
throat. 

Key: A 

Explanation: 

“Ludwig's angina is life-threatening cellulitis of the soft 

tissue involving the floor of the mouth and neck" 

]t involves three compartments of the floor of the 

mouth, the sublingual, submental, and submandibular. 

The infection is rapidly progressive, leading to potential 

airway obstruction. 

Symptoms: Chest pain, Difficulties breathing or near 

blockage. 

Diagnosis: Physical examination, blood and saliva 

culture, CT and MRI 

Treatment: Intravenous Antibiotics are the primary 


YI 1 +... 
Explanation: : 
The "Tullio phenomenon consists of dizziness induced 
by sound”. 
Tullio occur mainly in five ear conditions: 
e Superior canal dehiscene 
Perilymph fistula 
Meniere's syndrome 
Post fenestration surgery 
Vestibulofibrosis 
Vestibular atelectasis is also a potential cause 


Q 64. A young 14 year old boy came to the ENT 
clinical with a complaint of intense itching, 
pain and blackish ear discharge with debris. 
Otoscopy reveals that fine coal dust is 
sprinkled in the ear canal resembling a blotting 
paper or a crumpled newspaper. What is the 
next step in management? 

A) Topical antifungal drops 

B) Analgesia 

C)  Intravenous antimycotic therapy 

D) _ Ear toilet 

Key: D 

Explanation: 

Case if otomycosis 

Causative organism: Aspergillus niger, A. fumigatus 

Candida albicans 

Clinical features: 

Intense itching, pain in ear, watery discharge with a 

must odor, ear blockage 

Diagnosis: Otoscope 

Treatment: 

Ear toilet, salicylic.acid in alcohol, nystatin for candida 

albicans. 


065.A patient was diagnosed with unilateral 
hearing loss due to nerve damage. Select the 
correct option: 

A) Tt is caused by damage to the cochlear part of the 
vestibulocochlear nerve 

B) Itis caused by damage to the vestibular part of the 
vestibulocochlear nerve 

C) It is caused due to damage to the tympanic 
membrane 

D) _Itis caused due to damage to middle ear cavity 

Key: A 

Explanation: 

The vestibular nerve is primarily responsible for 

maintaining body balance and eye movements, while the 

cochlear nerve is responsible for hearing 

Causes of sensorineural hearing loss: 

Acquired causes: Idiopathic SSNHL, Labyrinthitis, 

Ototoxicity, Cochlear otosclerosis, Trauma to inner ear, 

Perinatal asphyxia and kerinicterus, Presbycusis, 


Suppurative otitis media, Acoustic neuroma, and more 
Ee 


a B m miii ULOSC le: i 
Which of the following ¡y ith, 
management of this patient, - EM \ 5% 

A) Hearing aid | 

B) Give a trial of steroids 

C) Lip reading 

D) Continue medical treatment , 

i. EBV infection 

Key: A - Bacterial infection 

Explanation: 


For patients with otosclerosis Who are p Eos 

candidates or do not wish to have surgery, i p. mition: reactivation of VZV in the geniculate 

may be an alternative. ganglion, affecting the seventh (facial) and eighth 

One may also consider a temporal F stibulocochlear) cranial nerves (also known as 
a Ramsay Hunt syndrome) 


X 30 year old male presents with pain in right 
ear and facial weakness. On examination, he 
has painful vesicles in the external auditory 
canal. What is your diagnosis? 

herpes zoster oticus 


CMV 


Q 65. A 20 year old female develo 
left side post tonsillectomy. W} 
responsible for ear pain? — 

A) Facial nerve 

B) Trigeminal nerve 


Q67. Maxillary sinus connects to which structure? 
Cavernous sinus 

B) Posterior fossa 

Lateral ventricles 


4 Fourth ventricle 


C) Glossopharyngeal nerve van Key: A 
ao bi ae z _ __—_ OS 3... = 
D)__Vagus nerye The venous plexus of the maxillary sinus drains through 


| the posterior wall of the antrum of highmore into the 
deep facial vein the leads into the pterygoid plexus and 
| then through the rete foraminis ovalis into the cavernous 


“sinus. 


Key: C 
Indications of tonsillectomy: bard do y ; D: 
Table 1. Indications for Tonsillectomy 
Absolute EU : 
e Obstructive sleep apnea syndrome dy 
adenotonsillar hypertrophy - = 


"y 


Q68. Otomycosis is the infection of which of the 
following: 


e Suspected malignancy nes Inner ear 
e Recurrent hemorrhage Middle ear 
External ear z 


Relative 


e Recurrent tonsillitis ~ 
e Recurrent peritonsillar a 


y buat tied 
Key: C 
‘Explanation: 

Otomycosis is a fungal infection of the ear canal that 
Often occurs due to Aspergillus niger, A. Fumigatus or 
Candida albicans. 

Itis seen in the hot and humid climate of tropical and 
subtropical countries. 

Secondary fungal growth is also seen in patients using 
topical antibiotics for treatment of otitis externa or 


Complications: 


Complications niega 


* Primary heamorrhage e 


en iddle ear suppurations 
LI nad su x . 

pl Clinical features: à 
palate, tounge or superior se itching, pain in ear, watery discharge with a 
constnctor muscle Musty odour, ear blockage 

» Injury to teeth Diagnosis; otoscope 

+ Aspiration of blood ‘ featment: Ear toilet, salisylic acid in alcohol 

+ Facial oedema N 


Q69. Lateral nasal supply is supplied by: 
External Carotid Atery 


Internal Carotid Artery 
Both internal and external carotid artery 


None of these 
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Explanation: 
Nose is richly supplied by both the external and internal 
carotid systems, both on the septum and the laterals 
walls, 
Lateral wall 
Internal carotid system 
1. Anterior ethmoidal 
2. Posterior ethmoidal branches of ophthalmic artery 


External carotid system 
|. Posterior lateral nasal branches from 
sphenopalatine artery 


2. Greater palatine artery from maxillary artery 

3. Nasal branch of anterior superior dental from 
infraorbital branch of maxillary artery 

4. Branches of facial artery to nasal vestibule 


Q 70. 8 years old child developed fever, sore, throat 
and dysphagia. On examination the tonsils are 
enlarged and covered with exudate. Physician 
suspects the tonsillitis. Which is the most 
common organism involved? 

A) Group A streptococci 

B) Group B streptococci 

C) Aureus 


Key: A 


Clinical Features: Sudden on set of fever. sore throat, 
and painful swallowing. Patients may also have tender, 
swollen cervical lymph nodes and tonsillar exudates. 
The diseases is normally self limited 


Q 71. 20 year old male comes to emergency due to 
nose bleed after hitting a punch in a street 
fight. Doctor suspects that this bleeding is from 
the anterior part of the nose. Which artery 


supplies this part? 
A) Inferior labial artery 


B) Ascending pharyngeal artery 
C) Inferior thyroid artery 


Greater 


atine art 


Key: D 


Q 72. An 8 year old unvaccinated boy is brought to 
the emergency department due to fever sore, 


throat, and difficult 


breathing. Physical 


examination shows extensive, coalescing, gray 
pharyngeal exudate and cervical adenopathy. 


What is your diagnosis? 
A)  Tetanus 
B)  Pseudomembranous colitis 
C) Diphtheria 
D) Hel ilus influenza infection 


Key: C 


Epidemiology 


Pathogenesis 


NRE MADE EASY - Watch FIRST ain manr ra 


Rare in developed countries 


due to widespread 
vaccination 
Risk: Inadequate 


vaccination/10-year booster 
shot 
Toxigenic 
Corynebacterium 
diphtheriae colozines 
respiratory tract —secretes 
diphtheria toxin — inhibits 
host protein synthesis 
(ADP-ribosylation of EF-2) 
— local and systemic toxin- 
mediated effects 


Manifestations | * Local: p 4 patior cinoma is associated with older patients; 
t O | with rapidly enlarging neck mass — 
heart failure. diy pn E diu. pues her 
toxicity Bie E 
e Pharyngeal edema io 
d 
pocudomembrar e a "m while you are managing a patient with head 
A “GS i 
Treatment e  Diphteria antitoxj trauma the CGS of the patient drops below 8 


what will you do next? 


important) 


Antibiotics Double IV line 
EAr i “2; = Oxygen 
EF-2 = elongation factor-2; LAD cn 


lymphadenopathy. 


Endotracheal tube 
;D , 
nation: The priority in trauma management starts 
ABC so you first have to secure the airway which 
; pest secured by placing ETT. 


Q73.35 year old presented to OPD . 
complaint of fever and weight loss, 
cyst present lateral to midline but jp ¢ d 
sternocleidomastoid muscle, Aspirati j 
abscess reveals pus. There is a h ofi. 
respiratory tract infection, What is un 
likely diagnosis? 
A)  Branchial arch cyst 
B)  Thyroglossal cyst 
C)  Dermoid cyst 
D) Cervical fistula 
Key: A 
Explanation: 
Branchial arch cyst is remnants of the emb 
second branchial cleft of cervical sinus, which ¡ 
regresses before birth. It is formed due to incomp 
obliteration of branchial clefts and pouches, 
Features are: 
Usually diagnosed in late childhood or in adult hoot 
after a previously undiagnosed cyst becomes 
e History of upper respiratory i 
firm mass Located lateral to the 
usually anterior to the sternoclei 
muscle 
e Does not move with swallowing — 
e There may be a small draining opening fa 
fistula is present. 


Q%6.7 year child URTI Presents with fever and ear 

discharge tympanic membrane red and bulged 

out with a yellow dot in the center diagnosis? 

Acute otitis media with perforation 

ALL j 

c) CLL 

p) Hairy cell 

: Å 

Explanation 

- * AOM is typically unilateral and is associated 

with otalgia (ear pain) and decreased or 

muffled hearing. The pain may be mild, 

moderate, or severe. 

e If the tympanic membrane has ruptured, the 
patient may report a sudden relief of pain, 

è possible accompanied by purulent otorrhea. 


Q77. Patient with anesthesia was on the surgical 
table for his emergency surgery. Doctors tried 
to secure the airway but were unable to 
perform ETT. What should they do? 

A) Proceed with general anesthesia 

B) Leave surgery 

©) Tracheostomy 

D) Proceed with local anesthesia 

E 

| in Explanation: 

tions for tracheostomy: 

| indications for the placement of tracheostomy 

Îtclude acute respiratory failure with the expected need 

Prolonged mechanical ventilation, failure to wean 

mechanical ventilation, upper airway obstruction, 


Üficult airway, and copious secretions. 


Q 74. 65 year old male presented to PD wi 
enlarging midline neck mass, d t" 
dyspnea. The mass tends to be | fix 
fixed in his place. Biopsy of thy 
poorly differentiated pleomorph 
is most likely diagnosis? 

A) Follicular carcinoma 

B) Papillary carcinoma 

C) Anaplastic carcinoma 

D) _ Medullary carcinoma 


Key: C 


had a sense of the room spinning with nausea 
repeatedly, several times in each day for the 
past 3 weeks, and the episode lasted less than 1 
minute. There is no other: significant medical 
history, What is the most likely diagnosis? 

A) Benign paroxysmal positional vertigo 

B) Immune mediated inner ear disease 

C) Meniere disease 

D) Migraine Headache 

Key: A 

Explanation: 

Benign paroxysmal positional vertigo (BPPV): 

Benign paroxysmal positional vertigo (BPPV) is a 

problem in the inner ear. It is the most common cause of 

vertigo. 

Etiology: BPPV occurs when tiny calcium crystals 

called otoconia to come loose from their normal location 

on the utricle. 

Symptoms: Dizziness, the sense that surroundings are 

spinning or moving (vertigo), loss of balance or 

unsteadiness, nausea, vomiting. 

Treatment: Benign paroxysmal positional vertigo 

(BPPV) may go away in a few weeks by itself. If 

treatment is needed, it usually consists of head exercise 

(Epley’s maneuver). 


Q 79. Which of the following bacteria is the most 
common cause of otitis media in Children? 

A) Staph. Aureus 

B) Strep. Pneumoniae 

C) Brucella 

D) _Leionella 

Key: B 

Explanation: 

Otitis Media causes: Streptococcus pneumonia, 

Haemophilus influenza (non-typeable), and Moraxella 

catarrhalis are the most common bacterial isolates from 

the middle ear fluid of children with acute otitis media. 


Q 80. A 20 year old boy present with nasal discharge, 
sneezing and itching. Examination reveals 
edematous mucosa and roomy nasal cavity. 
Most probably he is suffering from? 

A) CSOM 

B) ASOM 

C) Allergic rhinitis 

pa Lem 

Key: C 

Explanation: 

Case of Allergie rhinitis: 


— 
Q 78. A 54 year old man complained about dizziness, 


(e CamScanner 


—— 


drip. 
Diagnosis is mainly clinical. radio allergosorbent test 
Complications: 

Recurrent sinusitis, nasal polyp, serous otitis media 
Treatment: Avoidance of allergens, antihistamines, 
corticosteroids, sodium cromoglycate 


Q81.A man came into the ENT opd with a 
complaint of progressive hearing loss and mild 
vertigo, On otoscopic examination, Schwartze 
sign is seen, What is the diagnosis? 

A) Ruptured tympanic membrane 

B)  Fungal debris 

C) Meniere's disease 

D)  Otosclerosis 

Key: D 

Explanation: Schwartze sign is specific for 
otosclerosis, 

Key features: Progressive conductive hearing loss, 
tinnitus, vertigo, paracusis willisii: 

Patients hear better in noisy rather than quiet 
surroundings. 

Schwartze sign: a red-blue hue seen through tympanic 
membrane. 

Treatment: Surgical procedures like stapedotomy or 
stapedectomy. 

Cochlear implant: If bilateral deafness 


Q 82. A young boy came to the ENT department with 
a complaint of right ear blockage. On otoscopic 
examination and evaluation, fungal debris is 
found. What will you prescribe for it? 

A) Leave it as such 

B) Regularly wash the ear 

C) Anti fungal drops 

D) IV Antifungal treatment 

Key: C 

Explanation: As there are no systemic features, no need 

of IV medication at this stage. 


Q 83. A young girl came into the ENT clinic with the 
complaint of high grade fever, sore throat and 
dysphagia. She has a recurrent history of sore 
throat, On throat examination, her tonsils are 
severly hypertrophied with tonsillar exudates, 
What will be the best treatment in this case? 

A)  Analgescis and antipyretics 

B)  Antlblotles and saline gargles 

C) Antibiotics only 

D) Antibiotics and Tonsillectomy 

Key: D 

Explanation: It is a case of bacterial tonsillopharyngltis 

Key Features: Fever, sore throat, dysphagia, 

significantly inflamed pharynx, tonsillar exudates or 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve ' 


ver v rear iy rgo T l 
Diagnosis: A clinical diagnosis NN 
Treatment: First line therapy-Antibjotje, „ 

Tonsillectomy e 
Indications of surgery: Extreme 
tonsils and documented recurrent throat infeoy 
NOTE: Do not use acetylsalicylic acid 
operative pain relief after tonsillectomy beca 
increased risk of bleeding. Use. 
acetaminophen. l 


i us aureus is also common; other gram- 
(gp anaerobic (eg, Bacteroides), and mixed 
ans may occur but are less common. 

ine otitis (e.g. Aspergillus fumigatus) is uncommon 
As occur following eradication of a bacterial otitis. 
candida species are typically seen in otitis associated 
iha foreign body (¢.g., hearing aid) 

—< 

A mother present with her 2 year old African 
American male child with complaints of ear 
pain and decreased sleep. Earlier this week, he 
had a runny nose and congestion with a mild 
cough that occurred mostly when lying down. 
His temperature is 100.7. On examination Mild 
nasal congestion, clear postnasal drainage, and 


a x 0%. 


Q 84. A girl presented with a runny nose ang 3 
eyes after she came from a village are, % 
of the following could be responsible? 

A) Histamine 


B)  Protamine T. gm : 

C) Amino acid Tr» Eon lungs clear on auscultation. Ear exam reveals 
D) Corticosteroids right tympanic membrane erythematous, 
Key: A translucent, in a neutral position, with no pus 


or fluid noted. Left tympanic membrane is full, 
reddish/orange in appearance, and opaque 
with pus. What is the most common cause of 
acute otitis media? 
Klebsiella 

Moraxella catarrhalis 
C) Strep pneumoniae 


EESspharcs AA 
Key: C 
Ko: —— SE 
erial pathogen; S.pneumoniae (most common), 
Haemophilus influenza 

"VIRAL PATHOGEN; Respiratory syncytial virus, 
Parainfluenza virus 

Treatment: Amoxicillin is the first-line agent in 
antibiotic-naive patients. A macrolide can be given if 
the patient is severely allergic to penicillin. 


Explanation: It’s the case of Allergic rhinitis, 
Clinicai Features: Runny nose, watering eyes y. 
Diagnosis: History and clinical finding 
congestion, runny nose, itching or sneezing. Tre 
intranasal corticosteroids, oral and y, 
antihistamines, decongestants. - AM 
Heo e 
Q 85. A girl presented to OPD with con 
ache since 2 days after coming i 
trip, according to her she also do 
there pain increases when 


she rates her pain a 4/5, her 
that she has seen a decreas 


probable diagnosis? 
A) Otitis media 
B) Otitis externa 
C)  Otorrhea 3 d 
D) Ear wax r 
Key: B 
Explanation: 
Otitis externa is characterized by 


Q87. Part of the middle ear near the Eustachian 
tube? 

A) Mesotympanum 

B) Epitympanum 

C) Hypo tympanum 


D) Pharyngotympanic 


Key: D . 


Q88.4 75 year old patient came to you with 
deceased hearing loss on examination. The left 
side renin negative and weber lateralized to the 
same side. What is Best test to confirm middle 
ear effusion? 


adolescents, ? 
Cerumen is acidic and has antibac 
of cerumen due to swimming or 
can Increase the risk of otitis, 


The ear canal Is colonized by & B) e 

However, by far the most common pf © cr scan 

in otitis externa Is Pseudomonas ii E Tuning fork test __ Eu 
treatment regiments should ini Key: A 


antipseudomonal activity (6.8. fl n 
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Explanation: In tympanometry, the reflected sound 
from the tympanic membrane is measured by applying 
various pressures to the external auditory canal. — 
Air conduction > bone 
Conduction > Renne test + > 
Conductive deafness > Weber lateralized to affected 
ear 
Bone conduction > air > Renne test 
> weber lateralized to affected ear - 

Renne test + > on weber test no lateralization > b/i 
sensorineural deafness 
Renne > bone conduction > air conduction > weber 


/. TYMPANIC CAVITY 


Q 89. Foot process of stapes fuses with: 
A) Otic window 

B) Round window 

C) Oval window 

D)  Tympanic membrane 

Key: C 


Explanation: 

Stapes bone is the smallest bone in our body. It is the 
inner most bone of our auditory ossicles in the middle 
ear, which are responsible for transmitting sound waves 
from the air outside to the fluid filled labyrinth 
(cochlea). 

On the head of the stapes are two limbs, the anterior and 
posterior limbs, which attach to the oval shaped base of 
the incus. The head of the stapes connects with the incus 
via the incudostapedial joint. The stapedial membrane, a 
ligament like structure aids this connection by spanning 
the width of the anterior and posterior limbs and base. 
On the medial side of the stapes, the stapedial annular 
ligament connect the base of the stapes to the oval 
window. The oval window is a thin membrane that 
covers the entrance to the cochlea 
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|. Dry eye increases the risk of? 
A- keratitis 

B- retinitis 

C-  uveitis 

Key: A 

Keratitis, the eye condition in which the cornea 
becomes inflamed, has many potential causes. Various 
types of infections, dry eyes, abnormalities of the 
eyelids, injury, and a large variety of underlying 
medical diseases may all lead to keratitis. 


2. Pterygium is caused by? 


A- UV Rays 

B- gamma rays 
C- delta rays 
D- infrared rays 
Key: A 


Definition: a benign, triangular, fibrovascular wedge of 

Oconjunctival tissue, which typically grows towards 

cornea starting from the nasal0 or temporal conjunctiva 

Epidemiology: more commonly occurs in areas with 

high UV radiation 

Etiology 

Chronic irradiation with UV light 

Environmental irritation (e.g., hot, dry weather) 

Genetic predisposition 

Clinical features | 

* Triangular, fibrovascular wedge of Oconjunctival 
tissue 

* Typically grows towards cornea starting from the 
nasal or temporal Oconjunctiva 

. Can extend to the Ocornea, leading to visual 
impairment 

. Symptoms of local irritation: scleral/corneal 
redness, lacrimation, foreign body sensation 

. Mild visual impairment 


3. An old man presents with the complaints that 
he has lost the upper and lower side of left 
vision of both eyes but he can see in the center. 
What is your diagnosis i 

A- central scotoma 
B-  Heteronymous hemianopia with macular sparing: 
C-  Homonymous hemianopia with macular sparing 
Key: C 
Definition: A homonymous hemianopsia is the loss of 
half of the visual field on the same side in both eyes. 
The visual images that we see to the right side travel 
from both eyes to the left side of the brain, while the 
visual images we sce to the left side in each eye travel to 
the right side of the brain. Therefore, damage to the right 
side of the posterior portion of the brain or right optic 
tract can cause a loss of the left field of view in both 
eyes. Likewise, damage to the left posterior brain or left 
optic radiation can cause a loss of the right field of 
vision 


RE e SERERE 


F year-old girl with gliadin sensitivity starts 
developing decreased ability to see in dim light. 
Her parents complain of frequent falls at night. 
There is also mild keratoconjunctivitis. Which 
of the following is the best explanation of the 
following symptoms? 


4. Which of the following d 
in inflammatory glaucoma? 
A.  Dorzolamide 


B. Pilocarpine + ; toms 
C.  Brimonidine A > er ei her 
i Chronic 
D : Atropine 3 Inability to convert vitamin A to active form 
m p, Retinitis pigmentosa o 
Explanation: 4 } ; 
GE 


Pilocarpine is not used in the most o 
secondary glaucoma including inflan 
whether open angle or close angle du 
increases the capillary permeability wh 
increases in the intraocular p 
neovascylar glaucoma and seconda 


Explanation: 
Celiac disease is a chronic malabsorptive disorder 


caused by a hypersensitivity to gluten, a protein found in 
wheat, barley, and rye. 

Gliadin (a gluten component) triggers an immune- 
mediated reaction causing villous atrophy, crypt 
lasia, and intraepithelial lymphocyte 


5. 30-year-old patient with traum; infiltration. Normal intestinal villi allow for increased 
presented to eme small intestinal surface area to begin the process of 
Examination shows eye oper digestion and nutrient absorption. 3 
voice, limb flexion on The atrophy in celiac disease causes: impairment of 
inappropriate word. What nutrient absorption in the duodenum and proximal 
scala? a jejunum, regions where the concentration of gluten is the 

A 15 highest. Vitamin A is the fat-soluble vitamin whose 

B 10 absorption is also impaired. Its deficiency causes 

da nyctalopia (night blindness), xerophthalmia, bitot spot 

C. 20 and retinopathy. Night blindness is characterized by 

D. 5 difficult is secing in dim light as is evident by frequent 

Key: B M falls in dim light and at night. 

Behaviaue E 00 Vitamin A is necessary for proper functioning of 
photoreceptors especially rods which are mainly used in 

DuSQSC LI e dim llight. . 

© © LANAA . 8-year-old child presented to OPD department 

— — with the complaint of acid spillage into the eye. 

| Eye Opening Response 3 What is the first step of management? : 

nm Irrigation ; 
Antibiotics 


Ascorbic acid 
D. Steroids application 

Key: A ~ 
Explanation: 
first basic and immediate step in the management of 
Ihe chemical injuries is the irrigation of the conjunctiva 
ac which involves wash with plain water, normal saline 
Dr neutralizing agents if available on the spot. It removes 
Me acid from the eye and prevent further injury. 


So, in this case 
Scare of eyes opening in response Y 
Score of limb flexion on painful sti 
Score of inappropriate word is 3 

Thus, the sum of all of these the 
score 10. 


55-year-old female presented to OPD with the 
complaint of progressive vision loss, On 
examination there are characteristic peripheral 
visual field defects, Intraocular pressure in 
3SmmHg. Physician wants to examine the 
Angle. Which technique is used for this 
Purpose? 

Tonometry 
Pachymetry 


1a: : a mımnr ain MANE GACY I GOT 
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C. 
D.  B-Scan 
Key: C 
Explanation: 
This patient is most likely having glaucoma. Glaucoma 
is defined as characteristic optic disc cupping with 
partícular peripheral field defects usually associated 
with high intraocular pressure. Glaucoma can be due to 
open or close iridocorneal angle. For the purpose of 


In ghthalmologic examination technique in which a 
special contact lens and a slit lamp microscope are used 
to illuminate and directly visualize the anterior chamber 
of the eye and iridocorneal angle. 


9. 56-year-old patient comes to emergency 
department with sudden onset of right eye 
pain, frontal headaches, blurred vision, haloes 
around light, nausea and vomiting. Physical 
examination shows red eye, mid dilated pupil 
and hard eye on palpation. IOP is 60 mmHg. 
what is the first step of management? 

A. Administer mannitol 

B. Instill pilocarpine in eye 

C. Topical steroids 

D. Topical cin 

Key: A 

Explanation: 

This patient has most likely acute angle closure 

glaucoma. Acute angle-closure glaucoma is an 

emergency and should be initially managed with IOP- 
decreasing medications that have a rapid onset of action. 

Primary aim is to decrease IOP to such a point that 

topical pilocarpine can act on iris to cause miosis as high 

IOP > 45 mmHg causes ischemia of iris and ciliary 

muscles. So, a systemic drug is needed that can reduce 

IOP. Mannitol is osmotic diuretic that can increase 

osmolality of blood which draws water form vitreous 

cavity and reduces IOP. After IOP is drop to such a level 
that ischemia is resolved pilocarpine can be given to 
reduce relative pupillary block. 


10. 50-year-old with the history of accidental acid 
spillage into the right eye comes to OPD with 
the complaint of lacrimation, photophobia and 
foreign body sensation. On examination upper 
eye lashes are turned inwards. Which of the 
following is the diagnosis? 

Ectropion 


y g9 mo 
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E tion: 
T ptum has most likely developed entropion 


secondary to the acid spillage that causes cicatrization of 
upper eyelid. The entropion is a condition in which 
eyelid is turned towards the eyeball and rubbing of the 
eyelashes against the eyeball produces the symptoms of 
it that are explained above in the statement. 


11. What is the most common cause of anterior 


protrusion of eye ball? 
a. Orbital cellulitis 
b. Orbital tumors 
c. Cavernous sinus thrombosis 
d. Graves ophthalmopathy 
Key: D 


Se 
Explanation: 

Thyroid aye disease is known to be the major cause of 
protrusion of eye balls. This may be unilateral but in 
most cases it is bilateral. 


12. A 60-year-old patient comes for follow up on 
insisting of his children. He has 10-year-old 
history of diabetes and is non-compliant with 
medicine. He complains of progressive vision 
loss. His fundoscopic findings will not include 
which of the following? 

Retinal hemorrhages 

Cotton wool exudates 

Bony spicules like structures 

._Neovascularization 

Key: C 

Explanation: 

This patient has started developing diabetic retinopathy 
due to poorly uncontrolled diabetes. 

Bony spicules like structures are found in retinitis 


onw» 


13. Pituitary tumor cause which hemianopia? 

A. Right hemianopia 

B. Left hemianopia 

C.  Superiort hemianopia 

D.  Bitemporal hemianopia 

Key D 

Explanation 

* Bitemporal hemianopsia, is the medical 
description of a type of partial blindness where 
vision is missing in the outer half of both the right 
and left visual field. 

° It is usually associated with Jesions of the optic 
chiasm, the area where the optic nerves from the 


right and left eyes cross near the pituitary gland. 


14. Superior orbital fissure is present in? 
A. greater and lesser wing of sphenoid 

B. Temporal 

C. Frontal 

D.  Occipital í 

Key: A 
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Explanation 


Superior orbital fissure is presen 


lesser wing of sphenoid macroadenomas compress the optic chíasm; 
15. 50. Old patient central vision | Wee may present with signs of mass effect 
deposition dx? "neg | pat as bitemporal hemianopsia. 
A. age related maculo degeneration — RI sella with IV contrast is the gold standard 
B. ALL Ne; ME ing method for the pituitary and should 
C. CLL 2 | any intrasellar masses. 
D. Hairy cell pituitary hormone assays „are used 10 evaluate | 
Key: A patients for endocrine abnormalities, and 
Explanation imetry is used to identify visual field defects. 
Age-related macular degeneration (, Transsphenoidal hypophysectomy is the first- 
* isa disease that affects a pe “tine therapy for most patients with symptomatic 
+ AMD can result in severe ituitary adenomas; patients with nonsecretory 


but people rarely go blind from 
Risk factors for AMD incl 
older, smoking, having high 


microadenomas generally only require follow-up 
(until they become symptomatic), 
and prolactin-producing pituitary adenomas 


eating a diet high in saturated (prolactinomas) should be initially treated with 
d dopamine agonists (e.g., cabergoline, 
16. patient presented while cl bromocriptine). 
something into her eyes. ` pituitary irradiation is indicated in recurrent 
eye redness and itching. wh pituitary adenomas and/or if surgical therapy is 
A. Extensive eye wash y contraindicated. 
B. Antibiotics 
C. Painkillers A boy with Bell's palsy on right side, from one 
D.  Fundoscop week ago,now has developed a dry red eye on 
Key: A the same side. What is the most likely reason 
Explanation E for a dry red eye in this case ? 
+ This patient presented Conjunctivitis 
something into her eyes. Viral infection 
: Now he has develop T Inability to close the eye 
probably has some chemical. peers syndrome "AAA 
. Must be Extensive eye ley: C 
injure 3 XPLANATION: Bell's palsy affects the facial nerve, 
y hich controls the muscles responsible for closing the 
17. Chalazionis is caused by dyak lids. So due to inability to close the eye, eye becomes 
A. Meobomium glnad E pire. ; ; 
B. Salivary Etiology of Bell's palsy is not clear. It is the 
C. Parotid diagnosis of exclusion and mostly resolved 
D. ‘Prostate . within 2-3 months. 
Key: A z A 32 year old man, diagnosed as a case of 
Explanation - Cavernous Sinus Thrombosis two weeks ago, 
. A chalazion is caused consulted his neurologist for the complaint of 
the meibomian glands. Lateral restricted movement in his right eye. 
. These glands are located in | Most likely it is the palsy of? 
behind the eyelashes, —  - Right Fourth Nerve 
+ They produce a thin, oily fluid 1 Right Sixth Nerve 
eye. E Left Lateral Rectus Muscle. 
1 Right Medial Rectus Muscle 
18. A 56-year-old patient p 
and decreased bilateral fiel 
the most likely cause: — — most common cranial nerve palsy. Abducens 
A. Optic neuritis Ei: * supplies lateral rectus muscle. 
B. Optic atrophy vi EN 
C. Pituitary adenoma M E ae Sinus Thrombosis, Diabetic 
D : 


Watch FIRST AID MADE EASY 
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Features: 


Horizontal diplopia that worsens when looking at 
distant objects, Medial deviation of the affected eye, 
Treatment: : : 
Eye patches, corticosteroids or botulinum toxin may be 


used to ease symptoms. ei 


21. A 10 year old boy is brought into your clinic, 
who has accidentally poured a dilute HCl in his 
eyes two hours ago. What will be your 
immediate step? 

A. — Wash his eyes with tap water for 15-20 minutes 

B.  Rinse his eyes with a dilute base 

C. Wash his eyes with saline 

D. _ Refer to Eye Specialist | _ 

Key: A 

EXPLANATION: First line immediate treatment after 

getting a chemical in the eyes is to wash the eyes with 

tap water for 15-20 minutes and then refer to 
ophthalmologist 


22. Excessive watering of the eye is called 


epiphora. Epiphora can be commonly seen in? 
A. Conjunctivitis 
B. Keratitis 
C.  Fungal infection 
D. Cataract 
Key: A 


23. A 14 year old boy is brought in Emergency 
with glue in his right eye. What will you do? 

A. Wash the affected eye with water for 15 minutes 

B. Wash with water and give steroids 

C. Wash with water and give antibiotic 

D. Give antibiotics 

Key: B 

EXPLANATION: Wash thoroughly with copious 

amounts of warm water for 15 minutes, holding eyes 

open and apply a moist gauze patch and give steroids for 

3 days to reduce inflammation 


24. An old man came to eye OPD for eye 
evaluation. On examination there is Cataract 
in his right eye. He also had a history of on and 
off fever and on baseline investigations his ESR 
is 111 mm/hr. What should be the next step? 

A. Do Cataract Surgery 

B.  Findoutthe cause of inflammation 

C. Measure the IntraOcular Pressure 

D. Just 
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can suggest a serious 


levels higher than 100 mm/hr c à 
disease, such as infection, heart disease, or cancer. So in 
the given scenario first find out its cause then proceed 


EU. a _ 


25. A 50 year old man presents into eye opd with 
bilateral progressive loss of vision. His 
Intraocular pressure (IOP) on tonometry is 16 
mmHg. It is a case of open angle glaucoma. 
What will be the first line therapy for him? 

A. Topical Atropine drops 

B. Topical Latanoprost 

C. Topical timolol 

D. Topical pil ine 

Key: B 

EXPLANATION: 

Risk Factors: 

Age > 40 years, Increased IOP, Diabetes mellitus, 

Myopia. 

Key Features: 

Generally bilateral, progressive visual field loss (from 

peripheral to central) with mild headache. 

Diagnostic Tests: 

* Tonometry: To measure IOP (standard values 
range between 10-21 mm Hg), *Gonioscopy: to 
rule out angle-closure glaucoma 

*  Fundoscopy: cupping and pallor of optic disc. 

Treatment: 

* First line therapy - topical Prostaglandin 
analogs like Latanoprost. Alternatives - Topical 
beta blockers like timolol or betaxolol and/or 
alpha-2 agonists like brimonidine. 

* Laser Trabeculoplasty - in those who are 
refractory to medical therapy. 

Trabeculectomy: It is surgical optio 


26. Ophthalmologist for the complaint of bilateral 
decreased vision and floaters and flashes in 
front of his eyes. The doctor wants to examine 
his retina. What is the best method to assess the 


retina? 
A.  Perimetry 
B.  Fundoscopy 
C. MRI 
D. CTscan 
Key: B 
EXPLANATION: Ophthalmoscopy (also called 
fundoscopy) is an examination which an 


ophthalmologist uses to look into the back of the eye. 
With it, they can easily assess the retina (which senses 


light and images), the optic disk and blood vessels. 


27. A person comes in the Eye opd with the 
complaint of recurrent red, swollen eyelids, 
irregular eyelid margins and crusty scales on 


radaas a aua 


the eyelid margins ang 


most likely diagnosis? fficant finding in the left eye .on his right 


A.  Hordeolum MS his visual acuity was 6/12 with pinhole,he 
B.  Chalazion : cireumcorneal congestion and had grade 
C.  Blepharitis ^4 cell and grade +3 flare in anterior chamber 
D.  Fungal Infection terior synechine and miosis.He doesn't 
Key: C M— ve any clinical feature of systemic disorder? 
EXPLANATION: It is the typica] -> Anterior uveitis 

Blepharitis. Fig Posterior uveitis 


Definition: chronic or recurrent 
scaling of the eyelid margins, 

Key Features: Red, swollen eyelids 
margins with crusty, scaly plaques, 
on the eyelashes and the eyelid marg 
Treatment: 
Topical Antibiotics. Apply a v 
closed eye for a few minutes to 
deposits on the eyelids. 


Conjuntivitis 
panuveitis 
DA 


nation: 

is the middle layer of the Oeye and consists of 
parts: Oiris, Ociliary body, and Ochoroid (see also 
nd orbit). There are four types of Ouveitis: 
— Oposterior, complete (panuveitis), and 
ediate. O Anterior uveitis manifests with periocular 
ocular hyperemia (“red Oeye”), and photophobia. 
posterior uveitis manifests with painless visual 
bances such as Ofloaters and decreased Ovisual 


iz 


Following an RTA, a patien 
side homonymous hemi: 


following site is damaged: treatment: for Ouveitis includes topical 


A. Right Optic Tract ricoids and cycloplegics. If infection is 
B.  LeftOptic Tract J pected, an Oantibiotic or antiviral is used prior to 
C. Optic Chiasma a cal Oglucocorticoids. Complications of Ouveitis 
D. Optic Nerve N- secondary Oglaucoma, Ocataract, Oposterior 
Key: B “= echiae, and Ovision loss. 


Explanation: A patient with a 
tract will develop Left Homonyn 
patient with a lesion of the left op 
right Homonymous Hemianopia. — 


A diabetic patient comes to eye OPD and 
complaining of blurring of vision. What will 
not be found on fundoscopic examination? 
Cotton wool spot 


» Flame haemorrhage 
Pt presented in OPD witl 


29. Blot haemorrhage 
pain on moving eye, Cherry red spots 
documented fever 102 F. YD 
and purplish eye. Diagnosis ¥ tion: . 
A.  Glomerulonephritis a case of diabetic retinopathy 
B. None of these i al features 
C. Orbital cellulitis inal microvascularabnormalities(IRMA) ,Microa 
D. Grave disease ns; Caliber changes in venous 
Key: C els sIntraretinal hemorrhage, Hard exudates, 
Explanation: edema, Cotton-wool spots, dot blot and flame 


Orbital cellulitis: an i 
around the eye. It affects the 
cheeks. It may begin suddenl 
infection that gradually becomes 
Symptoms of orbital cellulitis i 
pain, and tenderness to touch 
these are more obvious than 
There is significant pain with tl 
eyeball. = 
Treatment: Amoxicillin with clavi 


30. 


ipe hemorrhage. 
red spot is found in Central retinal artery 
on 

ment: Blood sugar control 
Laser panretinal photocoagulation 

Vitreal anti-vascular endothelial growth 

factor (0VEGF) injection 
Vitrectomy rarely done in case of traction retinal 
hment and vitreal hemo: 


ection 


A hypertensive patient presented to eye opd 
With blurring of vision. Fundoscopy shows 
"dial haemorrhage around the disc margin. 
What's your diagnosis? 

apilloedema 


ate 


A 38 years male presen d 
right eye pain with ream 
associated photophobia ,€X 
reduced vision,on €: 


Watch FIRST AID MADE EASY LECTURES, 


exotropia with hypotropia. These findings 
are typically suggestive of Which nerve palsy? 
a. lst cranial nerve 

b.  2ndcranial nerve 

c.  3rdcranial nerve 

d.  4thcranial nerve 

Key: C 


| 
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a 
b: 
c 


Neurologist to manage optic neuritis 
Ophthalmologist to look for glaucoma 
Medical specialist 


d: — Only reassure the patient 

Key: B 

Explanation: The patient has features of glaucoma. So 
for proper management of her eye problem she should 


visit an ophthalmologist. 


36. A 58 years old male presented with chronic 


nu» 


cough, low grade fever, night sweats and 
weight loss. Diagnosis of pulmonary TB is 
made. Antitubercular therapy is started. 
Which of the following drugs can cause 
retrobulbar neuritis? 


Explanation: 


oe» 


Ethambutol causes optic neuritis and decrease 
visual acuity 

Streptomycin causes vestibular dysfunction and 
deafness 

Isoniazid causes sideroblastic anemia by Vit. B6 
deficiency. 


A 40 years old male, presented with jaundice, 
ascities, dystonia, chorea and tremors. Slit 
lamp examination showed Kayser-Fleischer 
rings. Labs showed an increase in liver 
transaminases. What diagnosis do you suggest? 
Wilson’s disease 

Hemochromatosis 

Chronic Hepatitis 

Hepatic Ei 


Key: A 

Explanation: Kayser Fleischer rings - Copper 
accumulation in Descemet Membrane of cornea. 

Key Features: Abdominal pain. jaundice, ascites, 
hepatosplenomegaly, portal hypertension, with or 
without neurological symptoms. 

Diagnosis: 

Best initial - slit lamp examination 

Confirmatory test - Genetic testing liver biopsy 

Lab findings -Decreased ceruloplasmin and Increased 
free Cu Increased urinary excretion of Cu 

Treatment: 

Low-copper diet 

Chelating agents - Penicillamine 

Liver transplantation - if fulminant liver failure. 


38. 


A  SU-years-old male, presented to the. 


emergency room with a complaint of sudden 
drooping of his left evelid and double vision in 
both eyes. On orbital examination, there was 
exotropia with hypotropia. These findings 
are typically suggestive of Which nerve nalsv? 


a. Ist cranial nerve 

b. 2nd cranial nerve patient presents in an outpatient clinic with a 

c. 3rd cranial nerve AM eye. Which of the following symptoms 

d. _4th cranial nerve require urgent referral to an ophthalmologist? 
ey: C exudate in anterior chamber (hypopyon) 

Explanation: plürred vision which goes away after blinking 

Clinical features: ^ Watery eye 

Produce paralytic squint, adduction w ^ - 

down-and-out gaze, horizontal diplo 2 Red Eye "Red Flags" 

Diagnosis: pupillary response sings which warrant emergent or 

Dilated pupil is often due to comp nt ophthalmological ESPACIO) 

posterior communicating arte 74 Decreased visual acuity 


me Non-responsive pupil 
39. Which of the following is noi 
painful loss of vision? 
A. Diabetic retinopathy 
B. Acute iridocyclitis 
C. Acute congestive galucoma — - 
D.  Endopthalmitis N 
key: A je 
Explanation: Diabetic retinop 
painless loss of vision. All o 
loss of vision " 


Hyphema or hypopyon 
Corneal opacity 


Corneal abrasion that is large 
or not healing after 3-4 days 


æ Foreign body that cannot be 
removed with irrigation & swab 


a Ciliary flush 


A Moderate — severe pain or 
A photophobia 
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40. A Young patient pres 
dystonia & depression. On ey 
Keyser Fleischer's ring found.Wh: i 
likely diagnosis 

A)  Hemochromatosis 

B) Iron deficiency anemia 

C) Wilson disease 

D)  Hemosiderosis 


3, A 50-year-old male with a history of diabetes 
mellitus comes to the ophthalmologist with 
mild headaches, .impaired adaptation to 
darkness bilateral, progressive visual field loss 
(from peripheral to central). On fundoscopy, 
cupping and pallor of the optic disc, disc 
hemorrhage, diffuse or focal narrowing of the 
. optic disc rim were visible. His diagnosis is. 


Key: C Open-angle glaucoma . What is the treatment? 
Explanation: Prostaglandins 

Key Features- age>40 mannitol 

Neurological ^ manifestation. A 


dysarthria), Cirrhosis, Hepatic 
Psychiatric issues. 

Keyser Fleischer's ring- í 
Descemet membrane of cornea (1-2 
brown rings in the periphery of the ii 
Management- with pencillami 


ation 

oma is defined as Optic disc atrophy with 

aracteristic cupping, usually with elevated’ intraocular 

(IOP) and progressive peripheral visual field 

mss if untreated. 

fen-angle glaucoma has a greater incidence rate in 

der people, Black people, and patients with a family 

of the condition. It is painless. 

— cause unclear. 

dary-—blocked trabecular meshwork from WBCs 

uveitis), RBCs (eg, vitreous hemorrhage), retinal 
orbital cellulitis? r (eg, retinal detachment) 

A) Viral infection ^ l'àtment of open-angle glaucoma 

B) Inner ear infection E Micated in all patients diagnosed with open-angle 

C) Bacterial Rhinosinusitis "coma (even if asymptomatic) 

D) Immune disorder - ons include medical therapy, laser surgery, and open 

Key: C 3 

Explanation- orbital cellulitis is 

ocular muscle Y. 

cause- bacterial Rhinosinusitis ME 

cardinal signs- of orbital cel 

opthalamoplegia. — 


41. A patient come to ER ! 
diplopia. And along wil 
proptosis. Patient is diagn 
cellulitis. What is the 


| Prostaglandins are most effective and usually 
initially: other drugs (with a different mechanism) 
be added if topical prostaglandins are unsuccessful. 


Retina best examined through which test? 
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a) color blind test un 
b)  fundoscopy 
€) slitlamp nites 
d) — visual field test nix A iion 

: B JA... 
Explanation: ^ 
Fundoscopy: 


with Bilateral uncontrolled blinking with 
attacks of twitching, which disappear during 
sleep for the last Otweek. On examination, 
there is minimal Conjunctival congestion and 
discharge. What is the most likely diagnosis? 

A.  Blepharospasm _ 

B.  Conjunctival Concretions 

C.  Comeal Foreign Body 

D. E 

Key: A 

Explanation: 

Blepharospasm: Blepharospasm is an abnormal 

contraction of the eyelid muscles. It often refers to 

benign essential blepharospasm (BEB) which is a 


left gaze and becomes better when the head is 
tilted towards the left. Which muscle has a 


problem? 
A. left superior oblique 
B. right indicios obli 
C. right superior oblique 
D. right superior rectus 
Key: C 
EXPLANATION: 
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ee 
D. Night blindness 

ps Tara DT la — 
Explanation: 


Vitamin A deficiency: 
Causes: Disorders associated with fat malabsorption: 


inflammatory bowel disease (e.g. Crohn's disease), 
celiac disease, cystic fibrosis, pancreatic insufficiency. 
Clinical features; Ocular manifestations (Night 
blindness (nyctalopia), Xerophthalmia, Keratomalacia, 
Bitot spots), Xerosis cutis, Immunosuppression. 


Treatment: Vit A supplementation, carrots 


48. A 30-year- old lady presented with pain, 
photophobia, and decreased vision in her right 
eye, On examination, intraocular pressure was 
raised in this affected eye with a significant 
amount of cells and flare in the aqueous. The 
pupil was miotic and there were Keratic 
precipitates on the posterior corneal surface. 
Angle was open on Gonioscopy. What is the 


most likely diagnosis? 
A. Myopia 
B.  Hyperopia 
C. Cataract 
D. Glaucoma 
Key: D 


Open-angle Angle- 
glaucoma closure 
glaucoma 


Risk factors Age >  40| Asian 
years, African | descent, 
descent, Mydriasis 
Myopia, 
Diabetes 
mellitus 
Family history 
of glaucoma 


blockage of 
the trabecular 
meshwork — 
| drainage of 
aqueous 
humor from 
the eye — 1 
IOP 

Sudden onset, 
Unilateral 
red, hard, and 
severely 
painful eye, 
Frontal 
headaches, 
Vomiting, 
nausea 
Topical 
timolol, 
apraclonidine, 
and IV 


Pathophysiology 


Clinical features | Initially often 
asymptomatic 
Bilateral,- 
progressive 
visual field 
loss (from 
peripheral to 
central) 


Treatment Prostaglandin 
eye drops or 
laser 


trabeculoplas 
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Key: C 


49. A boy hit poe : 
diplopia. Examination 
movement of the eyeball in 
The most likely cause is: - 

A. Occulomotor nerve A te 

B.  Abducent nerve paras a 

C. Blow out fracture A 

D. Lens dislocation 


Explanation: 
Orbital floor fracture 
contents are typically forced ti 
orbital floor (blowout fracture) - 
. Clinical features; .periorbi 
and/or ecchymosis, E ophthalr 
“step-off” ` 
. Diagnostics; 
CT or x-ray after ruling out ay 
serious injuries (brain or Ospin: 
sign on Ox-ray: prolapsed — — 
fat, Oconnective tissue septa, rai 
muscle) in the sinuses inferiorly 


50. A 4 year old child 
fibrosis and C/O 
photophobia. It indicates 

A Ascorbic acid. 

B.  Thiamine 

C.  Pyridoxine. 

D Retinol 


a? 


Explanation; Vitamin A 
component of the retinal pij 
which is necessary for Oyision, 
Vitamin A Deficiency * — 
Clinical Features; Night 
Xerophthalmia, Keratom: 
cutis , Immunosuppression 


51. A female was diagn 
ulcer. In her, Corn 


upon oxygen derived p 
A. aqueous humor v: 
B. atmosphere 
C. tear film 
D.  sclera 
Key: B(atmosphere) 
Explanation: 


Nutrition— anterior surface 
posterior surface from aque 


b olism i 
osp re. 


- sensitivity to light. 


CN VI 


2 from atmosphere. Cornea is avascular so ¡ts 
s dependent on oxygen derived from 


A 50 year old man presented with gradual loss 
E vision in both eyes for the last one year. His 
distant visual acuity was 6/36 which was 
corrected to 6/12. Ocular examination revealed 

ty in the media. Family history is strongly 
positive. What is the most likely diagnosis? 
Cataract f 
Diabetic retinopathy 
Age related maculopathy 
vitreous hemorrhage 


E. 


15 year old malé referred to an ophthalmology 
clinic, with complaints of bilateral, recurrent 
eyes itching, redness, foreign body sensation & 
O/E cobble-stone or 
pavement stones fashion ‘like palpebral 
conjunctiva & hyperaemia of conjunctiva, 
what would be likely diagnosis? 


_ Vernal keratoconjunctivitis (VKC) 


Atopic keratoconjunctivitis 
Phlyctenular keratoconjunctivitis 
Pinguecula 
tion; It is a case of vernal ketatoconjunctivitis 


vi C) , a form of allergic conjunctivitis. 


Bilateral & recurrent eye itching is the main. 
presenting symptom of VKC. 

03 forms of VKV, Palpebral form, limbal ‘form, 
Mixed form. 

Cobble stones / pavement stone fashion is a 
typical feature of the palpebral form of VKC. 
Gelatinous papillae, edema & hyperaemia of 
conjunctiva are features of the limbal form of 
VKC. 

Mast cell stabilizers are quite effective in 
treatment of VKC. 


Patient can not move his eye upward. The 
nerve damage is? 

CNIII 

CN IV 

CN VII 


tion; 
Oculomotor is ( CNHI / Motor nerve), turning the 
eye upward, downward & medially. 
CNII supply extraocular muscles ( SR,IR,MR,IO) 


70 years olod man presented with burry vision 
*entropion plus photophobia. Diagnosis? 
Trachoma EN 


TB 


Watch FIRST AID MADE EASY LECTURES, 


ce li — — —— 
D. Episcleritis "w "pum , 
Key: A 3 

Trachoma ís an infectious disease caused by bacterium 
Chlamydia trachomati 

Presentation The infection causes a roughening of the 
inner surface of the eyelid causing pain in the eyes, 


side effects, most of the recognized yc 


right hypertropia with chin depression and had 
the head (ilt to the left. What is the most likely 
diagnosis? 

A. 3rd nerve palsy 

B. 4^ nerve palsy 


C. Blow out fracture of floor & orbit 


oblique muscle which causes downward and intorsion of 
the eyeball. But in the 4th nerve palsy eyeball move 
upward and outward. 

3rd cranial nerve: Oculomotor nerve innervates all 
the muscle of the eye except the superior oblique and 
lateral rectus in 3rd nerve palsy eyeball move downward 
and outward 

6th cranial nerve: Abducent nerve innervates lateral 
rectus, muscle moves eyeball outward, in case of 6 nerve 


palsy, it goes inward. 
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D. Night blindness 

Key: D 

Explanation: 

Vitamin A deficiency: 

Causes: Disorders associated with fat malabsorption: | 
inflammatory bowel disease (e.g, Crohn's disease), 


re. Cornea is avascular so 
is dependent on oxygen derived from 


| 


celiac disease, cystic fibrosis, pancreatic insufficiency. 49. A boy hit by a cricket ball way ayer old man presented with gradual loss Chlamydia trachomatis, joo i 
Clinical features: Ocular manifestations (Night diplopia. y ac iq um in E É for the last one year, His Presentation The infection causes s ii o de 
blindness (nyctalopia), Xerophthalmia, Keratomalacia, movement OF n nM quet Visual acuity was 6/36 which was inner surface of the eyelid causing pain in the eyes, 
Bitot spots), Xerosis cutis, | 2 The most likely cause is: 4 4 to 6/12. Ocular examination revealed of vision 
Es ; d A.  Occulomotor nerve paralysis “E 4 in the media. Family hist is strongly 
Treatment: Vit A n B Abducent nerve paralysi N i What is th ^ miki 
C. Sn Fer. a 4 p S e — diagnosis? 56. Which drug is contraindicated in acute angie 
48. A 30-year- old lady presented with pain, Dede uat ^ closure gjucoma? 
photophobia, and decreased vision in her right ES : ee y A. Epinephrine 
eye. On examination, intraocular pressure was key: : — E cocti B. Pilocarpine 
raised in this affected eye with a significant erg HEU En ES . C. Morphine 
amount of cells and flare in the aqueous. The Orbital floor fracture, (Blowout frack = Do BRMS RER 
puplü was miotic and. there were Keratic contents are typically forced through a Key: y eth "s 
e : rbital floor (blowout fracture) r old male referred t 
precipitates on the posterior corneal surface. o 15yea o an ophthalmology Explanation 
Angle was open By intra, What is the . Clinical features; „periorbital Op with complaints of bilateral, recurrent . Epinephrine is contraindicated lor angle-clonure 
most likely diagnosis? and/or eschymosis, Enophthalmos, Op pitching, redness, foreign body sensation & glaucoma and should be used with cation in 
A. Myopia “step- off” ^ sai to light. O/E cobble-stone or patients with narrow angles. 
B OES ^ ee t stones fashion “like palpebral - Although there is a potential for serious systemic 
. yperopi CT orx-ray after ruling out any lífe-tf tiva & hyperaemi f unctiva, ý 
C -Ciia e ‘ yperaemia of conj side effects, most of the recognized side effects 
D G serious injuries (brain or Ospinal cord injury), Teg would be likely diagnosis? are not serious and are reversible with drog 
2 aucoma sign on Ox-ray: prolapsed orbital Vernal keratoconjunctivitis (VKC) discontinuation. 
Key: D fat, Oconnective tissue septa, rarely the Oinferi pic keratoconjunctivitis 
| muscle) in the sinuses inferiorly E hiyctenular keratoconjunctivitis 57. A 3year-old male patient has suddenly 
Finguecula developed double vision. He has diffienity 
50. A 4 year old child is suffering fr ; It is a case of vernal keratoconjunctivitis 
A : going down the stairs. On examination, be has 
fibrosis and C/O pie J-a form of allergic conjunctivitis. right hypertropia with chin depression and had 
photophobia. It indicates the d ilatera & recurrent eye itching is the main. the head Ült to the left. What is the most likely 
A.  Ascorbic acid. presenting symptom of VKC. diagnosis? 
Myopia, B. Thiamine B forms of VKV, Palpébral form, limbal form, A. 3rd nerve palsy 
Diabetes C. Pyridoxine. lixed form. B. 4° nerve palsy 
mellitus D.  Retínol Cobble stones / pavement stone fashion is a C. Blow out fracture of floor & orbit 
Family history Key: D typical feature of the palpebral form of VKC. D. _ Restrictive myopathy 
| of glaucoma Explanation; Vitamin A (Retinol).. Retinal Gelatinous papillac, cdema & hyperaemia of Key: B 
Pathophysiology | Secondary blockage of component of the retinal pigment Orhodop unctiva are features of the limbal form of pee 
clogging of | the trabecular which is necessary for Ovision, : : A : a sd 4th cranial nerve: Trochlear aerve innervates superior 
| trabecular meshwork — Vitamin A Deficiency . pi cell stabilizers are quite effective in oblique muscle which causes downward and intorsios of 
meshwork or | | drainage of Clinical Features; Night blindness (ny y of VKC. the eyeball. But in the 4th nerve palsy eyeball move 
reduced aqueous Xerophthalmia, Keratomalacía, Bitot spots: | upward and outward. 
| drainage -+.| humor from cutis , Immunosuppression — 2 Patient can pot move his eye upward. The Salidas EEE ER 
| sata 1 in "ii 1 "ns ma OR gre damage i ree ie mat s tI A 
. emale was p y lateral rectus in 3rd nerve palsy eyeball move downward 
Clinical features | Initially often | Sudden onset, ulcer, In her, Corneal metabo " 4 Iv and outward 
asymptomatic | Unilateral upon oxygen derived predominantly 9" 7 Vil e 6th cranial nerve: Abducent nerve innervates lateral 
Bilateral,- red, hard, and A. aqueous humor XN VI rectus, muscle moves eyeball outward, in case of 6 nerve 
progressive severely B. atmosphere P : palsy, it goes inward. 
visual field | painful eye, C. tear film > : z 
loss (from | Frontal D,  sclera or is ( CNIII / Motor nerve), turning the | 
peripheral to | headaches, : Blatmosphere “Upward, downward & medially. 
central) Vomiting, Explanation: E E " Supply extraocular muscles ( SR,IR,ME 
Te ar mauwa Nutrition anterior surface of co i iiam 
rostaglandin | Topica jor surface from aqueous 
eye drops or | timolol, in: rt; 
laser apraclonidine, 
trabeculoplasty | and IV 
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does not respond. You point to the light in the 
room and say "look," but he continues to look 
at the string with a sideways glance. You try to 
get him to look at you, but he avoids eye 
contact, 
A. Autism 
B. Cerebral palsy 
C. Down syndrome 
D._Growih Hormone deficiency 0 
Key: A 
Explanation: Case of autism. 
Epidemiology :Prevalence: 14.7/1000 in the US , Sex: 
d» 9 (4:1) 
Age: symptoms typically evident before 2-3 years of 
age. 
Etiology: Complex, multifactorial, Genetics: strong 
underlying predisposition; many genes are associated 
with autism spectrum disorders, Environmental factors 
(e.g., toxin exposure, prenatal infections). 
Clinical features 
Core features: Persistent impairment in communication 
and social interaction (inability to form relationships, 
abnormal language development, reduced empathy, 
difficulties in adjusting behavior to social situations, and 
poor eye contact), Restricted, stereotyped patterns of 
behavior, interests, and activities (e.g., hand flapping, 
excessive touching/smelling, lining up toys, adverse 
response to sounds, and echolalia). 
Associated with a higher head circumference to brain 
volume ratio. 
Diagnostics: Comprehensive evaluation, Social 
interaction and communication skills, Language and 
comprehension skills, Behavior, Cognitive development, 
Associated conditions 
Hearing and vision testing: to rule out comorbidities or 
other causes of developmental delays and behavioral 
disorders, 
Genetic testing: fragile X syndrome, tuberous sclerosis. 
Treatment: Early behavioral and educational 
management, Competence training: social skills, 
communication skills, Establishing clear and consistent 
structures, Family support, and counseling (e.g., parental 
education on interaction with the child and acceptance 
of his/her behavior) 
Medical treatment: SSRIs: repetitive stereotyped 
behavior, anxiety, Antipsychotic drugs: aggression, self- 
injury, Methylphenidate: ADHD. 


59. A 35-year-old male patient has suddenly 
developed double vision, He has difficulty 
going down the stairs. On examination he has 
right Hypertropia with chin depression and 
had the head tilt to left. What is the most likely 
diagnosis? 


A. 3rd nerve palsy Structure is damaged in Ho " 
B.  4*nerve palsy / m? « 

C. Blow out fracture of floor & orbit 4 en 

D.  Restrictive myopat ic chain 

Key: B 4 ya 


60. A young boy was taken to the ophtha. 
with complaints of tiredness in his 
double vision. The most suitahi 
examination for squint in him would be. 


cases, the physical findings associated with 
: f^ ,ndrome develop due to an interruption of the 
A. Assessment of monocular visual acuity nerve supply to the eye due to a lesion or 
B. Fundus examination p The lesion develops somewhere along the path 
C. Test for color blindness : - ge eye to the region of the brain that controls the 
D. Test for Intra-ocular pressı y hetic nervous system (hypothalamus). 


what is the treatment for keratoconjunctivitis 
61. Nasolacrimal duct opens in: sicca? y 
A. Inferior meatus 
B. Middle meatus 
C. Both inferior Middle 


D. superior meatus 


Key: A 

Explanation: F 

The bony nasolacrimal canal is approximately | ges are prescribed artificial tears and lubricants to 
diameter; EET eat corneal and conjunctival damage. 

Anatomy: The intraosseous part $ 


Superior Orbital Fissure lies between? 
- lesser and greater wings of sphenoid bone 
- nasal bones 

foramen rotundum and magnum 

pone of the above 


posterolaterally through the nasolacrimal canal | 
the maxillary bone, while the membranous par 
within the nasal mucosa, eventually opening im 
inferior meatus under the inferior nasal turbinal 


62. A patient complains Of diplopia on an 
cannot laterally rotate the eye, 


fissure, which separates the greater and lesser 


involved? 
A. Abducent 5 of the sphenoid and lies between the optic 
B.  trochlear en and the foramen rotundum, provides passage 
C.  occulomotor lle three motor nerves to the extraocular muscles of 
D. optic abit: oculomotor nerve (CN III), trochlear nerve 
Key: A Y NIV), and abducens nerve (CN VI). 
Explanation: 


45 year old female that underwent 
txtracapsular cataract extraction 3 weeks ago 
tomes for follow up visit. She complains of 
Progressive decrease in vision. After cataract is 
diagnosed. What is the most appropriate 
treatment? 

Repeat the procedure of ECCE 

ICCE 


Sixth nerve palsy may affect one or both $ 
depending on its cause. E 
Symptoms: i 
The most common symptom of sixth nerve p 
double vision when both eyes are open. !! 
common when looking far away or when 
direction of the‘affected eye. But not 
sixth nerve palsy has this symptom. xi 
The eyes may also be out of alignment 8 4% 
called strabismus. The eye on the E e 
toward the midline. Early on, you might > 
symptom only when looking in the direct" 
affected eye (like looking to the right in & 

nerve palsy). If the palsy worsens, the alles 
drift toward the midline, even when 
ahead. "iq lip 


Yag laser capsul 
psulotomy 
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arm's length. She denies any trouble seeing 


Also known as age-related nearsightedness Usually 
begin at 40 years of age focusing power is lost fully by ~ 
65 years old results in decreased accommodating power 
when seeing objects at arm's length or closer image 
focuses behind the retina 

Presentation - gradual loss of near-vision (e.g., reading) 


70. 


A 12-year-old boy presents to the emergency 
department with right eye pain. His eye pain is 
associated with eyelid swelling and pain with 
eye movements. He previously had a bacterial 
rhinosinusitis. Physical examination is notable 
for a swollen eyelid with impaired extraocular 
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A- 
B- 
C- 
D- 


touch. Physical examination demonstrates an 
enlarged mass over the nasolacrimal sac that is 
erythematous and tender to palpation. Your 
diagnosis is? 

dacryocystitis 

septal infection 

orbital cellulitis 

rhinitis 


Key: A 


72. A 24-year-old man presents to his primary care 


phyisician for discomfort and redness in his 
eyes. He notes these symptoms began 2 days 
prior to presentation and is associated with a 
"sandy" or "gritty" sensation in his eyes. He 
also notes some discharge that makes his eyes 
difficult to open in the morning. A few days 
ago, he developed a cough with fever and 
pharyngitis that was managed with tea, 
analgesics, and antipyretics. On physical exam, 
there is bilateral conjunctival injection with 
watery discharge. There is no evidence of 
pus. What is diagnosis? 


73. Newborn baby has purulent discharge from the 
eyes on the second day of life. He also has 
eyelid swelling? what is the most likely 
diagnosis? 

A- chemical conjunctivitis 

B-  gonococcal conjunctivitis 

C-  chlamydia conjunctivitis 

D- _ none of the above 

Key: B 
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^ nia gravis with a double vision and 
UU an met a e rM e 
nich type © 
rectus 
or rectus 
] superior r rectus. 

7 $ Son: It's the case of Strabismus (squint) 

«is; medial rectus (adduction of eye) weakness: 


> nerve palsy 
Ar rectusí abduction of eye) weakness: abducens 


| AS 
74. Which type of retini cell involve jp” A 
differentiation ? ^ 


6 year old baby boy came to Eye OPD for 
visual field examination for a case of pituitary 


y Cone cell 

+ Pigmented cell adenoma. CT shows compression on optic 
+ Muller cell chiasm (middle lesion). What are the findings 
+ Ganglion cell of the patient? 

Key: A bitemporal hemianopsia 

Explanation; binasal hemianopsia 


A Photoreceptors in the retina are classified into, Contralateral homonymous hemianopia 
groups, scotoma 


|. Rod cells are highly sensitive to light an g^ 

function in nightvision Gers ganation: key point of optic chiasm lesion: 
whereas cone cells are capable of det: lesions at , optic chiasma(crossing fibers): 
spectrum of light photons and are re: 1 oral hemianopsia 

colour vision. = ck 


N 


mony 
= commonly: pituitary adenoma, aneurysms of the 
75. Which type of artery supplies blo : carotid artery, 


retina? t: depends on cause. 
A. Central retinal artery 
B. Lacrimal artery 4 years old female software engineer by 
C. Frontala occupation came in EYE OPD with the 
Key: A complain of headache, eye pain and having 


difficulty in seeing far objects clearly, what is 
‚your diagnosis? 
Myopia 
Presbyopia 
pia 
pia 


76. A 45 year old female known case o! 
adenoma came in OPD with ci 
bitemporal hemianopia, which type 
nerve was involved? 
Optic nerve 
Olfactory nerve 


A 

B. 

C.  Abducens nerve TION: 
D 


"Wihtedness (myopia) 


Oculomotor nerve Bis enin | 
Key: A but icn you nM 
Explanation: objects 


edness (hype 
on in which you 


saroy n 


Pituitary adenoma — compression to the « 
— bitemporal hemianopia 
Complete transection of optic nerve - = 
blindness and loss of direct pupillary 


t came to the OPD with a known case 


Fi aie ficial me 
(dendritic ulcers) that resemble the branches of a 
tree 

* Treatment: Oral acyclovir. 
Glucocorticoids should not be used in initial 


treatment of dendritic epithelial keratitis! 


82. 22 year old male presented with watering of 
eye and fever for 1 day, he also has complains 
of Erythema, edema, warmth, and significant 
pain below the medial canthus of the 
eye,Pressure on the swelling of medial canthus 
causes pain and purulent discharge from the 

( Punctum.what is your diagnosis 
Y 


P 
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— 91. A 46 years old male who is a known case of 
treatment 86. A 35 year old woman present en physiological insufficiency of sion and diahetes comes into opd with 
atic: NSAIDs problems. CT brain reveals gor is i EN 
Symptomatic: warm compresses, + pituitary d - dation leading to impair and inability to 
i in TV 1 What is the single t pairment of vision complaint of sudden diplopia and 
Systemic antibiotics: Oral clindamycin, TV or ora ngle most likely defect work due to advanci the right eye. On 
FON 1 H mous hemi ng age usually after see laterally through 
amoxicillin + clavulanic acid, a. omonymous hemiañopia alita qr ment examination, his face turns into the field of 
bi imer upper quadrantanopia —— | MY ted with convex lenses. action of paralyzed muscle with right esotropia 
83. 50 years old male came to eye opd with the A en pist in and diplopia which 
i i i d cortical blindness 3 primary position 
complain of difficulty reading newspaper an fen C. us (Hypopyon) in the anterior chamber is increases on right abduetion. Which of the 
loss of accomodation reflux ‚which area of ty: C —% — pr teristic of: following nerve is involved 
brain involve in this? Explanation: Pituitary tumour by Pressing ~ paras A: trigeminal nerve 
a. Frontal lobe of cerebral cortex chiasma causes bitemporalhemianopia. ha B i A B: - Abdücent oerve 
b. — Occupital lobe of cerebral cortex Bitemporal heteronymous hemianopia (optic € optic lentils C: oculomotor nerve a 
c. temporal lobe lesion by pituitary): vision loss at the outer | doP is D: trochlear nerve 
d. parietal lobe half of the visual field of both eyes vch derit! , - 
Key: B Homonymous hemianopia (optic tract lesion): y; glr n fi 
EXPLAINATION: loss of one half of the visual field on the same T tio" fs inn : > . Oui iy soldi il ttis el foit 
Ans is Occipital lobe of cerebral cortex both cyes a weils IS intammation of uvea; specific name diplopia that worsen on ipsilateral gaze especially 
Accomodation: Adjustment of the eyes to different N- asd on location within affected eye. viewing from distance. 
distances (Near vision Vs Far vision). 87. What is the most common type of cataract? E. uveitis: iritis;cyclitis(ciliary : 
Convergence: Simultaneous inward movement of eyes A: Senile cataract ` ^ v E ocyclitis EN BM * Most common ocular cranial nerve palsy 
to maintain focus on closed objects . B: congenital cataract E uveitis:vitritis, choroiditis and/or Acquired 
Accomodation reflux is three part reflux. C: infantile cataract i fave h y E + Trauma , Pseudotumor cerebri „ Cavernous sinus 
* lens thickening D: Adult cataract „ May have hypopyon (accumulation of pus in thrombosis 
+ Pupillary constriction Key: A anterior Conn A) or conjunctival redness. Clinical features 
E E = - Associated with systemic inflammatory disorders Horizontal diplopia that worsens when looking at distant 
Eye Convergence 88. ^ 08-year-old child came through op (eg, sarcoidosis, rheumatoid arthritis, juvenile objects medial deviation of the af "7 : 
complaint of inability to read whi idiopathic arthritis, HLA-B27-associated sd pany 
84. post covid patient developed left eye pain, can easily read book from past 1 conditions) 
fever, blurred vision. Left side of nose is also I mplains of headache for 1 E 
affected. What is your diagnosis? cud iss normal and 93. A patient comes to you with Ptosis, Anhidrosis 
x Sache : Y : A 12-year-old child came through opd with andMeiosis. What is 
Orbital celluliti hy shows an increase e 
x PRES ultrasonogra pay, osis? peal complaint of double vision from both eyes A. Homer syndrome 
b. — Frontal sinusitis length. what is the diagnosis? especially on reading books. On examination, B. Marcus gun pupil 
Cs Preseptal cellulitis A: hypermetropia | the head tilts to the opposite side improves C. __None of the above 
.__ Maxillary sinusitis B: myopia | dowble vision and limitation on inward and Key: A 
Key: A C: astigmatism | downword movement of right. What is the 
Explanation: D: _presbyopia most likely nerve damage in this case? en. 
Clinical features: Key: B [ Right CN VI injury. - — Sympathetic d E 
* Proptosis, Opthalmophlegia, Reduced vision, Explanation e Right CN IV injury. = Posisi alight divopiag of eyelid: serier tsa 
Fever Myopia is the type of refractive error where p Right CN IV inju mach) 
* — Malaise, Eye pain, Swelling . of light entering the eye are focused in fi B * . Anhidrosis (absence of sweating) and flushing oí 
Confirmatory test: CT scan. retina, while accommodation is on rest. » affected side of face Miosis (pupil constriction) 
Treatment: IV antibiotics. Myopia (Short-Sightdness) a 
Complications: Blindness. brain abscess, Cavernous Pathophysiology: S y Microvascular damage (diabetes, hypertension, 94. A 74 years old patient presented with complain 
sinus thrombosis. Abnormally increased axial length of the Meriosclerosis) of painless gradual decrease of vision. What is 
commonly, increased refraction focal poi T Civernous sinus thrombosis the probable cause? 
85. A 35 year old obese female presented with the retina.Clinical features: clear nearvision, “al features A. Cataract 
complaint of headache, diplopia that worsens vision = | on of the eye, Diplopia, Vertical or oblique B. — Retinal detachment 
when you see on lateral side of affectes eye ‚eye Treatment: "me bo € Retinitis pigmentosa 
is Medially deviated, palsy of which primary glasses with concave (diverging) lenses o bated on downgaze (e.g, reading, walking D. 
ocular muscle involved in thispatient? surgery "i ) away from side of affected muscle y K 
a. Superior oblique y "story head tilt to the opposite side of the lesi 
b. Inferior oblique 89. A 45 years old male came — — 
C. Lateral rectus complaint of impairment of 
d. medial rectus work such as reading a ne 
Key: C most likely refractive ei ror? 
Explanation: A: Presbyopia 
* Palsy of 6th (Abducent nerve) cause paralysis of B; VOMS oss ^ 
lateral rectus, C:  isometropia s 
* eyeisdeviated medially D: _hypermetropia 
CU Key: A 
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95, A patient presented in eye OPD with unilateral 
visual field Joss ‚In which of the following 
structure disorders Woes the patient is 
suffering? 

A. Anterior to optic chiasm 

B, — Posterior to optic chiasm 


( Optic Tract 

D. Pituitary adenoma 4 AE 

Keyk CER LL. 

. Explanation: : 

+ Bilateral Visual field loss * pathology at posterior 
to the Optic chiasma 

+ Unilateral Visual field loss pathology at Anterior 
to the optic chiasma 

+ — Optic chiasmA-part of the brain where the optic 


A ioana na bie as M LI RR LL 

96, A 48-year-old male presented to Eye OPDwith 
history of gradual, painless vision loss, His 
visual acuity was counting fingers at 1 meter in 
right eye and 6/60 in left eye. There was a right 
RAPD.IOP was 32 mmHg (right eye) and 30 
mmHg (left eye) .Gonioscopy showed open 
angles in both eyes.what is the diagnosis? 

A. Open angle glaucoma 

B. Closed angle glaucoma 

( Traumatic glaucoma 

D.__Uveitic glaucoma __ 

Key: A 

Explanation: 

Key features-Age > 40 years, Increased 0IOP, 

302Diabetes mellitus ,)Mvopia 

Diagnosis-Gonioscopy,0Fundoscopy 

First-line therapy: topical 4prostaglandin analogs Laser 

trabeculoplasty 


97. A 60 year old male woke up one 
morning,complaining of diplopia. He is a 
Known diabetic and examination revealed 
restriction on right abduction. The most likely 


cause is due to weakness of: 
A. Inferior oblique 
B. Inferior rectus 
C.  Medial rectus 
D. Lateral rectus 
Key: D 


EXPLANATION: Lateral rectus muscles are 


responsible for abduction of eyes ( lateral deviation of 

eyeball) and these are supplied by the sixth nerve ie. the 

Abducens nerve. 

Nerve palsy: 6th nerve palsy is the ‘most common 

cranial nerve palsy. 

Etiology: Trauma, Cavernous Sinus Thrombosis, 
+ Diabetic Neuropathy. 


Key Features: Horizontal diplopia that worsens when, 


looking at distant objects, Medial deviation of the 
affected eye. 


NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then 


epithelium (RPE) that result from blunt ocular y f retinopathy i ¿in Me x N 3 x 
(the most common eye injury). Trauma ~ us haemorrhage 2 Mr à 
neuropathy can also occur with it i 104, probie ne 
E IÀ - with the complaint of elfy in the eye, What — 
d ON:” Old age. dectease visual acuity, iid be giv à , 
99, A 6-years old bdy was afraid that is and family history all’ are in favor je treatment should be given? . 
would be angry at him for not do " ; wash for 5 minutes EA 
we - B. antibiotics 
homework. What will be the most pr ares: Blurred, clouded, or dim vision» use 5 


Treatment: Eye patches, corticosteroidi e 
toxin may be used to case symptoms’ * » 


a 


cec „anhydrase inhibitor. — 
t 


i jió locarpine becomes effectiv 
98. Choroidal rupfure is a result Of blunt jp, ont « 40 T M 
+ eyeball and is also associated with mM : ; 

following ^" old man presented with gradual loss + 
Ned ma both eyes for the last one year. His 
PAM visual acuity was 6/36 which was 


14 
7 


& — Concentric with the optic nerve 
b. — Intraretinal hemorrhage 


c,  ltnever involves the fovea pt {ed to 6/12. Ocular examination revealed 
d, The sclera is not visible through the y in the medía. Family history is strongly. 
Key: A ice, What is the most likely diagnosis? 


EXPLANATION: Choroidal ruptures are bye 
choroid, the Bruch membrane, and the retinal 


E maculopathy 


pupillary response in this condition of 
A. Dilation ng 
B.  Constriction 


f anight, usually painless and often bilateral. 
“p daylight or from car headlights. Opacities 
red reflex. 


d 


C, Unaltered e E. m * ; 
D. Firstdilate briefly then constrict . Primarily a clinical. díaghosis. 
ensive eyes examination. " £ 
KeyA c" E Surgical : -  Phagoemulsification, 
Explanation: As the child is frightened, his , cataract extraction (ECCE), or 
system will be activated. Superior cervica cataract extraction (ICCE). 
innervates the pupillary dilator muscles D 7 = 105, 


- = r phe 2 done at which part of 
A 40-year old man presented with gradual a tenes 3 with retinal veja occlusion? 
mst of bulging of the right eye. There was no b * 

sociated pain. Blood count and x-ray of the x 
were normal. The most probable cause of 


fi symptoms is: 


stimulated and mydriasis (dilatation of pupils > 

! T AL 
100. A middle-aged man was diagnosed 
acute angle closure glaucoma. 
following is the most important, 


be present in the patient? Dicnerve inflammation =. jie d. : 
A. Ciliary flush |, Ösruction-of Orbital vessels  Expamtin: =. : 
B. Corneal edema z Malignancy related secondaroes in the orbit Laser photocoagulation is a type of laser surgery for the 
C. Dilated pupil Thyroid ophthalmopath eyes. It is done to treat agerelated macular degeneration 
D. l (AMD). AMD is a condition that can lead to loss of 


vision. The retina is the layer of cells in the back of your 
Laser photocoagulation uses the heat from a laser to seal 


106. Which structure of the eye causes Eye 


(Thyroid 


Graves Disease 


ümopathy) * 

Ml Features: Triad of Graves Disease: Diffuse 
Malmopathy, peritibial myxedema. — 
A d FSH, Increased T3 and’ T4 eS 
"test. Thyroid antibodies, thyroid scintigraphy. 


EXPLANATION: In angle closure 
iridocorneal angle is occluded, 

Key Features: Sudden and sharp increase in 
pressure, unilaterally inflamed, reddened, an 
painful eye, blurred vision and halos seen 


Comeal opacification and mid-dilated, UN JM: Anti thyroid drugs (methimazole, Pigmentation? + 
“ pupil. ; j uracil), radioactive iodine ablation, surgéFy( a y 2 
Diagnosis: b Widectomy) . ` a 


Initial test; Tonometry - Elevated IOP ( d 
acute while > 21mmHg,in chronic angie * 


y female was diagnosed as having a corn 


glaucoma). - i i ker Inh 
Gold Standard; Gonioscopy - to assess M N al mes di = 
angle. os humor 


Treatment: Topical therapy - Admini 
eye drops in succession, one minute à 
Direct parasympathomimetic 
agonist: apraclonidine, Beta 
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Qi: What is the strongest predictor of outcome Q7: What is a first-line treatment for 


a 
b 
c 
d 
A 


>Qo cop» 


O 
- 


ES ot 


after spontaneous intracerebral bleed? 
Age 

Severity of clinical deficit 

Hematoma volume 

Systolic blood pressure 

c. Hematoma volume 


When evaluating an inpatient with seizures 
and hepatic failure, which medication should 
be avoided? 

Valproic acid 

Lamotrigine 

Clobazam 

Lacosamide 

a. Valproic acid 


Which preventive medication shows the best 
evidence for bipolar disorder? 

Amitriptyline 

Topiramate 

Tizanidine 

Divalproex sodium 

d. Divalproex sodium 


Identify the aphasia syndrome characterized 
by impaired fluency, phonemic paraphasic 
errors, preserved Bo Mm and preserved 
comprehension. 

Broca aphasia 

Wernicke aphasia 

Transcortical motor aphasia 

Anomic aphasia 

c. Transcortical motor aphasia 


When starting topiramate therapy for 
frequent partial seizures in a 47-year-old 
patient, which potential adverse effect 
should you counsel the patient about? 

Acral paresthesias 

Irreversible visual field defect 

Idiosyncratic hepatic failure 

Prolonged QT interval 

b. Irreversible visual field defect 


In a patient presenting with a thunderclap 
headache, which disorder should be of most 
concern? 

Migraine 

Subarachnoid hemorrhage 

Cluster headache 

Headache secondary to brain tumor 

b. Subarachnoid hemorrhage 


O »ROoTSM 


neuropathic pain? — ' ' 
Gabapentin 

Topiramate 

Venlafaxine 

Tramadol IV 

ns: a. Gabapentin , 


8: What is a risk factor for Alzheimer's 
. disease? ' 

a . Head trauma 

b Higher socioeconomic status 

c. Male sex 

d. Above-average academic performance 

Ans: a. Head trauma 


Q9: When a patient with parkinsonism 
experiences memory - difficulties and 
executive dysfunction, what is the líkely 
diagnosis? 

Pseudobulbar affect 
Depression 
Frontotemporal dementia 


rà 
a 
b 
c 
d. Dementia with Lewy bodies 
Ans: 


c. Frontotemporal dementia 


Q10: You've diagnosed slowly progressive 
idiopathic Parkinson's disease in a 78-year- 
old man. His symptoms are well controlled 
with carbidopa-levodopa. What 
potential adverse effect should you 2 
the patient about? 

Livedo reticularis 


2.7 

b. Impulsive behaviors such as inappropriate 
gambling 

C. Hypertension 


- d. .Dry mouth 


Ans: b. Impulsive behaviors such as inappropriate 
gambling 


Q 11. What is the most significant risk factor for 
delirium? 

a. Age younger than 50 years 

b. Underlying cognitive disorder 

c Hypertension 

d. Independent living status 

Ans: b. Underlying cognitive disorder 


Q 12: According to the 2010 modified McDonald 
criteria for MS, which area of the central 
nervous system does not demonstrate 
dissemination of inflammation in space with 
MRI T2 lesions? 

Periventricular white matter 

Juxtacortical white matter 

Spinal cord 
Optic nerve 

Ans: d. Optic nerve — 


ep. y 


Q 16: 


>angp 


Q 18; 


pee Ss» 


T ts with anterior 
lic optic neuropathy. What is the next 
erecial ¿den 

Serum creatinine level 

Cerebrospinal fluid cytology 

Serum glucose level 3 

Erythrocyte sedimentation rate 

'd. Erythrocyte sedimentation rate (Consider 
giant dell arteritis in à 55-year-old female with 
anterior ischemic optic heuropathy) 


What characteristic best distinguishes 
inflammatory from mechanical backache? - 
Acute onset 

Morning stiffness 

Improvement with exercise and worsening with 
rest * 

Improvement with rest 

c. Improvement with exercise and worsening 
with rest 


A 28-year-old man with recurrent lower 
back pain is suspected of having ankylosing 
spondylitis. Which investigation is most 
useful for confirming the diagnosis? 

ESR 

X-ray of SI joints 

MRI of LS spine and SI joint 

HLA-B27 e 

c. MRI of LS spine and SI joint 


A patient presents with right-sided third 
nerve palsy, left-sided upper motor neuron 
seventh nerve palsy, and left-sided 
hemiplegia with upper motor signs. Which 
area of the brain is likely involved? 

Cortex 

Midbrain 

Medulla 

Cerebellum 

b. Midbrain 


What are the ophthalmological features of 
Horner's syndrome? 

Dilated pupil and ptosis 

Small pupil and ptosis 

Dilated pupil, loss of light reflex, 
accommodation 

Small irregular pupil 

b. Small pupil and ptosis 


intact 


A 40-year-old woman presents with fever, 
headache, seizures, and drowsiness for 2 
days. CT scan shows low-density lesions in 
the temporal lobe, and CSF analysis reveals 
excess lymphocytes, What is the most likely 
diagnosis? ` 

Bacterial meningitis 

Cerebral Malaria 

Tuberculous meningitis 

Viral encephalitis 

d. Viral encephalitis 


SS 
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Q 19: 


Q23: 


‚with diarrhea. 


A 71-year-old. man is dispo 
hospital following a 
Which o 
medicines is notorious for 
Clopidogrel 
Enalapril ^ 4 
Metformin 
Simvastatin 
c) Metformin 


You're assessing a 32-y 
vertigo, Which ` sympt 
peripheral or otic cause of 
Recent viral upper respirato 
Ability to walk independ 
Horizontal diplopia , ass 
symptoms 
Abnormal head impulse test 
d. Abnormal head impulse test 


A 78-year-old man with 
experiences abrupt visual 
found to have left homony 
Which localization would 
finding? 
Right optic neuropathy 
Midline chiasmal lesion + 
Left temporal optic radiation.lesio; 
Right occipital cortical lesion 
c. Left temporal optic radiatior le 


Q27: 


A 66-year-old man collap 
experiences weakness in 
arm without loss of 
medical history includes hyp 


Examination reveals weak - 


arm and leg. What is the likél; 
` Left internal capsule infarct 
Medullary hemorrhage — 
Pontine hemorrhage i 
Primary epilepsy ^ 
a) Left internal capsule infarct 


Q28: 


a 


A 55-year-old woman pre 
weakness in her right 
within 6 hours. What is 
Cerebral infarction 
Focal epilepsy 
Syncope EL. 
Transient ischemic attack 
d) Transient ischemic attack — 


p 


Which of the / 
associated with lower neur 
Transverse Myelitis ' 
Parasagittal meningioma’ — 

Motor neuron Disease ^. 
Guillain-Barré syndrome 
d) Guillain-Barré syndrome 


Olle 


< 
nus 


jliness ? 
with an 


year-old woman presents with flu-like 
nd grade 4 proximal weakness along 
erythematous rash across her back. 
K levels are elevated, and renal 


Her © 
is normal. What is the likely 


function 
diagnosis? ‘ 
Dermatomyositis 
Myasthenia g gravis 
„Polymyalgia rheumatica 
polymyositis 

a) Dermatomyositis 


, Regarding osteoporosis, which statement is 


correct? 
In females, the most common cause is HRT 


UNIVERS! s.: mwa moma jene, 


Im males, the most common cause is secondary - 


osteoporosis , 

"ft does not occur in males » 

Thyroxine replacement has no "link with * 
osteoporosis. , , 

b) In males, the most common cause is 


* secondary osteoporosis  . 


A 77-year-old female presents with gradual 
weakness in her legs, accompanied by back 
pain and numbness down both legs. She has 
a past medical history of cervical 
spondylosis. On examination, upper limb 
power is intact, reflexes and sensatiöns are 
normal, buc there is weakness in the legs 


, with absent jerks and loss of sensation in 


specific areas. Peri-anal numbness "and 


reduced anal tone are also noted. What - is _ 


the likely diagnosis? 

Guillain-Barré syndrome (GBS) A 
Tropical spastic paraparesis (TSP) 
Caudaequina syndrome j 
Hypocalcemia mi * 


c. Cauda equina Syndrome 


+ 
Which disease is characterized by muscle 
twitches known as rn 
Myasthenia Gravis nn 
Motor neuron disease ne 
Duchenne's muscular dystrophy” 
Polymyositis E 
Fibromyalgia \ 
b. Motor neuron disease — f 


What condition presents with absent ankle 
jerks and n 
B12 Deficiency 
Multiple sclerosis 
Friedreich's Ataxia 
Cord compression 
a. B12 Deficiency 


^ 


17 


E 


Ans: 


Q35: 


What is the best treatment option for a 60- 
year-old man with slowly progressive 


Aggressive physical medicine and 
shabilitati 
a. Interferon beta-la 


A 75-year-old man presents to the 
emergency room with a sudden severe 
headache. A computed tomography of the 
head reveals a 2x2mm bleed in the deep 
cerebral white matter, with no history of 
anticoagulant use or head trauma, What is 
the most likely cause? 
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rebral artery aneurysm 
a 


“old man is referred for evaluation 

alls. On examination, he shows an ataxic, 
gait and mild appendicular 

ataxia. Imaging of his brain reveals 

ficant atrophy of the cerebellar vermis. 

Which medication history is important to 

assess? 

Fluoxetine 

Lovastatin 

Hydroxychloroquine 

Phenytoin 

d. Phenytoin 


A 43-year-old male with recurrent otitis 
media presents with headache, drowsiness, 
confusion, and seizures. Examination reveals 
bilateral papilledema. CT scan shows 
contrast enhancement surrounding a low- 
density core. What is the diagnosis? 

Brain abscess 

Brain tumor 

Cerebral infarction 

Cysticercosis 

a) Brain abscess 


In which of the following neurological 
conditions is Interferon a licensed 
treatment? 

Myasthenia gravis 

Multiple sclerosis 

Multiple myeloma 

Guillain-Barré syndrome 

b) Multiple sclerosis 


Damage to which area of the brain would 
result in expressive motor aphasia? 

Frontal lobe, specifically the inferior frontal 
gyrus 

Dominant parietal lobe 

Temporal lobe 

Occipital lobe 

a) Frontal lobe, specifically the inferior frontal 
gyrus 


A 55-year-old man presents with a sudden 
severe headache.On examination, his BP is 
200/120 mmHg, and he shows signs of 
meningeal irritation. What is the most likely 
diagnosis? 

Meningitis 

Subarachnoid hemorrhage 

Epidural hematoma 

Intracerebral bleed 

b) Subarachnoid hemorrhage 
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PAST MCQs MI 
A 40-year-old man, 
epilepsy for the past ten 
symptoms of gum 
hypertrichosis, ost i 


UNIVERSITY i 
x 40-year-old man presents w 


tions reveal prolonged PTT, 


anemia. What is the elevated d-dimers, low fibrinogen, and low 
patient's findings? counts. CSF cultures are most likely 
Plena J * to be positive for which of the following? 
Mr Neri ini 

Poor nutrition ES. streptococcus 

a. Phenytoin Haemophilus influenza 


a. Neisseria meningitidis 


A 28-year-old male pre 
in both lower limbs a 
Clinical examination 
with diminished refle» 
There is no sensory d 
has a past history of d 


Radiculopathy of the fifth lumbar nerve root 
is expected to show which of the following 
findings? 

Numbness in quadriceps area 


back. What is the most Foot E = ker git 
Hypokalemic paralysis — Weaknes: pm m 


Guillain-Barre Syndrome 
Transverse Myelitis — t Ans: 


Porphyria 
ES a Q48: A 45-year-old man has been diagnosed with 
b. Guillain-Barre Syndro ne irlltary... Bénedi mat di 
4 mi undergone two sessions of therapeutic 
^ Mex a phlebotomy. What is the most optimal 
or a tor tie parameter to monitor the response to 
: ) ti t? 
movements disappear y wm 
What is the likely dia; HCT levels 


a 
6 " Ee b. 
Parkinson's Disease L. c Serum iron level 
d. Serum ferritin levels 
Ans: 


b. Foot drop and Trendelenburg gait 


Chorea "VR 

Cerebellar disorder — — d. Serum ferritin levels 

Syringomyelia ! 

b. Chorea Ss Q49: A young boy developed left lower limb 


+ weakness after a febrile illness 6 months ago. 
A 50-year-old woman He presents with wasting, fasciculations, and 
onset of diplopia and p areflexia in the left leg. Sensation is normal. 


Examination reveals What is the most likely diagnosis? 

downgaze, and adduc a Tumor at the parasagittal area 

Pupillary responses are b. Brown-Sequard syndrome 

of the neurologic € c. Poliomyelitis 

otherwise healthy. ' d. Syringomyelia 

diagnosis? ig Ans: — c. Poliomyelitis 

Oculomotor nerve infarct 

Tolosa-Hunt syndrome — Q50: A 50-year-old man presents with fever, 

Cavernous sinus syndrome headache, focal fits, and stupor for 5 days. 
On examination, he has a seventh nerve 


Benedikt's syndrome — — 
b. Tolosa-Hunt n palsy on the left side. What is the = 


investigation of choice to confirm 


A 65-year-old man | diagnosis? 
homonymous hemianop! 1 Complete blood count 

the following is the CT scan brain 

for this finding? R Electroencephalogram (EEG) 
Left upper lip of calcarin 4 Lumbar puncture 

Right optic nerve à Ans: — b.CTscan brain 

Left parietal lobe 

Left lateral geniculate bo 

c. Left parietal lobe 


já 


arousal, and neck stiffness, 


No prophylaxis needed 

Oral rifampicin for 2 days for all contacts 
Oral ciprofloxacin for 2 days 

Combined ciprofloxacin and rifampin 

b. Oral rifampicin for 2 days for all contacts 


e 


reer 


gtr re 
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followed by bilateral 
with numbness and 
i weakness. He also 
urinary — retention. On 
ination, there was an absence of 
eflexes in both lower limbs and sensory 
level up to the mid-thoracic area. His GCS is 
15/15. Cerebrospinal fluid examination 
showed pleocytosis and high proteins. What 
is the most probable diagnosis? 

a Guillain-Barre syndrome 

b. Acute transverse my elitis" 

[3 Poliomyelitis 

d. Spinal cord arteriovenous malformation 

Ans: b. Acute transverse myelitis 

Which disease condition is associated with 
increased oral melanin pigmentation? 
Addison's disease 


a. 

b Nephrotic syndrome 

c Pregnancy 

d Hyperthyroidism 

Ans: a. Addison's disease 

Q57: A patient undergoing treatment for 
pulmonary tuberculosis with a four-drug 
regimen in the initiation phase developed 
peripheral neuropathy after one month of 
therapy. Which drug js the most likely cause 
of this side effect? 

a. Isoniazid 

b Rifampicin 

c. Ethambutol 

d Pyrazinamide 

Ans: a. Isoniazid 

Q58: A 20-year-old male has been initiated on 
antituberculosis therapy (ATT) for 
tuberculous meningitis. What is the 
minimum duration of ATT for this patient? 

a) 6 months 

b) 8 months 

c) 9 months 

d) 12 months 

Ans: d) 12 months 

a» 

Q 59: A 55-year-old man presents with lower 
backache and urinary retention. 
Examination reveals spastic paraparesis of 
both lower limbs and a palpable bladder. 
What is the most likely site of the lesion? 

a) Spinal cord 

b) Brainstem 

c) Cerebellum 

d) Thalamus 

Ans: a) Spinal cord 
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060: A 39-year-old man presents 


n= «IWS =>: 


history of right earache with 
severe pain on the right a of 
examination, there is a vesicu| 
on the external ear and in the. 
the ophthalmic branch of the p : 
nerve on the right side. What n. 
likely diagnosis? 

Herpes Zoster reactivation 


vm 


a) ec 
b) Leprosy " 
c) Sarcoidosis 

d) Systemic lupus erythematosus 

Ans a) Herpes Zoster reactivation 


“ 


Q 61: e A 45-year-old diabetic woman i, 
the Emergency department y 
Her BP is 120/80 mmHg, 
and SPO2 is 98% on room air, yy 


most appropriate bedside TI 
will do? 
a) Blood sugar level | 
b) Full blood count M 2 
c) Urea, electrolytes, creatinine b. 
d) CT brain Tal A 
Ans: a) Blood sugar level ¡"dl Ans: 
sae 
| “a Q3: 
os Er 
4 E a 
E E M 
EI 
ET XN VEI 
an, AS 
e E ho 
L] f "m , d d 3 
> m Ans: 
th a | Q4: 
ar 
kl 
í a fa 
ry b. 
D c. 
d. 
Ans: 
Q5: 
a. 
b. 
3 
d. 
Ans: 
Q 6: 
a. 
b. 
[3 
d. 
Ans: 
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E Ve SYSTEM. 


RHEUMATOLOGY SYSTEM 


m 80-year-old man presents with hip pain 
^ disting for several months. His alkaline 
ns phatase levels are elevated, and X-rays 
oss of trabeculae, thickened bone, 
What is the likely diagnosis? 


u l 
and sclerosis. 
Fibromyalgia 
malacia 
Paget's disease 
Osteomyeli itis 
c. Paget's disease 


A 45-year-old man with psoriasis complains 
of hand pain. Which joints should you 
examine specifically? 

Large weight- -bearing joints 

Proximal interphalangeal joints 


Q7: 


Distal interphalangeal joints Q9: 


Sacroiliac joints 
b. Proximal interphalangeal joints 


A 24-year-old female university student 
presents with hand joint pain, fever, facial 
rash, and lymphadenopathy. What 
investigation is appropriate for the likely 
diagnosis? 


Serum ANA levels Q 10: 


Fine needle aspiration of lymph node 
X-rays of hands 

Tuberculin test 

a. Serum ANA levels 


A young soldier has a high-grade fever, 
drowsiness, temperature of 107°F, and hot 
dry skin. What is the most appropriate 
immediate step? 

Start antimicrobials 

Give a bolus dose of glucocorticoids 

Start rapid cooling and rehydration 

Start antimalarial 

c. Start rapid cooling and rehydration 


a. 
b. 
E 
es 

Ans: 


In drowning, which factor commonly leads 
to cardiac dysrhythmias? 

Hypoxia 

Acidosis 

Electrolyte imbalance 

Rhabdomyolysis 

a. Hypoxia 


How is the diagnosis of Gout confirmed? 
Classic clinical features 

Raised uric acid level 

Presence of urate crystals in urine 
Presence of urate crystals in synovial fluid 
b. Raised uric acid level 


P s 


"S 
Qili: 


What is the most common organism in septic 
arthritis? 


A 60-year-old man arrives at the ER with 
acute gouty arthritis. What is the most 
appropriate initial medication? 

Naproxen (NSAID) 

Allopurinol 

Acetaminophen 

Tramadol 

a. Naproxen (NSAID) 


What is the likely diagnosis? 


A 59-year-old man complains of night 
blindness for the past month. He has a 
history of cirrhosis due to HCV infection. 
What is the likely cause of his symptoms? 
Vitamin A deficiency 

Vitamin B1 deficiency 

Vitamin C deficiency 

Vitamin D deficiency 

a. Vitamin A deficiency 


A patient with a cholesterol level of 12 
mmol/L likely has familial 
hypercholesterolemia. What feature strongly 
suggests this diagnosis? 

Tendon xanthomata 

Xanthalesma 

Premature corneal arcus 

Elevated triglycerides 

à. Tendon xanthomata 
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Th the possi LI 
female with cutaneous manifestations, 
qosensitivity, malar rash, oral ulcera, 


g erT: 


DKA 


: vepsis 
d CVA = | joint involvement, proteinuria, leukopenia, 
Ans: a Hyperglycemie hyp a thrombocytopenia, and elevated ESR? 
coma i otic Syndrome 
Nephritic Syndrome 
020. What feature helps di ns n 
Dy (blessness on arthritis from SLE in a 2 
exertion und eee jum pain, RMI of 45%, with polyarthritis and T e) SLE 
loss attempts factor and ANA levels? m 
a Sof tissue swelling in PIP Joint A. pui Lt e presents with 
b Juxta-artioular osteoporosis on | r edema, proteinuria, 
et anni c Thrombocytopenia * and hematuria, What is the most likely 
nee d Articular erosions on X-ray — diagnosis? ie 
Gastr balloon placement e Elevated ESR ^ eoi GN 
Referral to a dietitian Ans: b. Juxta-articular osteoporosis on X. IgA Nephropathy 
a Baruirw surgery Minimal change disease 


Q21. What is the best marker fo d) Minimal change disease 


A Z3yearold female presents with lupus? 

weakness, lethargy, diarrhea, weight loss, a Anti-histone antibodies " Noni 

and dark of her hands and b Anti-DS DNA antibodies "1 hires Pub Paro lr 
face, with a supine BP of 90/50 mmHg. What AE : developed it after taking Ampicillin for UTI? 
pattern of investigations would you expect? d Smith MAA a Clostridium difficile 

Low ACTH level with normal cortisol level Ans: a. Anti-histone antibodies * Bacteroides fragilis 

High ACTH level with low cortisol levels Proteus mirabilis 

Low ACTH level with low cortisol level Q22. A female experiencing Bordetella pertussis 


headaches in the left 
nausea and paresthesia on tl 
and lower limbs is most 


Normal ACTH level with high cortisol level a) Clostridium difficile 


b. High ACTH level with low cortisol levels 
A 40-year-old man presents with headaches, 


What is the most common presentation of from: » Ñ backache, and an increase in shoe size over 3 
primary hyperparathyroidism? a Migraine pa months. What is the most specific initial test 
Asymptomatic hypercalcemia b Glossopharyngeal neuralgia — for diagnosis? 
EEE c Herpes zoster infection of the trigen Magnetic resonance imaging of the pituitary 
Kidney stones d Brain tumor ¿ gland 
Oss : a. Migraine y Measure = = ze (GH) levels 
Pie ic TS during an oral glucose tolerance test 

v Q23. Whatisa cause of Hirsutism? Thyroid profile 
Whst is the canse of infertility in a. Polycystic Ovarian Disease HbAlc 
Hypothyroidism? b Anorexia Nervosa b) Measurement of growth hormone (GH) 
Increased Prolactin levels c Penicillamine levels during an oral glucose tolerance test 
Decreased Prolactin level d. Hypothyroidism — 
Decreased Estrogen level Ans: a. Polycystic Ovarian D 0%. What is the appropriate treatment for a 48- 

T leves E yearold diabetic male presenting with 
sand are u Q24. What is a recognized cause. = and a blood sugar level of 30 

Nodosum? Am 
A Sú-year-old male with a fasting blood a. Diabetes mellitus ee P 
glucose of 180 mg/dl and BMI of 29. What is b. Sarcoidosis IV zlucose 10% 
the most appropriate drug to start after c Pregnancy heen 25% 
dietary and lifestyle modification? d. Venous insufficiency d. IV glucose 25% 
Metformin Ans: b. Sarcoidosis 8 
Glibenclamide [ eleva indirect 
Sitagliptin Q25. What is the possible dii a Wat in ien bis, uds: hti a normal 
Insulin patient with positive autoantibodies reticulocyte count. What is the most likely 
a. Metformin *ve, Anti DNA +ve, Anti smith an diagnosis? 
*ve)? l Obstructive jaundice 

A 55-year-old male is brought to the urgent a) SLE , Wilson's disease 
care center in an obtunded state with a b) RA ; x Pre-hepatic jaundice 
history of decreased energy, fatigue, c) Fibromyalgia (rheumatica) ñ Gilbert syndrome 
productive cough, and increased water d) Ankylosing spondylitis d. Gilbert syndrome 
intake. What is the most likely diagnosis? Ans a) SLE 
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wollen hande 
What is the 

a) Rheumatoid 

b) Gout 

e) Ostenarthritis 

d) Psoriatie Arthritis. 

Ans: e Osteoarthritis 

033. A 10-year-old. patient has had bypertension 
for 2 years and now presents with a butter 
rash. Which drug is knows to came SLET 

a) Hydralazine 

b) Propranolol 

€) Amoxicillin 

d) Omeprazole 

Ans: a Hydralazine 

Q34. What antidote would be useful for a year. 
old farmer who became confused siter 
spraying pesticides in = rice Geld. with 
symptoms of small pupils, profuse resting, 
and frothing from the mouth? 

a) Atropine 

b) Flumazenil 

c) Naloxone 

d) IV sodium bicarbonate 

Ans: a Atropine 

Q35. A 25-year-old female presents with 
dermatitis, cheilosis, glossitis, depression, 
and confusion. What is the probable 
diagnosis? 

a) Vitamin C deficiency 

b) Vitamin B deficiency 

c) Vitamin B6 deficiency 

d) Riboflavin deficiency 

Ans: b) Vitamin Bl deficiency 

Q36. A gynecologist 


myopathy? 
a) Statin 
b) Antibiotic 
€) Anti-viral 
d) Anti-fungal 
Ans a) Statin 


(e CamScanner 


and sweating, which are settled by taking 


EE 


» 1r PAST MCQs (MEDICI yuMs UNIVERSITY PAST MCQs (MEDICINE) 
: j ear-old man's HbA Ic is 7%, u 
sweet drinks. What is meem lH Se MDAIC moniter (he dr a > + = 
diagnosis? mo A 4 does des? e duration of increased thirst, obese, and elevated blood 
Carcinoid syndrome j — glucose of 280 mg/dL. What is fhe most 
Insulinoma one Y i a initial management in addition 
; idi e month to diet and exercise? 
Hypothyroidism y eek 
Pheochromocytoma y er a Metformin 1 
b. Insulinoma Pl Three months b. Insulin and oral hypog)y 
x ) ore months © Sulfonylureas 
A 29. ld l s d. Biguanides 
Metro u RM diabetic on mI 32-year-old woman, three weeks FALL 
weight and never had diabetic te LET ee pl with failure to lactate, Q59. A 75-year-old patient presents with pain in 
(DKA). His grandfather is diabetic, tid intole Es cold environments, fatigue, the left temporo-mandibular joint extending 
a father is non-diabetic. What but, lightheadedness, and weight gain. Her into the left temple region for the last 14 
b. may he have? conditi, delivery was complicated, and hormonal days, along with deteriorating vision during 
3 Paroxysmal hypertension a MODY ; testing is conducted. Which ^ hormone the same period. He also reports pain in both 
c roxy ypert = DM 1 level is likely to be normal? shoulders. Examination reveals minimal 
d. Episodic hypotension — . type Aldosterone swelling in both knees, with normal small 
Ans: c. Paroxysmal hypertension c. DM type 2 Cortisol joints. Rheumatoid factor is positive, and 
d. Pancreatic diabetes Antidiuretic hormone ESR is 120. Malignancy screening is 
Q40. Trisomy 21 may result in which of the An. A) ; negative. What is the most likely diagnosis? 
Thyroid hormone H 
following conditions? 4) Aldosterone a. Rheumatoid 
a. Triple X syndrome Q49. A 65-year-old woman has noticed b. es 
d A lion and | ; olymyalgia rheumatica 
> S aig: I. Ras. fluctuating tak, sh A 45-year-old woman with breathlessness, d Giant cell arteritis 
c. Down syndrome past 6 months, worse at the own. rheumatoi a ve a 
d Turner syndrome the day. Neurological exa: tion end of kn m atoid arthritis, and on Ans: d. Giant cell arteritis 
: i : mina indicate, methotrexate undergoes investigations. 
Ans: c Down syndrome br qu fatigable ptosis with normal sy Which respiratory manifestation is Q60. A 60-year-old school teacher presents with 
and reactive pupils and proximal muy, | associated with rheumatoid arthritis? stiffness and pain in the shoulders, more 
Q41. What is the most likely diagnosis weakness, with normal reflexes Asthma pronounced during early morning. Muscle 
middle-aged lady brought to th sensations. What is the most " Ri Interstitial fibrosis power is normal, and serum CPK levels are 
unconscious 10 days after postpaktum diagnosis? 7 Mesothelioma also normal, while ESR is 90. What is the 
hemorrhage, with a weak pulse, BP of 90/60, a. Miller Fisher syndrome Pulmonary embolus most likely diagnosis? 
respiratory rate of 18/min, and sodium level b. Pe. paro (GBS) b. Interstitial fibrosis E "ipsae P 
of 121 mEq/1? c. uillain-Barre syndrome : Dermatomy h 
, i i Iymyalgia rheumatica 
a. Cushing syndrome : eme e j & A20-year-old female diabetic is admitted to a Piss DT 
b. aen epe ns . Myasthenia Gravis PRM neU n diabetic Me Which Ans: c. Polymyalgia rheumatica 
c. lyperthyroidism ' fluid should be initiated initially? 
d. Sheehan's syndrome Q50. A er Mgeé gradual 0.9% saline infusion Q61. A 25-year-old college student complains of 
Ans: d. Sheehan's syndrome onset 'neacac | ual. disturbances 0.4596 saline infusion pain and swelling in the right knee. On 
Blood tests show low levels of TSH, 14 4.5% Dextrose water infusion examination, the right knee is tender and 
Q42. What is the most likely long-t = = d m MRI reveals 4 5% Dextrose saline swollen. Three weeks ago, he had 
complication of radioactive iodine treatrhent estu pe nr = the best initi (A) r €—— ee ... un 
A 7 "Das es ? for one week. Investigations 
Hypo La AS EL c a) Craniotomy What fasting blood sugar level indicates a of 50 and positive RA factor with normal 
x scabies b) Transsphenoidal resection " " Aellitus? WBC count. What is the most likely 
b. BER à Bromoa diagnosis of Diabetes Mellitus? diagnosis? 
C Hypothyroidism d) Chemothealih More than 126 eae a. Rheumatic fever 
E pon sam e) Radiotherapy e ma d er b. Rheumatoid arthritis 
Aus: | c. Hypothyroidism Ans c) Bromocriptine Ma in ; 10 M c. Reactive arthritis 
d. Gonococcal arthritis 
Q43. What is the risk of developing diabetes Q51. A 26-year-old woman experiences annie a. More than 126 mg/dL Ans: 
litus i individual with both t: itati ! 
ee a palpitations, and neck swelling, Ts), A 38-year-old pregnant diabetic presents Q62. A 24-year-old university student presents 
à -10% ; indicate serum free T4 and TSH with fasting blood sugar of 205 mg/dL. with complaints of pain in the small joints of 
b. 20% outside the normal range. On examination | Which drug is safe during pregnancy for the hands and fever for the past three 
: E she has a diffusely enlarged goiter with lid controlling blood sugar? months. Examination reveals a facial rash 
> = lag and fine tremor, What is the WA ¡pc jj and generalized lymphadenopathy. What is 
e m diagnosi Mi.. Alpha-glucosidase inhibitors the most likely diagnosis? 
ns: d. -70% a) Lee hyperthyroglobulinemia Dipepi dyl peptidase IV inhibitors i HN 
b Thyrotoxicosis ul fe a . E 
Q 44. A 40-year-old woman presents with a 1-year ) im hvroiditi " Onylureas c. Acute leukemia 
[3] Riedel's thyroiditis Insulin Ad s 
history of weight gain and intermittent "Di d. Psoriatic arthritis 
d) Graves' Disease Ans PESTE 
episodes of blurring of vision, palpitations, Ans d) Graves' Disease s N 
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A 3Syearold African gentleman is being 
evaluated for hypertension. He is a 
nonsmoker with a BMI of 25. His resting BP 
is 188/108 mmlig, and systemic examination 
is normal. Which of the following is the most 
appropriate drug to commence? 

Amlodipine 

Atenolol 

Captopril 

Prazosin 

a Amlodipine 


A 56-year-old lady, a known case of stage 4 
Chronic Kidney Disease (CKD) secondary to 
IgA nephropathy, presents for a follow-up in 
the Nephrology OPD. Her recent labs 
show: 

PTH: 22.01 pmol/l 

Adjusted calcium: 2.96 mmol/l 

Which endocrine abnormality is she most 
likely to be having? 

Tertiary hyperparathyroidism 
Pseudohypoparathyroidism 

Secondary hyperparathyroidism 

Primary hvperparathyroidism 

a Tertiary hyperparathyroidism 


A 57-year-old known case of Rheumatoid 
arthritis reports to the OPD. She takes 
steroids daily and occasionally receives 
higher doses of IV steroids. Which of the 
following adverse effects is most likely linked 
to long-term steroid use? 

Osteomalacia 

Osteoporosis 

Leucopenia 

Avascular necrosis 

b. Osteoporosis 


A 37-year-old nurse complains of repeated 
episodes of sweating associated with 
dizziness and double vision, especially in the 
morning and after fasting. She also reports a 
weight gain of around 8 kg over the past 2 


months, Clinical examination is 
unremarkable. What is the most likely 
diagnosis? 

Bronchial Carcinoid 

Insulinoma 


Factitious hypoglycemia 
Cushing's syndrome 
d. Cushing's syndrome 
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“OM. A 42-year-old known case of hyper 8 [^ 


oenoce 


Sap sp 


anoop 


og 


presents to the dermatology Opp. v | 

the following skin disorde L 

an with hypothyroidism? | | - ES. uin Dar has been 
anthomas ‚pe swa ng both 

Pruritis ‘ad solids, as well as regurgitation for the past 


Eczema 
Pretibial myxedema 
c. Eczema 


3 months. Her dysphagia has not worsened 
time. What is the likely diagnosis? 

‘ower esophageal mucosal ring 

A Achalasia cardia 

+ Reflux esophagitis with esophageal stricture 

+ Carcinoma of the esophagus 

k c. Reflux esophagitis with esophageal stricture 


A 47-year-old female is referreq 
rheumatology clinic due to colq to i 
Which connective tissue disease Ms, 
strongly associated with * 
phenomenon? i 
Sud is an eso 

Rheumatoid arthritis & £t ui Phageal motility disorder best 


Systemic sclerosis 


studi 
Polyarteritis Nodosa y Barium studies 
c. Systemic sclerosis } uy 
A 34-year-old lady presented to the © ag-hour pH monitoring 
outpatient with complaints of c. Manometry 


swelling in small joints of both hands ; 
carly morning stiffness of one hour yu e What is the most common complication of 
physical examination revealed Synovitiş chronic liver disease? 

proximal interphalangeal joints of A Hepatitis C and B 

hands and mild derangement of poat emosiderosis 

functions. After her Ist deli er i Cystic Fibrosis 

experienced sudden onset swellin edo A : $ z 

right calf muscle, which was dia d į Alpha-I Antitrypsin deficiency 

DVT. What is the most likely diagnosi. |4% * Hepatitis C and B 
Mixed connective tissue disease E 
Polymyalgia rheumatica 


W^ 60-year-old male presents with severe 
Rheumatoid arthritis 


abdominal pain after resuscitation. On OGD, 


SLE multiple peptic ulcers are observed. What is 


c. Rheumatoid arthritis the most likely diagnosis? 


NSAIDs induced gastropathy 
29-y ld j 1 i i 
A 29-year-old man presents to the Opp & Zollinger-Ellison syndrome 
mostly feeling anxious. Minatiog J, Gastric malignancy 
revealed fine tremors, and examination | Menetrier's disease 


his eyes was unremarkable. 3 f 
Fre e 28 pmol/L b. Zollinger-Ellison syndrome 


Free T3: 13.8 pmol/L hera ) 
TSH: <0.05 (& Which disorder is not associated with Coeliac 
What is the most likely diagnosis? disease? 
Toxic multinodular goiter Sarcoidosis 
Hashimoto's Thyroiditis Microscopic colitis 
De Quervain's Thyroiditis f T2DM d. IgA deficiency 
Graves' disease y c T2DM 
d. Graves' disease 

4 7 , Amiddle-aged man presents with severe upper 
: ena ra = pe jos E abdominal pain that spreads to his back. 
detarisiiicd sust hours anek taking the fees | During examination, his pulse is rapid, blood 
her power was 3/5 in both lower and 454] Pressure is low, and oxygen levels, are lew. 

Blood tests show significantly elevated levels of 


upper limbs, and she also complains t 
e carl of breath, Her vitals amylase and lipase. What is the initial step in 
Managing his condition? 


normal throughout. Which of the follo a y 
is the most likely cause? Administering IV analgesics 


Hyperkalemia Performing a CECT abdomen with pancreatic 
Hypocalcemia 4 protocol 2 
Hypomagnesemia hitiating IV proton pump inhibitors (PPIs) 
Hypophosphatemia Providing IV fluids 


d. Hypophosphatemia Providing IV fluids 


1 Fr Venen 
GASTROINTESTINAL SYSTEN 


zu 


I | 
Q7. A 60-year-old mam suddenly experiences 


QU: A 27-year-old man diagnosed with chronic 
Hepatitis C is asymptomatic with normal 
clinical examination findings. His ALT is 45 
U/L, Bilirubin 1 mg/dl, and albumin 40 g/dl. 


a.  Oralsofosbuvir with ribavirin 
b.  Oralsofosbuvir with daclatasvir 
c. Oral sofosbuvir with velpatasvir 
d. Oral sofosbuvir alone 


4 


€ Serum ASMA 
d. Serum ENA 
‘Ans: c. Serum ASMA 


QI3: A S2-year-old woman with rheumatoid 


>Ap 


a. 
b. 
c. 
d 
A 


ns: 


arthritis presents with abnormal liver function 
tests (LFTS), showing elevated bilirubin (2.1 
mg/dl), ALT (250 U/L), and alkaline 
phosphatase (210 IU/L), alongside 
splenomegaly and coarse hepatic echotexture 
on abdominal ultrasound. She's been on 
DMARDs, including Methotrexate, for five 
years. What is the likely diagnosis? 

Autoimmune hepatitis 

Primary biliary cholangitis 

Primary sclerosing cholangitis 

Drug-induced hepatitis 

b. Primary biliary cholangitis 


: A 3-year-old woman with celiac disease 


experiences persistent diarrhea despite 
following a gluten-free diet. What is the most 
helpful approach in determining the cause of 
ber symptoms? 

TTG Antibody titers 

Anti-endomysial Antibodies 

Endoscopic duodenal biopsy 

Detailed history of dietary intake 

d. Detailed history of dietary intake 


5: Non-Alcoholic Fatty Liver Disease (NAFLD) is 


associated with an increased risk of which 
condition? 

Cirrhosis 

Type II diabetes 

Hepatocellular carcinoma 

All of the above 


: b. Type Il diabetes 


: A S2-vear-old man presents with fatigue, 


lethargy, palmar erythema, spider angiomas, 
and an enlarged liver. His viral hepatitis 
serology is negative, and he denies alcohol or 
herbal drug use. Liver function tests show 
elevated bilirubin, AST, and ALT levels. What 
diagnostic test should be planned? 

Ultrasound of the abdomen 

FibroScan 

Liver biopsy 

CT scan of the abdomen 

b. FibroScan 


II E 
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(60-year-old man with recent wejghr y 
a history of hepatitis B presents with , 


e ^ There is no history of heartburn, 

am wre oe: " levels. An ultra, 0 or changes in bowel habits, During endoscopy, 
reveals a hyperecho jon in the liver, Wh ifficulty passing through the lower esophageal 
diagnostic procedure should be ¿ d incter is noted. Which of 

a. Fine needle aspiration cytology (FNA i x 
e C) Of the the most Appropriate investigation to make a 

osis? 

b. T CT scan (CECT) of the eeophage manometry 
abdomen E s scan of the chest 

c. Mee CT scan of the abdomen d. MR] Of the j b. d X-ray 
abdomen e opic ultrasound 

Ans: c. Triphasic CT scan of the abdomen d A ‚ a. Esophageal ne S) 


Q18: A 39-year-old male presents with Abdomina] 


pain, jaundice, abdominal distension y 
ascites, Ultrasound reveals marked aaclieg on 
splenomegaly. What should be the next ete . 


w A 50-year-old male with no known co- 
morbidities underwent cholecystectomy for 
listones and received intravenous antibiotics 
during his hospital stay. He reports the use of 


diagnosis? p j rofloxacin and dev rofuse, reddish 
a.  Contrast-enhanced CT scan (CECT) of. the o. Which of the following tests would 
abdomen > | be helpful in making a diagnosis? 
b. — Triphasic CT scan of the abdomen Pze Stool for Clostridium difficile toxin 
c.  FibroScan , Stool for calprotectin r 
d. Echocardiography a E Stool for ova 
Ans: en CT scan (CECT) of the - Stool for lactoferrin 
abdomen 


— 3 ans a. Stool for Clostridium difficile toxin 

Q19: A patient with primary sclerosing cholangitis 3 
complains of weakness and diarrhea. 
condition is more likely associated with 
primary sclerosing cholangitis? 

a.  Thyrotoxicosis 

b. Rheumatoid arthritis 

€ Ankylosing spondylitis 

d. Ulcerative colitis 

Ans: d. Ulcerative colitis 


; A 20-year-old man presents with a one-week 
history of blood in stool. Histopathology shows 
deep inflammatory infiltrates from the mucosa 
into the muscularis propria. What is the likely 
diagnosis? 

ı Laxative abuse 

n Ulcerative colitis 

e Crohn's disease 

Jj, Whipple's disease 

Ans: b. Ulcerative colitis 

Q20: A 21-year-old man presents with transient — 
jaundice that worsens after physical activity — 
but resolves within a few days. CBC and liver 
enzymes are normal. What is the next stepin — 
management? u 

a. Start oral corticosteroids y» 

b. Reassure and discharge 2j 

c. Abdominal ultrasound 

d. Liver biopsy 

Ans: c. Abdominal ultrasound 


QU: A 30-year-old woman presents in the 
emergency department with severe abdominal 
pain, tachycardia, and sweating. Her amylase 
level is 1050 IU/L. After pain control, what is 
the most important next step? 

Aggressive IV fluid resuscitation 

IV antimicrobials 

Keeping her nil orally 

IV omeprazole 

ls: a. Aggressive IV fluid resuscitation 


Q21: A 24-year-old soldier presents with rectal 
bleeding and pain during bowel movements for 
the past 2 weeks, along with a tendency for 
constipation. Rectal examination is limited due 
to pain, but no external abnormalities are 
observed. What is the likely diagnosis? 


6: A 19-year-old girl presents with diarrhea, 
lethargy, and oral ulceration. Her hemoglobin 
is 7 gm/dl, and her mean corpuscular volume 
(MCV) is 57. What is the most appropriate 
investigation? , . a 294 


a. Anal fissure ton eulture fem 
b. Ulcerative colitis i-nuclear antibodies 
c. Crohn's disease Colonoscopy 
i Anti-Tissue Transglutaminase Antibodies (Anti- 


d.  Analcarcinoma 
Ans: a. Anal fissure 


TTG Ab) 
d. Anti-Tissue Transglutaminase Antibodies (Anti- 
TTG Ab) 


What is the most likely diagnosis? 

4. Carcinoma of the esophagus 

b. — Lower esophageal mucosal ring 

©. — Reflux esophagitis with esophageal stricture 

d. _ Achalasia cardia 

Ans: d. Achalasia cardia 

Q28: A 45-year-old man arrives at the emergency 
room with sudden, severe upper abdominal 
pain radiating to his back for a couple of hours. 
He also experiences vomiting and sweating, His 
ultrasound six months ago showed silent 
gallstones. His vital signs are BP 90/50 mmHg, 
pulse 118/min, and visceromegaly. After 
analgesia, what is the most appropriate next 
step in management? 

a. Commence antimicrobial therapy 

b. Begin inotropic support 

c. Vigorous rehydration with a crystalloid 

d. Vigorous rehydration with a colloid 


Q29: A 34-year-old woman presents with a 3-month 
history of blood-stained stools and tenesmus. 


a. 
b. Stool routine examination 
c 
d. 


Q30: An elderly woman arrives at the emergency 
department with a fever, headache, and double 
vision. A biopsy of her temporal artery reveals 
panarteritis. What is the likely diagnosis? 


Q31: A 26-year-old woman in her first trimester of 
pregnancy presents for an antenatal check 
feeling well. Her blood test shows elevated S. 
Bilirubin levels, with direct and indirect 
bilirubin values outside the normal range. 
What is the most likely diagnosis? 

a. Dubin-Johnson Syndrome 

b. Primary Biliary Cirrhosis 

€. Cholestasis of Pregnancy 


EEE 


va S 
Ans: c. Obstructive jaundice 


e" 


Viral Hepatitis 


Q33: A 47-year-old male smoker presents with a 


pnmm 


2 pn" 


two-month history of hoarseness of voice, 
dysphagia, and drastic weight loss. What is the 
likely diagnosis? 


A patient has 
hyperbilirubinemia and presence of 
urobilinogen in urine. What is most likely 
diagnosis? 


Q36: A 70-year-old man with no known health issues 


presents with changed bowel habits and two 
instances of blood in his stool over the past two 
months. Which test should be the next step? 
Colonoscopy 


Endoscopy 
CT abdomen 


Barium enema 


; a. Colonoscopy 


: Which micronutrient is commonly added to 


Total Parenteral Nutrition (TPN)? 
Vitamin D 


Watch FIRST AID MADE EASY LECTURES, then solve MCQs - NRE Mi 
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Q38: What gut hormone is primarily 
stimulating appetite? 


a. 

b.  Ghrelin 

€. 

d. COCK 

Ans: b. Ghrelin 

Q39: A 20-year-old medical student is 
with celiac disease. Which of the 


foods is gluten-free 
consume? 


Ans: c. Rice on Lara 
ri 
Q40: A 40-year-old man presents with y 
abdominal pain, diffuse EL tw 
and palpable liver edge. He also has 
wrists and hips. His fasting blood rag f 
and hepatitis B and C serology are neo, 5, 


What is the most likely diagnosis? 
Gilbert syndrome 


a 
b. Rotor syndrome 

c.  Hemochromatosis 

d. Wilson's disease 
Ans: c. Hemochromatosis 


Q41: A 24-year-old woman reports loose 
difficulty flushing stools, weight loss, fatigue, 
microcytic anemia, and hypocalcemia. : 
anti-endomysial antibodies are found, | 
duodenal biopsy shows  subtotal | 
atrophy. What is the most likely diagnosis? — 

a) Giardiasis 4 

b) Crohn's disease : 

c) Imitable bowel syndrome 

d) Coeliac Disease 

Ans: d. Coeliac Disease 


" 
vr 
ne 


i ei Md 


Q42: A 30-year-old man, ncei 
developing colon cancer due to ji 
diagnosis, seeks advice, He is np e 
Which diet is protective i 
carcinoma? c : 

a) High saturated fat diet 

b) High protein diet with red meat 

c) Dietrich in vegetables, fruit, and fibers 

d) Liquid diet M ie 

Ans: c. Diet rich in vegetables, fruit, and fibers 


$ i 


Q43: A 35-year-old woman presents i 
diarrhea and anemia, suspected to have c 
disease.” Which disease-specific antibody 
most likely to be present? 

a)  Anti-gastric parietal cells antibody 

b)  Anti-intrinsic factor a 

c)  Anti-mitochondrial antibody l 

d) Anti-tissue transglutaminase antibody (ATTO) y 

Ans; d. Anti-tissue transglutaminase antibody er 


y 


j 


and safe for iet 


2 


x 
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ion of strictures 


qué: What is the most appropriate treatment for a 


52-year-old male with hematemesis, melena, 


signs of chronic liver disease, and confusion? 
A Oral propranolol 
4 Intravenous amoxicillin 
Intravenous vitamin K 
á Intravenous terlipressin 
Ass: d. Intravenous terlipressin 


047: Which organism is most likely responsible for 
infective endocarditis following tooth 
extraction in a middle-aged man with a 
pansystolic murmur? 

a Strep viridans 

p Strep pneumoniae 

e Staph aureus 

à Strep pyogenes 

Ans: a. Strep viridans 


048: What is the probable diagnosis for a 27-year- 
old woman with a right-sided thyroid swelling 
and cervical lymphadenopathy? 

2 Hashimoto's thyroiditis 

& Papillary carcinoma 

& Anaplastic carcinoma 

4 Follicular carcinoma 

Ans: b. Papillary carcinoma 


(4: What is the likely diagnosis for a 22-year-old 
woman with painless neck swelling, rubbery 
cervical lymphadenopathy, and a mediastinal 
mass on chest X-ray? 

t ALL 

A Hodgkin's lymphoma 

© Non-Hodgkin's lymphoma 

i AMLL 


s: b. Hodgkin's lymphoma 


RE MADE EASY - Watch FIRST AID MADE EASY LECTURES, then solve MCQs 


ge. the most concerning complication of Tica ms Foyer 
gt uere sicerative coi? oid man with pallor, eh hendeines and fno 
F mes 


lopment of aphthous ulcers a. Parenteral iron infusion ~ 
inal obstruction b.  Endoscopy 
oxic megacolon €. Blood transfusion 
& ¿Toxic megacolon d Barum meal 
: Ans: c. Blood transfusion 
, What is the recommended treatment for a 35- :A Slyear-old hospitalized 
rok woman with liver cirrhosis and M aite. nd tui, y ANI 
elevated polymorphonuclear cell count in _ appears jaundiced, confased. and has tremors, 
ascitic fluid? His pulse is elevated, and his blood pressure is 
jntravenous amoxicillin low. What is the most appropriate treatment 
# — Qral norfloxacin for him? 
P intravenous metronidazole & Dood esufision 
i 4 Intravenous cefotaxime b. er injection 
venous i Y 
ge de Imravenous cefotaxime d. — Beta-blockers 


on the right side of her thyroid and swollen 
lymph nodes in her neck. What is the probable 


cells. What condition is likely? 
2. Hodgkin's lympl 
b. ins lymphoma 
©. Acute myeloid leukemia (AML) 
d. Acute lymphoblastic leukemia (ALL) 
Ans: a. Hodgkin's 
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-NUMS UNIVERSITY PAST MCQs ( 
on Q62: A 70-year-old man with stable zul 
2 bilirubin levels disease is admitted with abdominay 
iver enzyme levels, What is scan reveals hepatocellular 
> in a single lobe of the 
treatment of choice 
Batyndrome carcinoma? 
nan syndrome a) Diuretics 
U Retos syndrome b) Large volume ascitic tap 
Ans: c Gilbert svndroffk. , c)  Trans-arterial chemoembolization 


QU Whet is the probable cause of massive Ans: c) Trans-arterial chemo 
hemstemesis, hypotension, palmar erythema, 


splenomegaly, and ascites in a 39-year-old 


nicoholic? HCV antibodies and deranged liver 
a  Duodenal ulcer Which test is most useful to e 
b. Gastric ulcer diagnosis of HCV? a 
c Esophageal varices a) Ultrasound abdomen 
à Mallory Weiss tear b) ELISA screening 
Ans: c. Bsophageal varices €) Liver function tests (LFTs). 

d) Viral PCR ha 

Q58: What symptom combination suggests biliary Ans: d) Viral PCR 


* oT. 
a  Darkurine and dark stool Q64: A 16-year-old boy exhibits altered - 
b Pale urine and pale stool and investigations reveal elevated 
c Dark urine and pale stool enzymes and hepatocellular 
4. Pale urine and dark stool the most likely diagnosis? 
Ans: c Dark urine and pale stool a) Autoimmune hepatitis 


b) Systemic lupus erythematosus 
Q59: A 60-year-old man with chronic liver disease, c) Epilepsy . 


discharged after treatment for esophageal d) Wilson's disease 
variceal bleed, requires prophylaxis to prevent Ans: d) Wilson's disease 
rebleeding. What medication is suitable? 
a — Frusemide Q65: A 45-year-old woman presents 
b.  Amiodipine hepatitis, severe jaundice, 
c.  Ramipril What is the best prognostic | 
á Propranolol liver injury? nt 
Ans: d. Propranolol a) Serum globulin DN 
b) ALT iso un 
Q60: What blood test confirms successful hepatitis B c) Total bilirubin ’ æ, 
vaccination after three doses? d) Prothrombin time and INR è 
&  Anö-HBV Ans: d) Prothrombin time and INR 
b.  Anti-HBc UM 
C. — Anti-HBs antibodies Q66: A 52-year-old woman with | 
d. — AntihepeAB arthritis is referred to your clinic « 
Ans: c. Anti-HBs antibodies ALP levels and tive 


antimitochondrial antibody 


the most likely diagnosis? 
solids, weight loss, and regurgitation. a) Primary biliary cirrhosis 
Endoscopy reveals a dilated esophagus with a b) Wilson's disease 


tight gastroesophageal junction. What is the c) Hereditary hemochromatosis 
likely diagnosis? d) Primary sclerosing cholangitis 


Ans: a) Primary biliary cirrhosis 


Watch FIRST AID MADE EASY LECTURES, then solve MCQs — 


d) Conservative management of ch 


Q63: A 45-year-old male presents with, 


ums UNIVER: Y PAST MCQs ; 
qeyear-old girl presents with e y 
E germen. Her upper gastrointestinal endoscopy 


villous h Histological 
4 eain showed infiltration of the lamina 


a Gastric lymphoma 


A 57-year-old man presents with persistent 
heartburn. Despite a trial of low-dose proton = 
pump inhibitors (PPIs) and lifestyle changes, b. 
his symptoms persist. Screening blood tests are e 
normal. What is the most appropriate next step d. 
in management? 

Discontinue PPIs and advise lifestyle measures 


Continue low-dose PPIs long-term 
Perform intermittent high-dose PPI therapy for a. 
symptom relief b. 


Conduct an upper gastrointestinal endoscopy c. 
d. Conduct an upper gastrointestinal endoscopy d. 


! A patient with ulcerative colitis arrives at the 
emergency room with severe symptoms, 
including fever and profuse bloody diarrhea 


Ann 


would be observed om biopsy? 
y with lymphocytes and plasma cells. a Loss of intestinal villi 
e antibody is likely to be positive im this b. Hypertrophy of intestinal crypts 
patient? . e Presence of caseating granulomas 
Anti-gliadin antibodies d. ulcers 
imitochondrial antibodi Ans: a. Loss of intestinal villi 
etait antibodies i 
P r cytoplasmic antibodies Q73: Which diagnostic test is considered the best for 
y Anti-gliadin antibodies gastroesophageal reflur disease? 
a 
gastrointestinal disorder is most likely b. — 24-hour esophageal pH monitoring 
to be associated with H. pylori infection? c. Esophageal manometry 
Gastric lymphoma d. Barium swallow 
Reflux esophagitis Ans: b. 24-hour esophageal pH monitoring. 
Coeliac disease 
Achalasia cardia Q74: A 30-year-old female presents with chronic 


Ans: d. Inhibition of fat absorption from the intestine 
Q76: What is the drug of choice for a 44-year-old 


due to non-compliance with medication. What non-compliance to diet and exercise? 
is the most effective step to control their a. Insulin 

condition? b.  Metformin 

Initiate treatment with Infliximab c. Pioglitazone 

Begin steroid therapy to alleviate symptoms d.  Glimepiride 

Administer Mesalazine Ans: b. Metformin 


Start treatment with Ceftriaxone 
A Initiate treatment with Infliximab 


A 60-year-old male presents with changes in 

bowel habits, weight loss, and anemia, with a a 
positive family history of colorectal carcinoma. b. 
What is the best diagnostic test for his €. 
teadition? d. 
CT scan of the abdomen and pelvis - Ans: 
Abdominal X-ray 

Measurement of CEA levels 

Colonoscopy 

4 Colonoscopy 
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With hepatitis presents with 
T so0 IU/L, ALT 


and Bilirubin 5 mg/dL. Which 
is most likely? "M. 
ic hepatitis (noting the AST elevation 15 
twice that of ALT) 


Acute viral hepatitis è 
€) Autoimmune hepatitis 
d) Wilson's disease 


Ans: a) Alcoholic hepatitis 


Q79: What intervention is most likely to increase 
survival in COPD patients? 
a) Smoking cessation 
b) Long-term steroid therapy 
c)  Tixropium inhaler 
d)  Homencbulizers 
Ans. a) Smoking cessation 


Q8 la a dü-vesrold female with cirrhosis 
secondary to hepatitis C, which is a poor 
prognostic indicstor? 

a Anacmiz 

b) Hypoglycemia 

c) Prolongation of PT 

d)  Splenomegaly 

Ans: ©) Prolongation of PT 


Q81: After recovering from aicoholic hepatitis, a 38- 
year-old man with a BMI of 33 and a smoking 
habit seeks lifestyle modifications. What 
change is most likely to improve his outcome? 

a) Weighi reduction 


Q84: A S-yearoro cana nas A small faiga 


a 
b 
c 
d 
A 


n 


Q85: A 15-year-old boy has been diagnoseg 


a 
b. 
c 
d 


An 


Q86:A patient presents with abdominal 


a 
b 
é 
d. 


Ans: c. Acute porphyria 


Q 


on the cheek, which ruptured ang. 
honey-colored crusted plaque, 
playful, afebrile, and experiences 
itching. What is your diagnosis? - 
Cellulitis Me 
Cutaneous leishmaniasis 


h 


A 20-year-old male presents with mucus and 


Herpes Simplex QV ‘peated gastrointestinal bleeding. The patient 
Impetigo js positive for ANCA. What is the most likely 
s: d. Impetigo fig diagnosis? 


Ulcerative colitis 
a) Crohn's disease 
) Radiation colitis 
©) ischemic bowel disease 


n 


Wilson's disease. What is the drug of ¢ 


d-Penicillamine à oni 
Defio Ans: a) Ulcerative colitis 
Rifampicin tension in Acute S 
8 nal Cord In is 
N Acetylcysteine 0% ciem ps e 
s: a. d-Penicillamine Loss of sympathetic tone 


2) Loss of parasympathetic tone 
Vasovagal attack 

" Orthostatic hypotension 

Ans: a) Loss of sympathetic tone 


3: Which of the following parasitic infestations 
can lead to malabsorption syndrome? 


tachycardia, and dark urine. What is the 
likely diagnosis? : PCE 
Glycogen storage disease o eng 
Alpha 1 AT deficiency SAMS e 
Acute porphyria ba. 7] Amoebiasis 
Tyrosinemia EE Lu Seve f b) Ascariasis 
asp DR 5j Hookworm infestation 
= E Giardiasis 
87: A 50-year-old woman complains of prag, | Ans: d) Giardiasis 
fatigue, and yellow discoloration of the 
with xanthelasmas around her eyes, | 
serologic marker is useful in d ing the 
rpp Ren, 


Q4: A 30-year-old lady presents with features of 
malabsorption and iron deficiency anemia. 
Duodenal biopsy shows complete villous 


"T NUMS UNIVERSITY PAST MCQs (MEDICINE) 
SKIN CONDITION (DERMATOLOGY) 


AND TOXICOLOG 


fever, redness, and swelling of his left leg for 
one day. On examination, there is mild 
swelling, erythema with defined margins, and 
tenderness of his left lower leg. What is the 
likely condition he is suffering from? 

a)  Erysipelas 

b) Cellulitis 

c) Necrotizing fasciitis 

d) Deep fungal infection 

Ans: b) Cellulitis 


for three weeks. Her sister is also starting to 


thighs, and hands, along with fine linear and 


M epee er: Mem trophy. Which of the following antibodies are most suitable treatment? 
ps a AMA n a y e g < 
d) Protein supplementation b. ASMA sy — likely to be present in this lady? a)  Oralacyclovir 
Ans: 2) Weight reduction " ANA dé a) Anti-endomysial antibodies b)  Permethrin cream 
d. LKM-1Ab T b) Anti-goblet cell antibodies c) Oral cloxacillin 
Q82: Following total gastrectomy for stomach ad 5 €) Anti-saccharomyces cerevisiae antibodies d) Topical hydrocortisone cream 
carcinoma, which nutrient is most likely to Ans: a. AMA d) Anti-neutrophil cytoplasmic antibodies Ans: b) Permethrin cream 
require parenteral replacement in a 75-year- Ans: a) Anti-endomysial antibodies 
old woman? Q10:A Syearold boy has a single large boggy 
a) Ascorbic acid | .Q5: A 12-year-old girl has a history of recurrent plaque with multiple pustules on the scalp for 4 
b)  Folicacid bulky stools and abdominal pain since the age weeks, along with patchy hair loss. The hair is 
3 Bos of 3. She has moderate pallor, and her weight easily pulled out of the lesion. What is the most 
d) Vitamin B12 and height are below the 3rd percentile. Which appropriate treatment? 
dy Vi BI2 of the following is the most appropriate a) Oral acyclovir 
Ans: d) Vitamin B12 investigation to make a specific diagnosis? b) Oral cloxacillin 
Small intestinal biopsy €) Oral terbinafine 
Q83: A 50-year-old woman, who had her gallbladder Barium studies d) Topical permethrin 
raid sf years ago, Pepe - si 24-hour fecal fat estimation Ans: c) Oral terbinafine 
abdominal paiu, nausea, and dec Urinary D-xylose test 
appetite for 5 days. Her blood work reveals Ans: a) Small Rn biopsy QI: A Sü-vear-old man presents with two well- 
elevated bilirubin, SGPT, SGOT, and alkaline demarcated scaly plaques on the left arm. The 
phosphatase levels. What is the most likely Q6: An eight-year-old child presents with white plaques are anesthetic, and the ulnar nerve is 
diagnosis? hypopigmented, non-itchy patches around eyes, palpable and enlarged in the left arm. What is 
a. -Acute Pancreatitis lips, and nails for the last two years. What is the most likely diagnosis? 
b. — Acute cholangitis the pathogenesis of this condition? a) Hereditary sensory motor neuropathy 
€. — Acute viral hepatitis Congenital lack of pigmentation b) — Lepromatous leprosy 
2 dips Increase in the number of melanosomes c) Psoriasis — 
FOSC h Acedo cholangiti Autoimmune destruction of melanocyte d) Tuberculosis 
"NS o'angits Benign proliferation of melanocytes Ans: b)Lepromatous leprosy 
` ©) Autoimmune destruction of melanocyte 
* Watch FIRST AID MADE EASY LECTURES, then solve MCQs -~ NR NRE MADE EASY - Watch FIRST AID MADE EASY LECTURES, 
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A UmnivEnerr oorr mmm Its [ “ald boy presents on called to the antenatal 
E NUMS DIR A 4*year-old ] pep of his abdomen for 2 days, Om prepssat dy who las become quit enwell 
id soldier presents with high fever erythematous, well-demare t the grouped vesicular lesions m 


sed examination, he has 
a rash affecting the trunk silvery scales on the knees, elbow, 


. distribution of the L2 dermatome with confluent erythema and numerous pustules, 
of papules, vesicles, pustules, involving 20% of his body surface 4; 99d ba, ia Ofyihematous base. What is the (reune e Despite being pyrexial, initial swabs from a 
Some erosions are also present in has pain and swelling in both ka, ja He ay ales for this patient? grow no organisms. What is the likely 
i What is the most likely the left elbow. What is the most ape 4, Systemic antihistamine and topical antiviral pu 
wel meom. treatment? ) ic antibiotics and systemic antiviral um jized pustular psoriasis 
: a) Oral prednisolone p emic antibiotics and topical antiviral a) scalded skin syndrome 
b) Oral Methotrexate | ) Systemic antihistamine and topical antibiotics b} Staphylococcal pt 
re D Only topical antivirals and neuropathic pain 2 Toxic epidermal 
d) Laser therapy f Eczema herpeticum 
4 bees Ans: b) Oral Methotrexate Ol topical antivirals and neuropathic pain Ans: a) Generalized pustular psoriasis 
Ans: a KENPOX n llers 
: Q19:A 30-year-old male presents with ki 31A woman presents with 
Q 13: A S-year-old boy has a golden crusted aps cea intoxication, exhibiting drowsiness "M 30-year-old male presento Q pl ata ong son-tender “Wing. 
s sen Bar da past 3 depo, without Sever tachypnes. What should Da Sean Q fa for the last five years, with a positive family shaped" rash over the bridge of her nose and 
What is the most likely diagnosis? drawing re blood samples? b Gaiety of Ve kon; de Which ome of the following is 
a) Cutaneous Lei d a) " nies 2 exhibits frontoparietal recession of the hairline suspected” 
b) Furuncle b) ee Juconate ed e and diffuse reduction in hair density, with a) Systemic sclerosis 
b Pd e Ip skin. What is your diagnosis? 
c)  impetigo IV sodium bí ate à normal scalp skin. at is y b) Dermatomyositis 
d)  Tinea faciei d) debe 1 ndrogenic alopecia m 
J Ans: d) IV sodium bicarbonate veg g y Androge c) Systemic lupus erythematosus 
Ans: c) impetigo Alopecia areata d) Rheumatoid arthritis 
: Id mai Alopecia iffusa : 
Q 1:A 20-soor li dier promus with maceration Q20 cae IN M weit In by he 2 Ne i Ans: b) Dermatomyositis 
T P B M with symptoms of d a. - Q 32: A 32-year-old female pharmacist presents with 
foot. What is the treatment of choice? (85/40 mmHg), tachycardia : Ada vh « d di auibus. ls Bets 
a) Oral penicillin V dry skin, and dilated pupils. What is the ke 036: > vr rn —À sem apse ma rapere eth ade oni add 
di Encephalit ^ sxilla. Which test would be most appropriate paronychia. At work, she wears vinyl gloves 
c) Topical isoconazole nitrate a) Encephalitis 1 Sch, ax A aid po 
T cın sulfate b)  Post-coital drowsiness for her? whenever handling medicines washes 
d) Topical neomy em ici regularly. She has no particular hobbies 
le nitrate c)  Tricyclic antidepressant toxicity ) HbAlc Sassi 
ae 2 oe d) Salicylate toxicity p Thyroid profile as she is busy with her three young children. 
JR : > icyclic antidepressant toxi m cortisol Contact dermatitis 
QIS:A 3-year-old boy presents with generalized Ans: c) Tricyclic antidepi Xicity oat. 1 Em testosterone : Atopic dermatitis 
inching, worse at might, and shows an 'S 21:A 15-year-old female presents with rer Ans: a) HbAlc ; ‘Allergic dermatitis 
shaped lesion with a vesicle at the end. What is Q21: episodis of transient wheal Y F- Fixed drug eruption 
the likely cause upon scraping? body for the last 2 months. W Q27:A 12-year-old boy presents he silver — pter mnl 
2) Giant cells containing viral particles diagnosis? patches on the EE — de 
B Sampii a) Acne cow dant Q 33: A S$-year-old man presented with a history of 
c) Fungal hyphae b) Carbuncle m Amena ? eh ash 
d) Sarcoptes scabiei mite c) Rosacea EN In the aun and unge of the neck, On 
a a na da: d) Orca Alopecia palpation, the texture of the hyperpigmented 
Ans: d) Urticaria 4 peci = 
i d) Psoriasis area feels velvety. You suspect that the patient 
Q 16: A 35-year-old woman presents with coin-sized 2: A 30-year-old female presents wi Ans: d) Psoriasis has acanthosis nigricans secondary to 
quis of Rede: lass: ano sul al BO er pana for 2 months that wc ER in a malignancy. Which one of the following 
scarring and ‘exclamation mark’ hairs at the mosquito spray exposure. On exa Q28:A young soldier is brought to the nae conditions is most commoaly associated with 
edge of the patch. What is the most likely has scaly, erythematous lesions « comatose state, found near a bus termi uch do 
diagnosis? and arms. What is your d a bag full of ir — re ese pr » crac dts 
a) _Androgenetic alopecia a) Atopic dermatitis is suspected, Wha tidote >) Prostate Carci 
b) Alopecia areata b) Contact dermatitis poisoning? e) Testicular " eure 
€) Chronic discoid lupus erythematosus c) Eczema poen 2 Dc 
. d Psoriasis " s à " ‘ 
d)  Lichen nah rm a) Atopic dermatitis y Beta blocker Ans: c) Gastrointestinal Carcinoma 
Ans: b) Alopecia a Glucagon A 
" resents Ans: i conditions is a 
Q17:A year-old child presents with a swollen, 02: Ad id iE RD last five pesi Q 34: Which u. Golpea 5 
pastalar scalp and Keir Sent. Ope of My younger history of similar skin lesions 039: Antimitochondrial antibody is associated with cause N 
siblings has an annular patch on the hand. positive. On examination, Which of the following diseases? 2 m— 
What is the must likely diagnosis? erythematous, scaly lesions € Primary biliary eirrhosis 2 Y 
a) Lichen planus What is the likely diagnosis? Chronic active hepatitis Vitiligo N 
is capii ic dermatiti M tissue disease c) Tuberous 
b) Pediculosis capitis a) Atopic dermatitis : Ixed connective 
c) Seborrheic dermatitis b) Contact dermatitis E , Olyarteritis nodosa 
: ? : ' à) Primary biliary cirrhosis 
d) Tinea capitis c) Lichen planus mary biliary 
Ans: d) Tinea capitis d) Psoriasis 


Ans: a) Atopic dermatitis — 
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ient using Furosemide for 
Which of the following 


EE] Hypocal 2 
Ans: a) Hypokalemia 


Q 36: A 33-year-old man with coeliac disease presents 
with a blistering rash over the elbows and 
scalp. A diagnosis of dermatitis herpetiformis is 
made. Which one of the following is the drug of 


choice? 
a) Oral Prednisolone 
b)  Dapsone 


cQ Acyclovir 
d) Fluconazole 
Ans: b) Dapsone 


Q37:A S-year-old lady with a history of arthritis 
for the last 3 vears and depression for 1 year is 
brought in with a history of ingestion of 20 
tsblets of paracetamol about 10 hours ago. She 
has nausea and has vomited once. Which drug 
would be most appropriate to treat her? 


a)  Flumazenil 
b) Atropine 
c) Charcoal 


d) N-acetyl cysteine 
Ans: d) N-acetyl cysteine 


Q38: A 40-year-old farmer has been brought to the 
emergency department in a confused state. 
According to his relatives, he was spraying 
pesticide on a rice field when he became sick. 
On examination, he is confused, BP is 100/60 
mmHg, Pulse is 45 bpm, respiratory rate is 16, 
and SpO2 is 98% on air. He has small pupils. 
He is sweating profusely, and there is frothing 
from his mouth. Assuming there is poisoning. 
What antidote would be useful? 

a) Atropine 

b)  Flumazenil 

c) Naloxone 
d) IV sodium bicarbonate 
Ans: a)Atropine 


Q 39: A 25-vear-old female presented with depression 
and confusion. What is your probable 
diagnosis? 

a) Vitamin C deficiency 

b) Vitamin BI deficiency 

c) Vitamin B6 deficiency 

d) Riboflavin deficiency 

Ans: b) Vitamin B] deficiency 
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Q 40: A 45-year-old patient has been art 


Leprosy. What is the most appropriate 
start in this patient? 

a)  Dapsone 

b) Rifampicin 

€)  Leflunomide 

d) Methotrexate 

Ans: a) Dapsone 


drug t 


Q 41: A 22-year-old patient presented with non-i 
erythematous, symmetrically dist 
macular lesions over the trunk 4 


papulosquamous lesions over both palms along 
with a few oral mucosal patches andl 


lymphadenopathy. 
diagnosis? 

a) HIV infection 

b) HBV infection 

c)  Toxoplasmosis 

d) Syphilis 

Ans: d) Syphilis 


What ^is the 


likely 


Q 42: A biopsy is taken from one of the several red. 
tender, subcutaneous nodules from the anterior 
lower legs of a young man. On histopathology, 
there is panniculitis (inflammation of 
subcutaneous fat) with widening of tissue Septa 
from edema, increased neutrophils, and fibrin 
exudation. Which of the following diseases is 
often present in someone having these nodules? 

a) Acne vulgaris 

b) Crohn's disease 

c) Pancreatitis 

d) Psoriasis 

Ans: b) Crohn's disease 


Q 43: An 8-year-old girl presents with a history of 
itching for the last 3 weeks. Itching is severe, 
especially at night. Few lesions can be seen on 
her both hands. One of her younger brothers 
also has the same symptoms. What is the 
pathognomonic lesion of the most likely disease 
in this case? 


a)  Papule 

b)  Nodule 

c) Vesicle 

d)  Burrow 
Ans: d) Burrow 


Q 44: A 75-year-old farmer was found collapsed in a 
garden shed surrounded by empty containers. 
He has small pupils, a heart rate of 50 beats 
per minute, and frothing at the mouth. What is 
the likely diagnosis? 

a. Organophosphorus poisoning 

b. Carbon monoxide poisoning 

c. Cocaine overdose 

d.  Snakebite 

Ans: a, Organophosphorus poisoning 


te of 14 and blood 
ratory rate 0 Pressure of 
es mmHg. What is the most appropriate 
1 gagement? 
ma | activated charcoal 
nous naloxone 


y 
pu of 10% glucose intravenously over four 


T 


LI 


he avenous flumazenil 
I oral activated charcoal 
a. 


jch complication is commonly associated 
I with salicylate poisoning? 
ycemia 
etabolic alkalosis 
Respiratory acidosis 
etabolic acidosis 
d. Metabolic acidosis 


,A 35-year-old woman ingests drain cleaner 
4 accidentally. Which emergency management is 
contraindicated? 

Intravenous fluid 

Gastric lavage 

Airway protection 

oxygen inhalation 

p. Gastric lavage 


A 


4g; What is the most significant causative factor in 
the majority of obesity cases? 

Genetic predisposition 

Insulin resistance 

Energy intake exceeding expenditure 

Intrauterine malnutrition 

c. Energy intake exceeding expenditure 


A 60-year-old smoker experiences double vision 
and difficulty climbing stairs or reaching high 
shelves. Reflexes are absent but return after 
exercise. What is the likely diagnosis? 

Diabetes mellitus 

Thyrotoxicosis 

Lung cancer 

Stroke 

b Thyrotoxicosis 


38-year-old computer operator with a history 
of hypertension on beta-blockers presents with 
White silver plaques on knees, elbows, sacrum, 
ind scalp for two years. His siblings also have 
le same condition. What is the likely 
precipitating factor? 

teditary condition 


Sunlight 
Hereditary condition 


QSI:A 20-year-old emotionally disturbed girl 
+ presents with grouped vesicles on her lips that 


n Pero man presents hours ^ — m aei n " 
EN qdosint on paracetamol 30g, He has a 


What is the most likely diagnosis? 
a) Herpes zoster 
b) Herpes simplex 


Q 52: A 20-year-old obese girl presents with papules, 
pustules, and modules on her face and 
shoulders, along with hair fall from the scalp, 
excessive hair growth om her chim and chest, 


most common condition she is suffering from? 
a) lic acne 
b)  Polycystic ovary syndrome 
c)  Adultacne 


chronically exposed to: 

a) Arsenic 

b) Copper 

c) Iron 

d) Manganese 

Ans: a)Arsenic 

Q 54: Mesothelioma is associated with exposure to: 

a) Benzene 

b) Nickel 

c) Mercury 

d) Asbestos 

Ans: d) Asbestos 

Q 55: A 50-year-old male presents with a six-month 
history of cough and exertional dyspnea, with 
no fever. Chest X-rays reveal bilateral nodular 
opacities. What should be explored? 

3) Occupational history 

b) _ History of drug intake 

c) Family history 

d) Smoking history 


Q 56:A 25-year-old male presents with itchy skin 
lesions for a few days, exhibiting vesicular, 
erythematous, and oozing lesions on his hands. 


What is the diagnosis? 
a) Atopic dermatitis 
b) Carbuncle 
c) Eczema 


d)  Impetigo 
Ans: 8) Atopic dermatitis 
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mu r Nadie presents with skin lesions 
re and mild itching for the last ten years. Family 
history is positive for similar skin lesions in her 
sister. On examination, she has multiple 
erythematous plaques with silvery scales over 
the elbow, knee, back, and scalp, along with 
pitting on nails with hyperkeratosis, What is 
the first-line treatment? 
a) Systemic retinoid and topical steroids 
b) Systemic steroids and topical retinoid 
c) Systemic antihistamine and topical steroids 
d) Topical steroids and topical retinoid 
Ans: b) Systemic steroids and topical retinoid 


Q58:A 20-year-old female presents with a well- 
circumscribed patch of hair loss on the scalp 
for 2 months, The skin appears normal with no 
erythema or scaling. The ‘exclamation mark’ 
sign is positive. What is the diagnosis? 

a) Androgenic alopecia 

b) Alopecia areata 

c) — Acute telogen effluvium 

d)  Trichotillomania 

Ans: b) Alopecia areata 


Q 59: A 35-year-old female presents with an itchy 
eruption on her arms that developed after 
threading. On examination, multiple pinpoint 
erythematous lesions are present. What is your 


diagnosis? 
a)  Ecthyma 
b)  Folliculitis 
c) Impetigo 


d) Tinea corporis 
Ans: b)Folliculitis 


Q 60: A 2-year-old male presents with painless lesions 
on his hand for the last 2 months. On 
examination, a 2x3cm non-tender 
erythematous, dry, scaly lesion with mild 
induration is present on the dorsal surface of 
the hand. Regional Iymph nodes are not 
palpable, What is your diagnosis? 

a) Contact dermatitis 

b) Eczema 

c) Leprosy 

d) Leishmaniasis 

Ans: a) Contact dermatitis 
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what is NOT a cause of iron defic 
anaemia? 
Blood loss 
Malabsorption 
Increased physiological demands 
Folic acid deficiency 
d. Folic acid deficiency 


What is the leading cause of Acute 
haemolytic transfusion reaction? 

Antibodies in the recipient against donor's 
RBCs 

Antibodies in donor's blood against recipient's 
RBCs 

Antibodies in the recipient against donor's 
plasma 

Antibodies in donor's blood against recipient's 
leukocytes 

a. Antibodies in the recipient against donor's 
RBCs 


What is the probable diagnosis for an 18- 
year-old girl presenting with macrocytic and 
hypochromic picture along with few target 
cells, Hb of 9.2 gm/dl, and normal peripheral 
film, serum ferritin, and serum transferrin 
saturation? 

Aplastic anemia 

Thalassemia trait 

Anemia of chronic disease 

Iron deficiency anemia 

b. Thalassemia trait 


What is the most likely condition in a patient 
with Rheumatoid arthritis presenting with 
high-grade fever, epistaxis, and 
splenomegaly? 

Feltys syndrome 

Aplastic anemia 

Medication-related pancytopenia 

B12 deficiency 

a. Feltys syndrome 


A young man with a history of fever, 
bleeding from gums, and progressive 
pancytopenia. Which diagnostic test is most 
important? 

Bone marrow examination 
Coombs test 

Serum iron levels 
Reticulocyte count 

a. Bone marrow examination 


pesos 


à 


E. is the me diagnosis fora a 20-year-old 
man with lifelong jaundice, hemolytic 
anemia, marked jaundice during infections 
or fasting, and spherical red cells with lack 
of pallor in the central area? 

Anaemia of chronic disease 


What is the most common cause of chronic 
kidney disease? 


What term describes pericarditis with a 
friction rub over the cardiac apex? 

Serous 

Fibrinous 

Constrictive 

Hemorrhagic 

b. Fibrinous 


In a ten-year-old boy presenting with 
swelling, ascites, and pleural effusion, what 
is the initial diagnostic investigation? 
Blood urea level 
Chest X-ray 
Echocardiography 
Urine examination 
d. Urine examination 


A young woman with dark-colored urine and 
oliguria, along with a recent sore throat, 
likely suffers from which medical condition? 
Post-streptococcal glomerulonephritis 

C3 glomerulopathy 

IgA nephropathy 

Nephritic syndrome 

c. IgA nephropathy 


What is the most common cause of fever 
following blood transfusion? 

Acute hemolytic transfusion reaction 
Transfusion-associated septicemia 

Febrile non-hemolytic transfusion reaction 
Malaria 

c. Febrile non-hemolytic transfusion reaction 
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Chronic lymphocytic leukemia 
€ Myelofibrosis 


Qi}: A 6B year-old woman exhibits rash, fatigue, 
and purpura with abnormal blood counts 
and morphology. What condition is most 
keb? 

a immune thrombocytopenic purpura 

b Thalassemia 

c Sickle cell disease 

å Myelodysplastic syndrome 

Ans å Myclodysplastic syndrome 


Qi: A I2-vear-old girl with 2 family history of 
bleeding tendencies presents with prolonged 
bleeding time. What is the probable 


diagnosis? 
2 Hemophilia A 
- Von Willebrand disease 
c Warfarın toxicity 
é Hemophilia B 


Ans b. Von Willebrand disease 


QU: A SS-year-old patient treated with 
Penicillamine for rheumatoid arthritis 
develops anemia and low blood counts. What 
ts the likely diagnosis? 


2 Acute myeloid leukemia 

b Myclodysplastic syndrome 
c Aplastic anemia 

á Folate deficiency 

Ans C. Aplestic anemia 


Qlé: A SSyear-old man develops a DVT post- 
varicose vein repair despite prophylactic 
anticoagulation. What could be the cause? 


a Behcet's disease 

b Protein C deficiency 

c Immune thrombocytopenic purpura 
d Heparin-induced thrombocytopenia 


Q17: Which test is commonly used to detect 
increased red blood cell (RBC) production? 


a RBC count 

b Ferrokinetics studies 
c Reticulocyte count 
d Bone marrow biopsy 


Ans:  c.Reticulocyte count 


NUMS UNIVERSITY PAST Mcq 
45-year-old mam with 
are, frothy urine, 


ing undergoes renal bio 
Bs is most likely? "Wie 


Minimal change glomerulonephritis 


Presents 
bleeding gums, and pallor for three 
Her blood film shows pa 


test confirms the diagnosis? à il a 
a Prothrombin time (PT) and acti $ Mesangiocapillary gl 

thromboplastin time (aPTT) d Pang iè ¡gA nephropathy 
b Bone marrow examination n Post-streptococcal glomerulonephritis 
c Reticulocyte count ¿ p. Mesangiocapillary glomerulonephritis 
d Coomb's test ys > 


Ans: b. Bone marrow examination 


Q19: A middle-aged male with 


chronic liver disease presents with knee ed 
bleeding. Which test in joint 


decreased production of clotting Peay Anti-centromere antibody 
VH, IX, and X? EL PANCA 

a. Bleeding time $ CANCA 

b. Prothrombin time (PT) : Anti-GBM antibody 

c. Activated partial thromboplastin time aPTT) d. Anti-GBM antibody 

d Clotting time ( vy 

Ans b. Prothrombin time (PT) 


ps A 32-year-old diabetic man on peritoneal 
dialysis presents with chronic renal failure. 


Q20: Which of the following is NOT a His calcium, phosphate, and PTH levels are 


procoagulant? abnormal. What is the diagnosis? 
a Protein E 1 Hypercalcemia secondary to vitamin D 
b : "o i ^ Primary hyperparathyroidism replacement 
4 Proteins 0 p mirum 


Tertiary hyperparathyroidism 
xoc Secondary hyperparathyroidism 


- 


Ans d. Protein S 
Ans: b. Protein C deficiency 


qu: A 25-year-old woman presents with diarrhea 
occurring five times a day for the past four 
days. She hasn't passed urine for a day. Her 
lab results show low hemoglobin, extremely 
high white cell count, low platelets, and 
abnormal kidney function. Urine test 
indicates presence of blood and protein. 
What is the likely diagnosis? 

Hemolytic uremic syndrome 

‘Idiopathic thrombocytopenic purpura 


Q21: A59-year-old man presents with fatigue, loss 
of appetite, and swelling in his legs. Lab 
results show high calcium levels, kidney 
issues, and chronic back pain. A renal biopsy 
reveals deposits that stain with Congo red 
and exhibit apple green birefringence under 
polarized light. There's also evidence of a 
paraprotein band on serum electrophoresis. 
What is the likely diagnosis? - 

Multiple myeloma-related AL amyloidosis 


- 


a í > 

b Primary amyloidosis Myelodysplasia syndrome y 

c Nephrotic syndrome Disseminated intravascular coagulation 

d Secondary amyloidosis due to multiple a. Hemolytic uremic syndrome 
myeloma 


Ans: a. Multiple myeloma-related AL amyloidosis 1 Y: Prior to initiating chemotherapy for chronic 


lymphocytic leukemia (CLL) what 
Q22: A patient presents with acute renal failure prophylactic treatment should * be 
secondary to rhabdomyolysis, What other administered to a 70-year-old patient? 
biochemical abnormalities may be seen? Acyclovir 
à Hyperkalemia and metabolic acidosis Tazocin 
b. Hypokalemia and metabolic alkalosis Levofloxacin 
c Hyperkalemia and metabolic alkalosis Cotrimoxazole 
d Hypokalemia and metabolic acidosis Cotrimoxazole 


Ans: — a. Hyperkalemia and metabolic acidosis 
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complication they may develop? 
a Atrial Fibnillation 
b. Infections 
c. Hyperglycemia 
d Lactic acidosis 
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Qu: 


with a history of early 
is admitted with 
Her platelet count 
investigation is most 


id antibodies 


~ Homocysteine concentration 


Platelet function test 
Protein C concentration 
a) Antiphospholipid antibodies 


A I6venrold boy presents with a 
haemarthrosis in his left knee following an 
injury. His platelet count is normal, but 
other clotting factors are decreased. What is 
the likely diagnosis? 

Amtiphospholipid syndrome 

Haemophilia A 

Factor Y Leiden 

Von Willebrand disease 

b) Haemophilia A 


A S6year-old man is diagnosed with 
macrocytic anemia and bone marrow biopsy 
shows megaloblastic changes. What is the 
most probable cause of macrocytic anemia in 
thes patient” 

Alcohol 

Aplastic Anacmıa 

Folate deficiency 

Reuculocytosis 

c) Folate deficiency 


What is the next step in evaluating a patient 
found to have mixed cellularity Hodgkin's 
lymphoma on biopsy, with normal liver 
function tests and 2 non-palpable spleen? 
Liver biopsy 

Staging laparotomy 

ESR measurement 

CT scan of abdomen and pelvis 

d. CT scan of abdomen and pelvis 


A 73-year-old woman with a history of 
ischemic heart disease undergoes pre- 
cholecystectomy baseline workup, Her blood 
count shows Hb: 12.9 g/dl, Platelets: 158,000, 
WBC: 19,000 with Neutrophils: 4.2 x10, 
and Lymphocytes: 14 x10%, What is the 
likely diagnosis? 

Chronic lymphocytic leukemia 

Transient viral illness 

Hodgkin's lymphoma 

Non-Hodgkin's lymphoma 

a. Chronic lymphocytic leukemia 
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What bone pathology is typically 
multiple myeloma? 

Lytic lesions and osteopenia 
Osteoporosis 

Pathological fractures 
Paraspinal masses 


a. Lytic lesions and osteopenia 


findings of diffuse lower extremity muscle 
tenderness, lung crepitations, and a trunk 
rash. Investigations reveal positive C-ANCA 
and PR3 antibodies, What is the diagnosis? 
Good pasture's syndrome 

Systemic lupus erythematosis e 


A 35-year-old male presents with severe loin 
pain, hematuria, hypertension, and renal Z 


, 
impairment. His father died from | ^ — Microscopic polyangitis 
"a bleed in the brain" and had kidney | * — Wegener's granulomatosis 
problems. What is the likely diagnosis? i c. Microscopic polyangitis 
Polycystic Kidney Disease v 
Renal stones 


A patient with septicemia presents with 
e bleeding from various sites and abnormal 
coagulation parameters. Which investigation 


Urinary tract infection 
Medullary sponge kidney 


a. Polycystic Kidney Disease would confirm the diagnosis? 
D-dimers 

An elderly man is brought to the ^ Bleeding time 

department unconscious with a low Pulse, i Thrombin time 

elevated temperature, and a history of |* Blood cultures 

alcohol smell, His urine analysis shows Blood L a. D-dimers 


+++ protein + glucose. Lab results reveal — 


elevated creatinine. What is the likely cause T What is the most specific feature of 


u m 4 raised SOTO sy FREE TE Nephrotic syndrome? 
P MIC... o Proteinuria of more than 3.5g/dl in 24 hours 
Chronic renal failure b 2 F 
Hypothermia y - High serum albumin 
: 2 ENE ; Low serum cholesterol 
Paracetamol poisoning Benson 
Rhabdomyolysis i n 


d. Rhabdomyolysis " is a. Proteinuria of more than 3.5g/dl in 24 hours 
A 40-year-old man presents with acute 
weakness and palpitations. Lab results show 
hyperkalemia, elevated urea and creatinine, 
and low bicarbonate. What is the best 


Hs ; 
A 58-year-old man presents with chest pain — * 
and pulmonary edema, managed as acute 
coronary syndrome. His blood pressure 
doesn't tolerate GTN infusion but improves 


with Frusemide. ACE inhibitor is withheld immediate tera y? 
due to renal impairment. Coincidentally, ge. calci > ulin 
he's diagnosed with a chest infection, with venous cox m 

: Intravenous sodium bicarbonate 


blood cultures growing streptococci, His 
creatinine levels rise progressively. What is 
the likely cause of acute kidney injury? 
Urinary tract infection 

Acute tubular necrosis 

Interstitial nephritis due to augmentin 

Post streptococcal glomerulonephritis 

c. Interstitial nephritis due to augmentin 


Nebulized salbutamol 
Immediate dialysis 
à. Intravenous calcium gluconate - 


What is the typical length range of a human 
kidney in centimeters? 

6-10 

11-14 

12-18 

19.22 i 
b. 11-14 ) 


pypertension, episodes of hematuria, amd. 


po sp $ par sp 


© 


gerrr 


indication for kidney transplantation? 
Multiple 
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n A Di-veerold woman experiences sudden 
paralysi in ber left arm and leg two days 
after witnessing intense arguments between 
ber parents After a thorough evaluation by 
a neurologist, the most likely diagnosis is: 

^ Dissociative disorder 

B Depressive disorder 
Amoety disorder 

D Stroke 

Ans A (Dissociative disorder) 


2) A Web technician notifies you that a 22-year- 
old man vou've sent for a blood draw is 
highly anxious, nearly fainting at the sight of 
the needie due to intense fear. The most 


probable diagnosis is: 

a , Panic disorder 

t Social phobia 
Generalized anxiety disorder 
Specific phobia 


Am ð (Specific phobia) 


3 Perceptual disturbances include: 


4 Derealization 

t Echolalia 

c Hallucination 

é Ambnendency 

Ans c (Hallucination) 

4 The most common type of hallucination in 
schizophrenia ts: 

2 Olfaciory 

t Auditory 

c Gujiatory 

á Visual » 


Ans b (Audnory) 


5) The neurotransmitter most frequently 
implicated in schizophrenia is: 

a Serotonin 

b Dopamıne 

c Glutamate 

c GABA 


Ans b (Dopamine 


6) The neurotransmitter primarily involved in 
depression is; 

a Serotonin 

b Dopamine 

c Epinephrine 

d Glutamate 

Ans: A (Serotonin) 


To investigate potential medical cans 
anxiety in a patient, which of the for 
laboratory tests should be conducted? 

EEG 

LFTs 

RFTs 

TSH 

d (TSH) 


Miss Salma repetitively checks Tight 
switches, water faucets, stove, and loca 
doors before bedtime. — She is most Vkely 
suffering from which of the following? 

Panic Disorder 

Phobia 

Obsessive-Compulsive Disorder 
Post-Traumatic Stress Disorder. 

c (Obsessive-Compulsive Disorder) 


Misinterpretation of a sensory Stimulus iş 


termed as: 
Delusion 
Illusion 
Hallucination 
Stupor 

b (Illusion) 


3 


When an individual ‘with schizophrenia 
believes, contrary to evidence, that they 
possess fame or power, it is known as: — — 


Delusions of grandeur = = 

Delusions of control AAA 
Ideas of grandeur e 
Nihilistic delusions aM 


A (Delusions of grandeur) cet 


Which screening test is commonly used to 


assess for dementia? 
Geriatric Rating Scale 
Glasgow Coma Scale 
Folstein Mini-Mental 
(MMSE) 

Mental Status Examination (MSE) 
c (Folstein Mini-Mental Status 
(MMSE)) 


What psychiatric diagnosis might 
dementia? 

Depression 

Posttraumatic stress disorder 
Generalized anxiety disorder 
Obsessive-compulsive disorder 

A (Depression) 


Status 


3 INTI 


toxicology tests, Which condition could lead 
to such hallucinations? 

Delirium 

Delusional disorders 

Schizophrenia 

Brief psychotic disorder 

A(Delirium) 


ve 


Following a head injury, a construction 
worker shows inappropriate behavior, 
distractibility, and irritability. Which brain 
region is likely affected? 

Parietal lobe 
Limbic system 
Temporal lobe 
Frontal lobe 

d (Frontal lobe) 


* 


UE An 85-year-old woman experiences 
progressiveecognitive decline, difficulty with 
word comprehension, inability to complete 
tasks, and emotional instability. What's the 
most likely diagnosis? 

Alzheimer's disease 

Fronto-temporal degeneration 

Parkinsonism 

Multi-infarct dementia 

A (Alzheimer's disease) 


A young woman frequently experiences 
palpitations and sweaty palms, feeling 
constantly on edge with a sense of impending 
doom, unrelated to specific situations or 
places. Thyroid levels are normal. What's the 
most probable diagnosis? 

Panic disorder 

Generalized anxiety disorder 

Phobic anxiety disorder 

Hyperthyroidism 


1 

i 

t 

i 

Àw b (Generalized anxiety disorder) 
If 


A 45-year-old man with depression begins 


drug therapy. Which antidepressant 
functions as a serotonin reuptake inhibitor 
(SSRI)? 

Imipramine 


Nortriptyline 

Amitriptyline 
Fluoxetine 

d (Fluoxetine) 


A 35-year-old woman, a survivor of a rape 
attempt, presents with symptoms of 
insomnia, nightmares, impulsivity, and 
difficulty in concentration. What is her 
diagnosis? 


b) Anxiety 

e) Depression 

d) Post-traumatic stress disorder 

Ans: d (Posttraumatic stress disorder) 

19) A Meyearold man visits the outpatient 
department with a I-month history of low 
mood, loss of concentration, insomnia, and 
Joss of appetite resulting in weight low. What 
is the most likely diagmosis" 

a» Anxiety 

b) Idiopathic weight loss 

c) Depression 

d) Hypomania 

Ans: c (Depression) 

21) A 4yearold mam is brought to the 
outpatient department with troubling 
symptoms of repeated hund washing and 
obsessive thoughts related t hygiene. What 
is the probable diagnosis” 

a) Phobic anxiety 

b) Psychosis 


c) Chromic depression 


25 kg/m2). What is the likely diagnosis? 
a) Depression 
b) Personality disorder 
€) Hyperthyroidism: 
d) Anorexia nervosa. 
Ans — dí(Anorexia nervosa) 


matches which coaditioa? 
a. Post-traumatic stress disorder 
b. Adj lisord 
© Acute stress reaction 
d Grief reaction 
Ans: © (Acute stress reaction) 


illustrated by her behavior? 
4 Displ 
b. Dissociation 
[3 Identification 
d Repression 
Ans: b (Dissociation) 
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25) A 27%-ycarold man 


with excessive 
forgetfulness is evaluated for attention and 
‘concentration, Which test is most helpful? 
Digit span test 

Halstead-Reitan Battery 

Lauria Nebraska Neuropsychological Battery 
Serial sevens test 

A (Digit span test) 


A 43-year-old housewife presents with 
headaches, shoulder tension, and abdominal 


pain, with normal test results, What 
describes her symptoms best? 
Depressive episode 


Malingering 

Unexplained somatic symptoms 
Acting out 

c (Unexplained somatic symptoms) 


A 30-year-old opioid abuser is ready to quit. 
Which stage of motivation is he in? 
Precontemplation 

Contemplation 

Decision 

Action 

d (Action) 


A 30-year-old engineer experiences extreme 
anxiety, tremors, and sweating before 
presentations. What's the likely diagnosis? 
Panic Disorder 

Social Anxiety Disorder 

Illness anxiety disorder 

Major depressive disorder 

b (Social Anxiety Disorder) 


A 50-year-old woman presents with 
symptoms suggestive of leukemia.What's the 
likely diagnosis if bone marrow examination 
reveals Philadelphia chromosome? 

Acute lymphoblastic leukemia 

Chronic myeloid leukemia 

Chronic lymphocytic leukemia 

Myelofibrosis 

b (Chronic myeloid leukemia) 


A 67-year-old man with severe back pain 
and family history of osteoporosis has 
abnormal lab results. What's the likely 
diagnosis? 

Metastatic disease 

Multiple myeloma 

Osteoporosis 

Paget's disease 

b (Multiple myeloma) 
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A heavy smoker presents with 
chest pain, and weight loss, Exa 
reveals clubbing and hoarseness, Wh 
likely diagnosis? 

Tuberculosis 

Pneumonia 

Bronchogenic carcinoma 

Bronchiectasis 

c (Bronchogenic carcinoma) 


A 28-year-old with bleeding gums, low. 
platelet count, and hypocellular 
marrow likely suffers from: 

Aplastic anemia 

Iron deficiency anemia 

Acute lymphoblastic lymphoma 
Hypersplenism 

A (Aplastic anemia) 


a 


A 67-year-old patient abroad presents with 
blue nails. What's the likely cause? 

anti-HIV 

Renal Failure 

Tetracyclines s 

Gold Injections 

A (antiHIV). 
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piseases typically acquired from animals 
include all of the following except: 
Leptospirosis 

Q fever 

Lyme disease 

Hepatitis A 

d. Hepatitis A 


Immunization against tetanus is achieved by 
which of the following? 

Anti-toxin 

Tetanus toxoid 

Immunoglobulin 

penicillin 

p. Tetanus toxoid 


A 25-year-old female presented with high- 
grade fever and pain in the right 
hypochondrium for 4 days. She had a 
history of diarrhea a few weeks back. What 
is the most likely diagnosis? 

Amoebic liver abscess 

Acute cholecystitis 

Right heart failure 

Hepatocellular carcinoma 

a. Amoebic liver abscess 


What tests should be performed before 
giving primaquine for the treatment of 
relapsing malaria? 

G-6PD deficiency 

Liver function test 

Red cell transketolase 

RFTs 

a. G-6PD deficiency 


Two young boys presented with jaundice, 

fever, and  pleuritic chest pain after 

consuming prolonged storage beverages 

from a shop. LFTs and RFTs were deranged. 
Weil's disease is a top differential 

diagnosis. What is the cause of Weil's 

disease? 

Treponema pallidum 

Borrelia burgdorferi 

Leptospira 

Leishmania tropica 

c. Leptospira 


Which of the following diseases cannot be 
transmitted via infectious droplets? 

Rubella 

Common cold 

Influenza 

Ebola 

d. Ebola 
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P gOPLASIA AND INFECTIOUS DISEASE 
| (MICROBIOLOGY) 


07: 


according to Petersdorf and Beeson criteria? 
Cause of fever is usually from four broad 


categories 
Fever higher than 38.3°C on several occasions 
Duration of fever for at least three weeks 
Uncertain diagnosis after 01 week of testing 
a 


Which of the following is NOT a careinogen? 
Smoking 


In a 60-year-old male smoker presenting 
with cough, hemoptysis, left-sided chest 


pain, and weight loss, which screening test 
would aid in diagnosis? 

Chest X-ray 

ECG 

Bronchoscopy 

Pleural fluid aspiration 

a. Chest X-ray 


In a 50-year-old smoker with probable lung 
carcinoma whose lung tissue biopsy yields 
inconclusive results, which test performed 
on the tissue can aid in diagnosing the type 
of lung carcinoma? 


What is the most common cause of lung 
carcinoma? 

Radiation exposure 

Smoking 
Genetics 
Viruses 

b. Smoking 
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mehr 
Oral rehvdration salt in lange amounts 
€ Intravenous rehydration 


What is the most common cause of Fever of 
Unknown Origin (FUO)* 

Thyrotoxicosis 

Tuberculosis 

Occult malignancy 

Factitious fever 

b Tuberculosis 


What is the gold standard test for reaching a 
definitive diagnosis im a young traveler 
presenting with high-grade fever, abdominal 
pain, diarrhea, vomiting, and red spots on 
the trunk? 

Typhidot & Widal test 

Biood culturc 

Stool culture 

Bone marrow culture 

b. Blood culture 


What is the treatment of choice for a 33- 
year-old woman presenting with cellulitis of 
the dorsum of the right hand following a cat 
bite, with a Gram stain showing neutrophils 
and gram-positive cocci? 

Cefazolin 

Norfloxacin 

Amoxicillin 

Gentamicin 

c. Amoxicillin 


Which form of the malaria parasite is 
infective? 

Oocyst 

Sporozoite 

Bradyzoite 

Tachyzoite 

b. Sporozoite 


What is the term for a clinical situation 
where the immune system or therapy fails to 
eliminate all Plasmodium spp infected 
erythrocytes, leading to an increase in 
parasite numbers and subsequent clinical 
symptoms? 

Latency 

Re-infection 

Relapse 

Recrudescence 

d. Recrudescence 
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Q 19: 


» oe» 


pn mc» 


ra z 


Malaria 
e. Typhoid Fever 


An 18-year-old. student pr 
grade fever, vomiting, a 
What is the most likely di 
Viral Hepatitis 
Dengue fever MT 
Enteric fever i 
Malaria 
c. Enteric fever ta 
¡8 
In a S0-year-old man with 
upper abdominal pain, 
stools, febrile toxicity, te 
hemoglobin of 11 gm/dl, TL4 
a single hyperechoic lesion in tl 
of the liver on USG abdo 
most likely diagnosis? 
Amoebic liver abscess - 
Hepatocellular carcinoma: — 
Hydatid Cyst 
Metastatic liver disease - 
a. Amoebic liver abscess 


A 15-year-old boy presents w 
high-grade intermittent 

body aches, severe n al 
Examination reveals ni 
bilateral cervical — 
congested and inflam 
palpable spleen. Blood 
10,000 with 66% 
atypical lymphocytes. 


likely diagnosis? end 
Acute pharyngitis ^ 
Acute follicular tonsillitis 
Hodgkin's disease s 


Infectious mononucleosis 
d. Infectious mononucleosis 


A young man presents 
mid-abdominal pain and lo 
following a trip to his vill: » 
examination is unremarkab 
examination shows no f 
RBCs. Which organism is nos 
cause of his condition? = 
GiardiaLamblia — 
Salmonella 
Escherichia Coli 
Campylobacter jejuni 
a. Giardia Lamblia 


r 


NUMS UNIVERSITY PA )s 
n a case of Severe Deng th shoe! 
which lab test is most relevant for 
monitoring management? 


Hb level 
Platelets level 


Hematocrit > 


Dengue serology 
c. Hematocrit 


A 20-year-old man presents with a 7-day 
history of bloody diarrhea, abdominal paín, 
and fever. Stool microscopy shows pus cells 
and red blood cells, What is the most likely 
enusative organism? 
Cryptosporidium parvum 
Rotavirus 

Shigella 

Vibrio cholera 

c. Shigella 


A 28-year-old woman presents with joint 
pain after starting quadruple therapy for 
pulmonary tuberculosis. Laboratory tests 
show elevated rheumatoid and 
antinuclear antibodies. What is the most 
likely cause of her symptoms? 

Ethambutol arthropathy 

Isoniazid-induced systemic lupus 
erythematosus 

Pyrazinamide arthropathy 

Rheumatoid arthritis 

c. Pyrazinamide arthropathy 


A 36-year-old truck driver im the UAE 
presents with low-grade fever and increasing 
dry cough for two weeks. He has a history of 
extramarital sex and had a previous episode 
of low-grade fever with non-tender 
generalized swellings in the neck and 
axillary region eight months ago. Blood tests 
show normal TLC and AFB is negative. 
CXR reveals occasional non-specific 
pulmonary infiltrates. ABGs show a PaO2 of 
55 mmHg and PaCO2 of 38 mmHg. What is 
the most likely diagnosis? 

Acute viral pneumonia 

Acute neutropenic sepsis leading to ARDS 
Endobronchial tuberculosis 

Pneumocystis jirovecii pneumonia 

d. Pneumocystis jirovecii pneumonia 


^ 60-year-old gentleman presents in the ER 
with a three-day history of fever On 
examination, he appears unwell with a pulse 
of 110 bpm, BP 100/60 mmHg, and a 
temperature of 102% Severe sepsis is 
suspected. Which test is most specific 
for diagnosing sepsis? e 


E MADE EASY - Walch FIRST AID MADE 


H pr? pe 


a 
b. 
e 
d. 
Ans — b. Infectious mononucleosis 
QU: A 


perro g gerr - 


EAS LE 


Imm 
| 


A young maa presents with continuous fever 
for the past 10 days and a diffuse skin rash 


[i 
l 


i 
| 
| 


M 
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^ : Infection with viridians streptococcus 
© Patients allergic to penicillin 
* à) Abscess formation 
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A MS UNIVER 1 * 77 EU Ø ums (MEDICINE) 
A ki NU QW. A 15yearold intravenous drag ? Vs SY ST F M N F S Pp] R ATO |] y 
33: A M man presents with à S-day v presents with an injection site abscesy `~ ( k ’ 4) A | D R , 
A ‚history of confusion and fever. Examination pansystolic murmur, Which an 
events drowsiness and mild neck stiffness. ine likely to be cultured from S y , ST F A Í 
His CSF analysis shows Increased protein, abscess and blood? ^ sl 
decreased glucose, elevated white cell ne A Klebsiella pneumonia A 26-year-old man presents with low-grade Q6: A 15-year-old man experiences severe chest 
and predominantly lymphocytes. His M í b Staphylococcus aureus QV ever, weight loss, and dull right-sided chest pain while playing tennis, leading to dyspnea 
an in the grey matter, © Staphylococcus epidermidis ain for three months. Physical examination end cyan. Ho viti dique qu same cM 
lobe, predominantly in bed oA T d Streptococcus viridans shows right-sided pleural effusion. Which lab for 1 blood pressure of S0/4ómmHg, What is 
Be ntm aeos j A b. Staphylococcus aureus analysis of the fluid is consistent with a the likely diagnosis? 
x see P diagnosis of tuberculosis? í ^ nr attin 
' ree nt E A cell count of  600/ml, predominantly a i "n ih fareti 
à Fluconazole lymphocytes J xu d. Dissection of aorta . 
Ans a Acyclovir Pleural fluid protein to serum protein ratio of «0.5 Ana: by Tension pamotan 
) Clear, colorless pleural fluid 
Q34: A 60-vesr-old man on hemodialysis presents . : Elevated amylase on pleural fluid examination Q7: A 1)-yesr-old pregnant woman develops an 
with a low-grade fever and cough lasting two è Ass: a) A cell count of 600/ml, mostly lymphocytes acute pulmonary embolism without obvious 
months, with recent hemoptysis. Chest X-ray risk factors. What is the most suitable 
reveals reticulonodular infiltrates in the left ; 3; During an acute myocardial infarction, which treatment during her pregnancy? 
apex. Which investigation is most . > medication is commonly used for acute a. intravenous unfractionated heparin 
appropriate for confirming the causative reperfusion therapy? b Subcutaneous iow molecular weght heparin 
organism and guiding treatment? $t Aspirin c. Subcutaneous unfractionated heparin 
a TB Gold test ES 4 Heparin d. Warfarin é ; 
b Bactec for Mycobacterium Tuberculosis i e Warfarin Ans: b) Subcutaneous low molecular weight heparin 
Sputum for AFB s tokinase 
à Sputum for Gene expert : ¿ ; (wed Q8: A 63-year-old man with anterior STEMI and 
Ans — c Sputum for AFB A recent TIA is short of breath with bilateral 
X rales. After initial treatment, what is the best 
. . " Q3: A 50-year-old man presents with a two-year sen strategy camidudag trtesper dim M a 
Q35: A 66-year-old man undergoing maintenance history of productive cough without dyspnea. PCI facility? 
hemodialysis through a subcutaneous 1 The cough produces minimal mucoid sputum, á I " fer to the nearby PC! facility 
tunneled catheter presents with fever, chills, zn usually white. What is the most likely b. Administer halfdose thrombolytic and then 
and rigors. Examination reveals a diagnosis? transfer 
temperature of 38.6°C, pulse of 105 beats =, Chronic bronchitis c. Patients condition is too high risk to transfer: 
per minute, and blood pressure of 100/60 d 9.  Bronchiectasis administer full-dose thrombolytic 
mmHg. What is the most likely cause of his e ¢ Bronchial asthma d. None of the above 4 
infection? we à Emphysema Ans: a) Immediate transfer to the nearby PC! facility 
2 Pseudomonas aeruginosa p el is Aas: a) Chronic bronchitis f 
r Staphylococcus epidermidis „0M Q8: A ó0-yearold man with atrial fibrillation, 
c Streptococcus pneumonia 000 404 A 52-year-old man with chronic obstructive eig icc aal 
d Staphylococcus viridans Nea : pulmonary disease is being assessed for long- Which medication amoag > following can 
Ans b. Staphylococcus epidermidis a term oxygen therapy (LTOT). How many potentially cause lung > 
P ; hours per day should he use oxygen therapy? a — 
Q36: A 7Syear-old man presents with a 2-day z E t Shours Amiod 
history of recurrent fever and productive win i 10 hours d re 
cough. Chest X-ray reveals right lower lobe Pr = 15 hours Ans: ¢) Amiodarone 
pneumonia. What additional finding x 4 20 hours 
would indicate a poor prognosis? las: b) 10 hours Q9: A I2-year-old bey presents with progressively 
a Respiratory rate of 25 breaths per minute worsening difficulty in walking and frequent 
b Serum sodium concentration of 130 mmol/L US: What condition warrants cardiac Surgery in falls, Physical examination reveals ataxic gait, 
c Serum urea concentration of 9.0 mmol/L infective endocarditis? nystagmus, absent deep tendon reflexes, and an 
d Systolic blood pressure of 95 mmHg Abscess formation extensor pter response. What is the likely 
Ans €. Serum urea concentration of 9.0 mmol/L Vegetation < 5mm diagnosis 


a. Friedreich's Ataxia 

b.  Subacute Combined Degeneration of Cord 
(SACD) 

c. Beckers Muscular Dystrophy 

d. Tabes Dorsalis 

Ans: a) Friedreich's Ataxia 


CamScanner 


UNIVBRO. - - ee mda, 
QIGA mdi male presents w 

dizziness, His hemoglobin +. 

macrocytosis, What is the most. 

of anemia? \ 

Hereditary spherocytosis de 7 

Iron deficiency anemia 

Sickle cell anemia — 

Vitamin B12 & folate defici 

pom we ns: d) Vitamin B12 & folate deficiency 

Nectas - 
Q17:A 68-year-old male with hypertensie 
diabetes presents with ep 
Which drug is likely to red 

ischemic stroke in this patient? - 


2-05» 


Q 11: Bilateral loss of ankle jerk and extensor 
plantar response are characteristic findings of 


a — Amyotrophic lateral sclerosis a. Amiodarone 

b Friedreich's ataxia b.  Clopidogrel 

€ Tabes dorsalis o Aspirin à 
d. Lead poisoning d. Warfarin d 


Ans: d) Warfarin xd 


Q 18: A 65-year-old male with isc 
and EF 25% presents with 
and dizziness, What is the m 


Q 12: A 23-vear-old patient expresses concern about 
his health due to his brother's sudden death at 
ape 30. What is the most common cause of 


3 c) CT Pulmonary angiogram 


s hospitalized patient 
ma, peak flow is being monitored. When is 
a to be the lowest? 
Moming 

ing 

ight 
a) Moming 


»^ s5-year-old woman with breast cancer 
nts to the emergency department with 
Pare m chest pain and breathlessness after 2 
"i Her right calf is swollen and tender. 
which investigation is most appropriate for 
diagnosing pulmonary embolism? 


Echocardiography 


* Serum D-Dimer 
3 CT Pulmonary angiogram 


se 


qu^ 15-year-old boy presents with weight loss, 


weakness, low-grade fever, and palpitations. 


A ^ management step? ; £ 
AA a. Defibrillation Precordial auscultation reveals a pansystolic 
a mue yopathy b. Start CPR TET murmur loudest at the apex and radiating to 
b ds 'opathy c. Inotropic support E y the axilla. What is the most appropriate next 
c pcne ed d. — Synchronized Cardioversi aiiis | investigation to confirm the valvular lesion or 
r rn - iam es Ans: d) Synchronized Cardioversion 5 rule out Infective endocarditis? 
ns & 
He Transthoracic echocardiogram 
Q 19: A 45-year-old woman presents Transesophageal echocardiogram 
Q13:What is the most common cause of of breath, cyanosis, clubbing, Chest X-ray 
cerebrovascular accident? crackles at lung bases. yu à Cardiac MRI 
a —Embolism ; diagnosis? Ans: a) Transthoracic echocardiogram 
b — Anena thrombosis a Chronic bronchitis 
c. — Venous thrombosis b. Idiopathic pulmonary fibrosis — Q25:A young hypertensive man has coarctation of 
å Hemorrhage c. — Left ventricular failure = the aorta. Which radiological finding is most 
Ans. b) Arterial thrombosis d. Eisenmenger syndrome — ...— en a 
Ans: b) Idiopathic pulmonary Mn Apical fibrosis 
Q 14:A diabetic patient presents to the emergency : "39 Notching of ribs io 
center with severe chest pain. What is the most Q20: anta af , Widening of mediastinum - _ , 
ers e iss and inspiratory crackles at lu hia — 
ahaa the most likely diagnosis? O 
/ a. Chronic bronchitis ; E : 
c. Blood sugar b. Idiopathic pulmonary NOORA 026: What is the cause ae opening snap heard in 
á Echocardiography c. Left ventricular failure cardiac auscultation? 5 
Ans: b) ECG d. Eisenmenger syndrome Rapid ventricular filling in diastole 
Ans: b) Idiopathic pulmonary fibrosis Atrial contraction during diastole 
Q 15:ln a hypertensive patient with proteinuria Opening of the mitral valve 
experiencing severe cough due to ACE Q21:A 58-year-old female, bedridde Closing of the mitral valve. 
inhibitors, what is the best alternative for renal fractured right femur for the last €) Opening of the mitral valve 
rotection? suddenly experiences e 
: jazi apprehensive with tachycardia, i HA S6-year-old man has known Tricuspid 
a.  Hydrochlorothiazide pp A the JVP waveform 
b. Methyldopa pressure is 95/60. What is regurgitation, Which part of 
c. Losartan diagnosis? E iud to be most d 
d. Propranolol Pneumonia wave 
Ans: o) Acute left ventricular failure T wave 
: Losartan wave 


a 

b 

c. Pulmonary embolism 

d, Acute coronary syndrome 
Ans: c) Pulmonary embolism 


Watch FIRST AID MADE EASY LECTURES, then solve MCQs ~ 


X descent 
€) V wave 
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Type 2 Diabetes eh, 
Heart farlure s daa á 
Ans: d) Heart failure ed 
eg” 
Q30: A 23-yearold mam experiences recurrent 
collapses, often during cricket matches, with a 


history of young deaths in the family On 
examination, be bas am ejection systolic 
murmur, blood pressure of 10670 mmHg, and 
a pulse of 78/min. What is the most likely 
cause? 

Aortic stenosis 
Epilepsy with innocent murmur 
Coarctation of the aorta 
ee 
Ans: d) Hypertrophic obstructive cardiomyopathy 


LE oe 


pueumothorax is identified om a chest X-ray. 
What is the most appropriate course of action? 
a — Simple needle aspiration of the pneumothorax 
with a 16G or 18G cannula 
b. — Insertion of an intercostal chest drain on the right 


side 

e.  High-flow oxygen therapy and close observation 
in a monitored area 

d. Emergency needle decompression on the right 


Ans: y E O 
right 


D 


Tin swelling of 


QIZA 21-year-old man presents W gain, 


hands and feet, dyspnea, weight ` 
decreased urine frequency and quantity, an 
hypertension, Blood tests show proteinuria. 
Despite being on prednisolone, he remains 
hypertensive, What should be initiated next? 
Rituximab 

Simvastatin 

.  Ramipril 

Ans: d) Ramipril 


Q 34: A S-yeanold man presents with dizziness and 
broad complexes on the ECG. His blood gas 
reveals high potassium levels. What is the best 
medical therapy? 

a.  Rectal calcium resonium 

b. IV calcium gluconate 10% over 10 minutes 

e. IV dextrose (50% SOml) insulin 15 units 

d.  Nebulized salbutamol 

Ans: b) IV calcium gluconate 10% over 10 minutes 


ae 


Q35:A 7I-yesr-old heavy smoker with COPD is 
brought to the hospital with cough and 
breathlessness. He received 60% oxygen by the 
ambulance crew and appears confused. 
Arterial blood gas shows respiratory acidosis. 
What should be the next step in management? 

a Give 24% oxygen 

b. Continue 60% oxygen 

c Non-invasive ventilation 

d. Intubation and ventilation 

Ans: c) Non-invasive ventilation 


Q 36: An 18-vear-old girl with a history of asthma is 
brought to the emergency with severe 
breathing difficulty. Despite initial treatment 
with — nebulized salbutamol and IV 
hydrocortisone, she does not improve. What 
treatment should she receive next? 

Further IV hydrocortisone 200 mg 

IV magnesium sulfate 

Intubation and ventilation 

Ipratropium nebulizer 

Ans: b)IV magnesium sulfate 


ao gp 


Q 37. A 34-year-old man, a spray paint worker in a 
car factory for 5 years, presents with a dry 
cough, shortness of breath, and fever. 
Examination reveals crackles and interstitial 
infiltrates on chest radiograph. Pulmonary 
function tests indicate decreased lung capacity 
and diffusion capacity. What is the likely 
diagnosis? 

a. Chronic obstructive pulmonary disease 

b.  Bronchiolitis obliterans organizing pneumonia 

c. Sarcoidosis 

d. Extrinsic allergic alveolitis 

Ans: d) Extrinsic allergic alveolitis 


Watch FIRST AID MADE EASY LECTURES. then solve MCQs - NR 


Li 
and occupational expo 


jj, NUMS UNIVERSITY PAST MGQs 


shortness of | breath y 43. A 50 yenrold man with severe € 
Examination shows finger a 0% snows dominant R waves in V2-V3 lends and 
right-sided pleural e * tall T waves on ECG, Which artery is most 


likely occluded? 
Right coronary artery 
Septal branch of left anterior descending artery 


plaques on chest X-ray, What i MW 
confirm the diagnosis? Bi 
MRI scan of the chest 


a. 
"los biops Circumflex artery 
k ial g d Posterior descending artery 
d Video-assisted thoracosco Ans: b) Septal branch of left anterior descending artery 
Ans: d) Video-assisted thoraco: Q 44. After being ooo o 
ù fibrillation, a man with no coronary artery 
Q39.A 33-year-old woman stenosis is managed next with: 
presents with a chronic a. — Lifelong amiodarone 
blood-tinged , sputum, . be: Implantable "ges defibrillator 
seudomonas. Which | Procainami 
initiated? = Hj Permanent pacemaker 
a. Tazobactam Ans: b) Implantable cardiac defibrillator 
b- c 45.A 75-year-old man with cardiomegaly and 
ME heart failure is on Frusemide, Perindopril, and 
d.  Ciprofloxacin i Spironolactone. Which drug should be added 
Ans: a) Tazobactam us to his therapy? 
"v TE a. Diltiazem 
Q 40. A 55-year-old patient with a re p. Atorvastatin 
infarction develops dys c.  Ezetemide 
d.  Bisoprolol 


sputum, and a new ol 
might be the cause of these: 
a. Pulmonary embolism i 
b. Aortic dissection = 
c. Tricuspid regurgitation 
d. Ruptured papillary muscle 
Ans: d) Ruptured papillary muscle 


Ans: d) Bisoprolol 


Q46.A 50-year-old man with cardiac failure 
experiences nausea, vomiting, and disturbed 
vision, along with a bigeminis pulse. What is 
the most likely cause of his symptoms? 

a. Diuretics overdose 

b.  Digoxin toxicity 

e. Food poisoning 

d. Congestive hepatomegaly 

Ans: b) Digoxin toxicity 


Q41.A 35-year-old wo 
palpitations and a h 
Despite receiving 6 mg of ad 
effect on heart rate, w 
administered next? . 

a. DC cardioversion 

b. Intravenous amiodarone — 

c. Adenosine 12 mg ks a 

d.  Bisoprolol 5 mg eb 

Ans: b) Intravenous amiodarone + 


Q 47. A 35-year-old man with a history of frequent 
cocaine use presents with severe retrosternal 
chest pain, hypertension, and anterior wall 

myocardial infarction on ECG. What is the 

likely cause of his presentation? 

a. Atherosclerosis 

b. Vasculitis 

c. Coronary vasospasm 

d. Cardiac arrhythmia 

Ans: c) Coronary vasospasm 


Q48. A 


Q 42. A 47-year-old man with at 
pulse of 110 bpm pi 


What is the most ap 


50-year-old man on maintenance 


" 
RA hemodialysis develops sudden shortness of 

Fa En breath, hypotension, and nonpulsatile VP. 

b. Amiodarone What is the investigation of choice for an 

c. Metoprolol urgent diagnosis? 

d.  Flecainide X-ray chest 


a. 
b ECG 

© Echocardiogram 

d. Arterial blood gases 
Ans: a) X-ray chest 


Ans: c) Metoprolol 
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A myocardial infarction, 
whieh pathophysiologic mechanism is most 
commonly present? 

a. Coronary plaque erosion 

b. Coronary plaque rupture 

c. Coronary plaque progression causing stenosis 

d. Coronary vasospasm 

Ans: b) Coronary plaque rupture 

Q 50. A 45-year-old runner experiences chest pain 
and collapses, presenting to the ER within 


likely to be found? 
Paar : 
b.  Decrescendo diastolic murmur 
c. Peripheral vasodilatation 


cause of his death? 
a. Cardiogenic shock 
e SP 
€. Myocardial rupture 
d^ Pail à 


Q 53. A 76-year-old male with diabetes, hypertension, 
and a history of ischemic stroke presents with 


on CHADSVASC score? 


bon 
3 
3 


e 
Bp 


P " - 


a. 
b 
c. 
d 


d 


LJ 


M.A 60-ycarold male with dinbetes and 


hypertension presents with chest pain, dyspnea, 
hypotension, and a pan systolic murmur. ECG 
shows ST elevation. What is the most likely 
cause of his murmur? 

Acute severe mitral regurgitation 

Ischemic ventricular septal rupture 

Acute aortic regurgitation 

Ventricular aneurysm with rupture 


Ans: a) Acute severe mitral regurgitation 


Q S5. A 40-year-old male arrives in the emergency 


pop 


room unconscious with profuse sweating and 
shock. His blood pressure is 60/nil, pulse 
140/min. What is the initial management step? 
Maintain TV line and rush normal saline 

Maintain IV line and give inotropes 

Get electrocardiography 

Pass nasogastric tube for feeding 


ins: a) Maintain TV line and rush normal saline 


Q56.A 20-year-old involved in a road traffic 


accident presents with left-sided chest pain and 
shortness of breath. Examination reveals 
absent breath sounds on the left side, hyper- 
resonant percussion note, and flat jugular 
venous pressure, What is the likely diagnosis? 
Hemothorax 


2. 
b.  Pneumothorax 

c.  Pencardial Effusion 
d. Rib fracture 

Ans: b) Pneumothorax 


Q57.A 50-year-old smoker with sudden severe 


2 
b 
c. 
d. 


central chest pain and mediastinal widening on 
chest X-ray. What test is most helpful in 
diagnosis? 


Angiography 

Echocardiography 

Repeat ECG after 30mins 

CT Pulmonary angiogram (CTPA) 


Ans: b) Echocardiography 


Q 58. A 25-year-old male with hematuria, decreased 


PpS 


urine output, hemoptysis, and dysmorphic 
RBCs in urine. What is the most likely 
diagnosis? 

Rapidly progressive glomerulonephritis 
Goodpasture syndrome 

Syndrome X 

C3 glomerulopathy 


Ans: b) Goodpasture syndrome 
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treatment option is most likely to improve his 


| IT The mainstay 01 treatment in asthma? Q70,A 3yearold male smoker presents wih LA J0yearold male smoker presents with 


fi A í ication 

059. A pregnant woman presents - A prettier ec er en 
shortness of breath, left-sided e steroid Aline pulses around the ankle joint, but a palpable 
swelling in her right calf. What eof ic pulse. What clinical condition is most 
likely diagnosis? d 4 roid likely affecting him? 

a. ` Pneumothorax " p) Ste a. Syndrome X 

b. Aortic dissection ermanent dilatation of — proximal/major b. —Buerger's disease 

c. Pulmonary embolism 0 irways is a feature of which obstructive c. Peripheral arterial disease 

d. Myocardial infarction airway disease? d. Limb ischemia 

Ans: c) Pulmonary embolism emphysema Ans: b) Buerger's disease 

‘eae s Asthma 4 

Q 60. A 50-year-old male with emphysema ang ^ — pronchiectasis Q 71. An elderly male with a history of ischemic 
blebs presents with sudden e : € Chronic bronchitis a hub y verla 
and left-sided pleuritic cl j is c) Bronchiectasis shortness inm orthopnea, and 
physical finding on the left side ps He replete bad Wit ot b ini 
pneumothorax? ig 66. young lady presents with low-grade fever, 2 pey months, now unable can 

a. Decreased chest movements — cough, pinos pleuritic chest pain, weight Za without sev P 

b. Hyper-resonint perae A loss, and anorexia for the last 20 days. Physical ds er restriction. 

e Loc : ua. examination reveals right-sided pleural Which diagnostic ppropriate to 

$ Wem isi X E. effusion with bronchial breath sounds. What is reach a definitive diagnosis? 

ized crepitations d the best initial test to diagnose the cause of a T 
Ans: b) Hyper-resonant percussion note Ea pleural effusion? b. Exercise Tolerance Test (ETT) 
es 1 Sputum for AFB smear c. i 

Q61.A 70-year-old man presen Pleural aspiration & examination d. Angiography 
progressively worsening dry " CT scan chest Ans: c) Echocardiography 
shortness of breath over the pas! 4 USG chest P 
has no history of specific care Ans: a) Sputum for AFB smear Q7.A 50-year-old diabetic arrives at the ER 
On examination, bilateral _ E : ` — replies 
crepitations are heard on lung. 067. An elderly male with a history of ischemic radiating to the left arm and sweating for the 
oxygen saturation is 80%. W heart disease complains of worsening shortness last 10 bours. His ECG shows nonspecific 
diagnosis? vC Bue i of breath, orthopnea, and paroxysmal changes. What test is most appropriate for 

nis ito? Retin : Í nocturnal dyspnea over the past few days. He reaching a diagnosis? = 3 

a. Interstitial lung disease wi "2 now experiences severe dyspnea even at rest a.  Echocardiography 

b. Left Ventricular Failure a.. and exhibits a S3 gallop rhythm and basal b. Repeat ECG 

c. Chronic obstructive pulmonary « crepitations on pulmonary auscultation. What c. _ Exercise Tolerance Test (ETT) 

d.  Pneumoconiosis d. Cardiac biomarkers 

A 


symptoms? 

Atenolol 

Furosemide 

Digoxin 

4 - Captopril 

ns: b) Furosemide 

(068. Which of the following is NOT typically 
associated with Infective Endocarditis? 
Varying murmurs 

Heberden nodes 

Cardiac failure 

Hematuria 

ins: b) Heberden nodes 


ns: a) Interstitial lung disease 


Q 62. A 40-year-old alcoholic fever, couch | 
with foul-smelling expectorate, ; hest X 
ray showing a cavity w 
the superior segment of 
What is the most likely cau 
a. Mycobacterium bovis ` 
b. Legionella 4 
c. — Anaerobes 
d. Fungus 
Ans: c)Anaerobes 
069. A young, otherwise healthy woman presents 


with bluish discoloration of her fingertips when 
exposed to cold temperatures. She denies 


Q 63. The main factor that differei 
lung disease from restrictiv 


spirometry is; symptoms like joint pain, oral ulcers, skin 
a. FEVI thickening. photosensitivity, dysphagia, and 
b. FVC dry eyes. All laboratory investigations are 
c.  FEVI/FVC ratio within normal limits. What clinical condition is 
d.  FVC/FEVI ratio She likely experiencing? 


Raynaud's phenomenon 
Raynaud's disease 
Frostbite 

Secondary Raynaud's 

' à) Raynaud's phenomenon 


Ans: c) FEVI/FVC ratio 


Ans: a) Rise in JVP during inspiration 
018 agens ld woman is brought to the hospital 


zarpe 
2 
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with a three-day history of high-grade fever 
and severe myalgias. She has a sore throat and 
dry cough but no rash. Two of her children had 
a similar illness in the past week but are feeling 
better now. Her blood CP shows a TLC of 4,000 
with relative lymphopenia. Which organism is 
most likely responsible? 
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CNS SURGERY 
AND ORTHOPEDICS 


What is used to prevent neural tube defects 
in pregnancy? 

Methycobal 

Folic Acid 

Vitamin E supplements 

FeSO4 

b. Folic Acid 


In a 52-year-old woman presenting with 
tonic-clonic fits and a ring-enhancing lesion 
in the parietal lobe on CT scan, which 
diagnosis is unlikely? 

GBM (Glioblastoma) 

Metastasis 

Abscess 

Lymphomas 

a. GBM (Glioblastoma) 


What characterizes Salter Harris fractures? 
They are of 5 types 

Should be treated urgently 

Are seen in children t 

Bone growth can be affected 

Never need open reduction 

c. Are seen in children 


What are the important steps of first aid in 
fracture management? 

ATLS (ABCD) 

Pain relief 

IV fluids 

Blood transfusions 

Splintage 

All 

e. All 


Which complication is NOT among the most 
dreaded complications of fractures? 

Deep vein thrombosis 

Skin ulceration 

Fat embolism 

All of thé above 

b. Skin ulceration 


What is NOT a common source of infection 
after fracture fixation? 

Environment - OT, Air 

Fomites - Instruments, drapes, Implants. 
Personnel - Surgeon, Assistants, Anesthetist, 
Attendants 

Attendants 

Skin commensals 

e. Skin commensals 
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Ans: 


Which nerve is most likely at risk in a 
construction worker who fell and sustained a 
fracture of the right humeral shaft? 

Median Nerve 

Radial Nerve 

Posterior Interosseous Nerve 

Ulnar Nerve 

Nerve to Serratus Anterior 

b. Radial Nerve 


What is the most common direction for 
symptomatic herniation of a lumbar 
intervertebral disc? 


During the secondary survey, a 25-year-old 
man is found to have a lacerated wound with 
a depressed fracture in the frontal region of 
the skull. Which statement is true? 
Compound depressed fractures are those in 
which the skull is fractured and the underlying 
brain is lacerated. 

Most depressed fractures require urgent 
surgical treatment. 

Compound depressed fractures require urgent 
surgical treatment. 


They are often slow-growing. 
e. They are often slow-growing. 


Which statement regarding cerebral abscess 
is false? 

They can be caused by direct spread from an 
air sinus infection. 

They can be blood-bome (secondary to 


septicemia). 
They are a recognized complication of subacute 
bacterial endocarditis. 

There is an increased risk in patients with 
cyanotic congenital heart disease. 

Mixed anaerobic and aerobic organisms are 
uncommon. 

d. There is an increased risk in patients with 
cyanotic congenital heart disease. 
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sa el What does the Hong-Kong operation 


t was brought to 


with impaired hand, A d 
head injury in an mir od we opening 
eminence comm with 
her eyes to painful What is the me of the distal radioulnar joint due to a fall 7 Peres spinal TB abscess 
wea? raus with all of her Dupuytren's conti an outstretched hand. What is the best ro e 7» 
and makes incomprehensible hn De Quervain's disca: treatment? b. Debridement for spinal TB 
sounds. What is her Glasgow Coma Scale b. I syndrome - eduction and e Radical debridement for spinal TB 
> c. Carpal tunne Open r ion and plating 
qe d Guyon's tunnel syndrom 5 Closed reduction and K-wire fixation d. Radical debridement with strut grafting for 
E : c. Radial nerve injury y 4 : Velcro wrist bracing spinal TB 
à 4 Ans: — c. Carpal tunnel syndrome h d Closed reduction and plaster support e nes a a m. and anterior 
c > "bo, Closed reduction and K-wire fixation TB 
uc . Q.18: Which muscle compa 14 Anse d. Radical debridement with strut grafting for 
Ad A most commonly affect Q. 23: A 39-year-old woman presents with a pinal TB 
i es sy pe swollen foot for 2 weeks. The foot is warm 
Anterior compartm . pain. What negative Bulbocavernous reflex 
Q.13: A motorbike "mc. brought to A&E after b. perfi aca BE EEE a "- ait 
a collision with a motor vehicle. E inati > most useful There is no spinal injury 
revealed an unstable pelvis and EA at tie d. ee a Perser jur condition? » b i pier? å cs 
urethral meatus, Which of the following is e. All ofthe above — Hemoglobin AIC er tery Senge 
not advised in such a situation? Ans: — a. Anterior tibial comp 7 Oral glucose tolerance test 2 ee " we — 
a. Suprapubic cystostomy 4 Serum uric acid = is in spinal shock 
b Foley catheterization Q. 19: A 20-year-old fem: " X-ray e Patient has recovered from spinal shock 
2 Digital rectal examinati forefoot pain. X-ray ı - i Ans: b. Spinal cord injury is 
á CT Scan » of the second metataı Ans: a. Hemoglobin AIC «— 
e IV Line true for stress fi è Q.30: How should a fracture of the 4 
lu Q.24: ^ 45-year-old woman arrives at the x the ^haft of the 
Ans: b. Foley catheterization = che emergency bay after a fall from height. She humerus with radial aerve injury, revealed 
a : = Best managed tyik responds to painful stimuli by opening her as an oblique fracture om X-rays. be treated 
Q.14: A 20-year-old unrestrained man met an RTA activity for 4-6 weeks eyes, localizing pain, and uttering in a 17-year-oid boy? 
while his car collided with an electric pole, d. Best manageiby inappropriate words. What is her GCS a Closed reduction and hanging cast 
and he sustained significant head and facial for 4-6 months. ag b Closed reduction and external îxaton 
trauma. What is the most common initial e. They get werse by 4 7 s Open reduction, nerve exploration, and lag 
manifestation of increased intracranial Ans: c. Best managed by b. : compression and platıng 
re? activity for 4-6 weeks. e d. Intramedullary nailing and nerve exploration 
a. Change in level of consciousness A d e U-slab and sling 
b Ipsilateral pupillary dilatation Q. 20 An 18-year-old white | Ans:  d.l0 Ans: c. Open reduction, nerve exploration, and lag 
c. Hypotension wrist pain sinc compression and plating 
d. Hypertension Examination Q.25: A ere maja ads a gunshot 
= Taci lia anatomic snuffbox. wound to the neck and is found to have : What Fraakel grade B indicat 
Ans: — a Change in the level of consciousness of the proximal quadriplegia. Which activity will be E an 
navicular bone (sca| limited by this injury? ^ same - ans 
Q.15: A patient i appropriate mana; a Elbow extension motor 
cervical gs — — a A Bec scan b Elbow flexion b. Sensations present with no motor function 
dislocation. He has a pital canned z ye ply d Shoulder eaa x ce Mu ep m 
deficit = : c. short arm cast — — . Shoulder abduction power 
—— C). What is the optimum d. A scaphoid plaster — Ans: b. Elbow flexion d No motor or sensory functions 
? : P y 
a. Stiffcollar Ans: AP Q. 26: Mas ien grat wi vo mator fonction 
E^ ria alado 02: an an NR "26: Which Sra O felis stale 
a Open reduction and internal fixation induced mdi for | a Tanner ple n: = ees a Cui: J ant 
d External fixation anterior aspect of b Risser scale o V PE à fibers, 
e Conservative management worsens during $ c Greulich-Pyle method y à > Seen cad 
Ans: c. Open reduction and internal fixation ankle dorsal flexors in d. Bado classification ze kr ke , 
is noted in the tib Ans b. Risser scale b No increase in joint laxity but tenderness 
Q.16: A 20-year-old army football player digitorum longus Nea P" examination 
complains of intermittent leg stiffness, numbness in the don 0.27: Where is the most > à 
requiring jiggling to free up. Which X-ray results la the wee site of infection d. Complete disruption of ligament fibers 
diagnostic test confirms this type of injury? investigation is ind B Central canal Ans: b. No increase in joint laxity but tenderness 
a. Lachman's test a. Arteriography of the I b Posterior elements wound ipat 
b Posterior sag test b. Radioisotope bone scan o a Vertebral endplates and disc space 
c. McMurray's tesi © Anterior tibia q N d Epidural space 
d. Standard X-rays ofthe knee measurement A Paraspinal tissues 
e MRI ofthe knee joint d. MRI of the rios ns: e. Vertebral endplates and disc space 
A e. MRI of the knee joint Ans: c. Anterior tibia @ 
measurement y 
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nt involved in a road tra 
eyes to painful stimulus, flexes to 
ul stimulus, and utters 
ler hensibie sounds. What is his 


Glasgow Coma Scale (GCS) score? 
a. 7 
b 8 
c. 9 
d. 10 
An: a7 


Q.34: What is the most likely diagnosis for a 
patient who was hit with a rod in the right 
temporal region, experienced loss of 
consciousness followed by confusion and 
semicomatose state? 

Acute subdural hematoma 


a 
b. Extra-Dural hematoma Ans: d. Osteoclasts 
c. Traumatic Subarachnoid hematoma A 
d. Cerebral Concussion Q. 41: What is NOT s nz fra 
Ans: a. Acute subdural hematoma a. Deformity or abno 
b. Pain and tenderness agg 
Q.35: What is the most likely diagnosis for a 70- e Loss of normal function 
year-old woman with end-stage Alzheimer's d. Joint is fully mobile 
disease, Diabetes mellitus, Ischemic heart e. Swelling of the joint 
disease, and a 3-day episode of increasing Ans d. Joint is fully mobile 
confusion, agitation, and inappropriate 
behavior, along with a history of frequent Q.42: Which item is NOT suita| ble f 
falis? fracture splinting? 
a Normal pressure hydrocephälus a. Sticks 
b. Chronic subdural hematoma b. Tent poles 
c. Acute extradural hematoma c. Rolled newspapers 
E Senile Demonia d. Ski/trekking poles a 
Ans: b. Chronic subdural hematoma e Rifles i b 
" WA 
Q.36: Which factor is NOT required for relative Ans: ¢. Rolled ae A 
stability in fracture management? d a 
a. Preservation of blood supply Q. 43: pa fracture, w À 
b. Acceptable reduction 5 er. y 
c. ee a. Occurs chiefly in the eld 
d. Controlled movement b. Does not occur in childre 
e. Articular fracture c. Is a spiral fracture ofa 
Ans: c. Immobilization d. Is : e Me 
and part is crumpled or ci 
Q.37: What should NEVER be done with open Ans: a. Occurs chiefly E elder! 
fractures? ! 
> d = Q. 44: Spiral fracture is due to: 
. i a. Blunt trauma 
^ Internally fixed b. Axial compression 
f Washed e Twist 
e. Stabilized d. Direct impact 
Ans:  cinternally fixed Ans: c. Twist 4 
b. 
Q. 38: — NOT a different pattern of Q.45: What is the single m 1 
a. Transverse fracture healing? E. A 
b. Oblique a Correct bone alignment 
c. Comminuted . b. reduction 
d. Spiral c mmobilization 
e. Cone d. Organization of clot 
Ans e. Cone Ans: b. Accurate reduction 
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in. arucular fractures, 
NOT true? 
Osteoarthritis can occur 
Absolute stability is needed 
Early fixation is not important 
Nerve entrapment can occur 

Implants should not stand 
Ans: c. Early fixation is not i 


Q. 39: 


oeocz 


Q.40: What cell type heads the 

fracture? T 
Chondroblasts 
Osteoblasts 
Hyaline cells 
Osteoclasts 
Callus 
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Scapula 

Wings of ilium 

Tibia 

Proximal humerus in elderly 

d. Proximal humerus in elderly 


Which statement is NOT true regarding 
interlocking nail? 

A good implant for absolute stability 

Breaks easily 

Does not disturb the fracture hematoma 

Bears good weight if locked from both ends 
Has anterior femoral curve 

b. Breaks easily 


Café au lait spots are most commonly 
associated with which tumor? 
Medulloblastoma 

Acoustic schwannoma 

Neurofibroma 

Ependymoma 

c. Neurofibroma 


A 24-year-old male presents with right wrist 
pain since a fall 2 weeks ago, worsened by 
dorsiflexion, and tenderness in the anatomic 
snuffbox. A radiograph suggests a suspicious 
hairline fracture of the proximal one-third of 
the scaphoid. What is the most 
appropriate management? 

Bone scan 

Physical therapy referral 

Closed manipulation ofthe wrist 

Scaphoid plaster 

d. Scaphoid plaster 


Following a fall on an outstretched hand, a 
22-year-old sustains a moderately 
comminuted Colle's fracture with opening 
up of the distal radio-ulnar joint. What is the 
best treatment? 

Open reduction and plating 

Closed reduction and K-wire fixation 

Velcro wrist bracing 

Closed reduction and plaster support 

b. Closed reduction and K-wire fixation 


What is the most common cause of low back 
pain? 

Muscular 

Skeletal 

Discogenic 

Non-specific 

a. Muscular 
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A severely traumatized patient in the 
emergency department doesn't open his eyes 
even to pain, withdraws to painful stimuli, 


In a trauma patient with closed head injury 
managed in an ICU, a precipitous rise in 
intracranial pressure (ICP) is characterized 


by: 
Decreased BP 
Tachycardia 


Papilledema 
Cranial nerve palsy 
c. Papilledema 


A 35-year-old woman presents with 
complaints of loss of peripheral vision and 
galactorrhea. Her MRI shows a mass in 
the ep region. What is the most 


What is the most common cause of spinal 
injury in the world? 

Motor vehicle accidents 

Falls 

Assault 


Sports E j 
a. Motor vehicle accidents 


What does "paraplegia" refer to? 

There is paralysis of one half of the body 

There is paralysis of only lower limbs 

There is paralysis of only upper limbs 

There is more weakness of upper 
limbs than lower limbs 

b. There is paralysis of only lower limbs 


What is an early sign of compartment 
syndrome? 

Absent distal pulses 

Pain on passive extension of involved muscles 
Absent reflexes 

Paresthesias 

b. Pain on passive extension of involved 
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A S-yearold child experiences severe 


respiratory distress after being hit by a 
motorbike. Examination reveals reduced air 
entry on the right side with tracheal 
deviation to the left. What is the next step in 
management? 

Needle thoracostomy 

Pericardiocentesis 

Urgent chest X-ray and endotracheal intubation 
© Urgent chest X-ray and endotracheal 
intubation 


A 65-year-old patient has a 3 cm mass in the 
left upper lobe of the lung, diagnosed as 
adenocarcinoma via percutaneous biopsy. 
What is the most appropriate treatment for 
this lesion? 

Radiotherapy 

Wedge excision 

Segmentectomy 

Lobectomy 

d. Lobectemy 


A 43-year-old fireman sustains flame burns 
on both legs with white, leather-like 
appearance, no blisters or bleeding, and 
littie to no pain. How shou!d this injury be 
categorized? 

Superficial 

Partial thickness superficial 

Partial thickness deep 

Full thickness 

d. Full thickness 


What is the first step in successful airway 


management? 

Pre-oxygenation 

Bag and mask ventilation 

Airway assessment 

Preparation and equipment check 
c. Airway assessment 


Which of the following is a good indicator of 
anticipated difficult intubation? 

Mallampati Class 

Thyromental distance more than 7 cm 

Neck circumference greater than 27 inches 
Adequate mouth opening 

a. Mallampati Class 


JLOGY 


What is considered the definitiy 


a Endotracheal tube 
b Guedel airway 

c Nasal airway 

d Face mask 


Ans a. Endotracheal tube 


Q.7: What is considered the gold | 
confirming correct endotra 
placement? 
Capnography 
Auscultation 
Fiberoptic bronchoscopy 
Chest movements 

ns: a. Capnography 


pang 


Q.8: What characterizes a s 


a Coagulative necrosis 
subcutaneous fat 

b Pearly white appearance f 

© Anesthetic 

d Erythema and bullae formation 

e Requires immediate skin grafti 


Ans: d. Erythema and bullae format 


Q.9: A 65-year-old business 
surgery to remove basal c 
his right cheek. What sta! 
describes basal cell carcino 

a It can present as a flat ulcer. 

b It can spread to lymph nodes, 

c It can spread to other areas o 

d. It is exclusively found on the 

e. It is most effectively treated w tc 

Ans: c. It can spread to other areas oft 

i 

A 60-year-old man sustains 

30% of his total body su 

in an explosion. How is t 

needed for resuscitation c: 

Parkland Formula within 

a 4 times the percentage of” 
weight. 

b. | times the percentage of 
weight. 

ë 10 times the percentage of 
weight. 

d. 8 times the percentage of' 
weight. 

e. 9 times the percentage of TBSA 
weight. 

Ans: d. 8 times the percentage 
by weight. 
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A 55-year-old farmer. noticed a small 
superficial lesion on his nose. What is the 
most likely diagnosis? 

Squamous cell carcinoma 

Bowen's disease 

Basal cell carcinoma 

Chondroma 

Melanoma 

c. Basal cell carcinoma 


A patient suffered mixed thickness burns 
involving the left upper and lower limbs as 
well as the genitalia from boiling water. 
According to Wallace's rule of nines, what is 
the total percentage of total body surface 
area (TBSA) burned? 

996 

18% 

28% 

36% 

c. 28% 


Which type of skin graft typically exhibits 
the minimum secondary contraction? 

Split thickness skin graft 

Full thickness skin graft 

Meshed skin graft 

After burn grafting 

b. Full thickness skin graft 


A young boy with wrist drop following 
humerus fracture is diagnosed with 
Neuropraxia. Which clinical test is 
utilized to monitor spontaneous nerve 
recovery? 

Homan's sign 

Chvostek sign 

Tinel's sign 

Battle's sign 

c. Tinel's sign 


After undergoing primary radial nerve 
repair due to a stab incision, what is the 
average expected growth rate in the 
postoperative period? 

3 cm per month 

1 mm per day 

All of the above 

1 inch per month 

b. 1 mm per day 


What measure is most likely to reduce the 
incidence of intra-abdominal adhesions 
during elective right hemicolectomy? 
Peritoneal lavage with cetrimide following 
elective right hemicolectomy 

Use of a laparoscopic approach over open 
surgery 

Use of talc-coated surgical gloves 

b. Use of a laparoscopic approach over open 
surgery 
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A 65-year-old male presents with bleeding 
per rectum. Colonoscopy reveals a growth at 
the rectosigmoid junction. Imaging shows a 
6 cm tumor at the rectosigmoid junction 
with involvement of the bladder wall and 
multiple para-aortic lymph nodes 
enlargement. What is the stage of the 
tumor? 

T3NIMO 

T3NIMI 

T3N2M0 

T4NIMO 

b. T3NIMI 


A 32-year-old man experiences abdominal 
trauma from a road accident. On arrival, he 
is conscious with a pulse rate of 96/min and 
BP 105/70 mmHg. Chest X-ray shows air- 
fluid levels in the left chest. What is the best 


A 38-year-old woman sustains a stab wound 
below her right breast, resulting in distended 
neck veins, severely dyspneic breath sounds, 
and a shifted trachea to the left. What is the 


- fluid aspiration reveals turbid fluid 
with a high neutrophil count. What is the 

most appropriate treatment? 

Chest intubation 

Decortication 

Video-assisted thoracoscopic surgery 

Chest intubation and antibiotics 

d. Chest intubation and antibiotics 


A 60-year-old female presents with difficulty 

swallowing, significant weight loss, and a 

stenotic growth in the mid-esophagus 

confirmed as squamous cell carcinoma. 
Additionally, there is a suspicious 

liver lesion indicating possible metastasis. 

What is the most appropriate treatment? 

Stenting and chemoradiotherapy 

Transhiatal esophagectomy 

Electrocoagulation of the tumor 

Radiotherapy 

a. Stenting and chemoradiotherapy 
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Needle thoracentesis 
Chest intubation 

Needle pericardiocentesis 
Emergency thoracotomy 

€. Needle pericardiocentesis 


A 30-year-old male exhibits progressive 
muscular weakness without sensory 
complaints and has a mediastinal mass on 
Chest X-ray. What is the most appropriate 
next step in management? 

VATS excision 

Excision via transcervical route 
Anticholinergics and immunotherapy 


&. VATS excision 


A 32-year-old man sustains abdominal 
trauma from a roadside accident, presenting 
with consciousness, tachycardia, 
hypotension, and left-sided chest air-fluid 
levels on X-ray. What is the best course of 
action? 

Pass an NG tube and observe 

Left-sided chest intubation 


Laparotomy 

Upper Gl endoscopy 
Conservative management 

b. Lefi-sided chest intubation 


Which of the following features is least 
suspicious for malignancy in a soft tissue 
swelling? i 

Deep to fascia 

Size less than 5 cm 

Recent increase in size 

Recurrence 

b. Size iess than 5 cm 


What is the most appropriate treatment for 
a 2 cm  well-differentiated papillary 
carcinoma of the thyroid gland? 

Radioactive iodine 

Lobectomy 

Near-total thyroidectomy 

Total thyroidectomy with or without central 
Iymph ngde dissection, and radioactive iodine 
d. Total thyroidectomy with or without central 
Iymph node dissection, and radioactive iodine 


What is the indication fr blood transfusion 
after hemorrhage? 

Blood loss > 10% of blood volume 

Blood loss > 20% of blood volume 

Blood loss > 30% of blood volume 

Blood loss > 35% of blood volume 

c. Blood loss > 30% of blood volume 
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accident presents ts 
tachycardia, hypot i 
sounds on the right s with, 
note, What is the most. 
management? n 
Needle thoracentesis EM 
Chest intubation Fol 
Seeure an airway E 
Establish an intravenous m. : 
c. Secure ap airway — 
Y 
A 68-year-old 0 
swallowing is found to | 
carcinoma on : 
investigation is best for 
extent of the disci 
CT scan 
MRI 
Endoscopic ultrasonog 
Oral contrast barium E 
c. Endoscopic u aso 


A 25-year-old man | 
fever, cough, and left- 
two weeks. Examin: 
breath sounds and a'd 
the left side, along 
on chest X-ray and ult 
the best method for trea! 
Chest intubation 
Pleurodesis si 
Video-assisted tho 

Decortication 
c. Video-assisted thora 


What is one of the 
anesthesia? 
Hypotension 
Tachycardia 
Hypertension 
Hypoglycemia _ 
Vivid dreams — 
¿? Hypotension - 


What is anesthesia? 
Loss of conscio: 
Muscle relaxation 
Unconsciousness, 
muscle relaxation 
Analgesia 
Stateofsleep — — 


e. Unconsciousness, | 
‚muscle relaxation _ 


What is one proper y o! 
Antiarrhythmic property 
Myocardial stimulant 
Hypertension 
Can cause arrhythmias 
Nephrotoxic 
d. Can cause arrhythm 
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Which side is 
found on? 
Right side 

Left side 

Equal on both sides 
None of the above 
b. Left side 


What is an absolute indication for 

transurethral resection of the prostate 
? 

IPSS 18 

Large prostate size 

Recurrent infection 

Urgency of urine 

a. IPSS 18 


Regarding kidney anatomy, which statement 
is correct? 

Renal artery is a branch of the hepatic artery 
Renal pelvis lies posterior to the renal artery 

On the right side, the gonadal vein drains into 
the renal vein 

Kidney has extensive collateral arterial 
circulation 


c. On the right side, the gonadal vein drains 


into the renal vein 


What is the usual length of the ureter in 
adults? 

25 cm r 

20 cm 

50 cm 

15 cm 

a. 25 cm 


What is the most common cause of painless 
hematuria in a 60-year-old male? 

BPH (benign prostatic hyperplasia) 
Coagulation defect 

Urinary bladder cancer 

Carcinoma prostate 

c. Urinary bladder cancer 


Which statement is true for undescended 
testis? 

Scrotal sac is well developed 

Timely correction reverses the high incidence 
of tumor 

There is no loss of function until puberty 

It has an incidence of 2 in 100 

b. Timely correction reverses the high 
incidence of tumor 


Which structure, when pressure is applied, 
can occlude the opening in the neck and be 
used to prevent regurgitation/aspiration? 
Hyoid bone 

Thyroid cartilage 

Mandible 

Cricoid cartilage 

d. Cricoid cartilage 
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b. An option for stage 3 of empyema 

c. The treatment of choice for Ist stage of 
empyema 

d. The treatment of choice for 2nd stage empyema 

Ans: b. An option for stage 3 of empyema 


Q.44: A I2-year-oid boy, one month post-road 
traffic accident, presents with fever, vague 
chest pain, and decreased air entry in the left 
lower chest. Imaging reveals thick, loculated 


Bronchoscopy 
Prepare for open thoracotomy and decortication 
Ans: b. Chest tube insertion 


Q. 45: A 22-year-old student presents with painless 
swelling confined to the right scrotum, with 
no cough impulse, non-palpable testis 


separately, and positive transillumination 
test. What's the likely diagnosis? 
Testicular tumor 
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"A 12-year-old male involved in a road peur 
accident is hemodynamically stable. iir 
X-ray reveals air-fluid level in the left ien. 
chest with a nasogastric tube seen 
What's the next step? 
Immediate thoracotomy 
Chest tube insertion 
Pleural tap 
Diagnostic peritoneal lavage 
Intravenous fluids, antibiotics, an 
b. Chest tube insertion 


d observation 


Following circumferential third-degree 
burns at the wrist and elbow of the right 
arm, a patient experiences loss of sensation 
to light touch in his fingers after three hours. 
What's the most appropriate treatment? 
Warming of fingers 

Immediate escharotomy 

Doppler studies 

Limb elevation only 

Tight dressing — 

b. Immediate escharotomy 
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VASCULAR SURGERY AND 
GENERAL SURGERY 


What is the typical fluid requirement per 
kilogram per percentage burn during the 
first 24 hours according to the Parkland 
formula for fluid resuscitation of a burned 
patient? 

1-2m] 

2-3ml 

3-4ml 

4-5ml 

10ml 

c, 3-4ml 


A 24-year-old male presents with a painful 
swelling under the right jaw that enlarges 
after eating and resolves completely a few 
hours later. What is the most likely 
diagnosis? 

Thyroglossal cyst 

Branchial cyst 

Blocked salivary gland duct 

Belly of ruptured sternocleidomastoid muscle 
A goiter 

c. Blocked salivary gland duct 


Burns that exhibit exquisite pain upon touch 
are classified as: 
Superficial burns 
Superficial partial thickness bums 
Deep partial thickness burns 
Full thickness burns 
All of the above 
b. Superficial partial thickness burns 


"What is incorrect regarding spinal shock? 
Urodynamic studies are helpful. 

Stress incontinence occurs. 

Intermittent catheterization is the preferred 
method to empty the bladder. — 

Total sensory loss below the upper level of 
cord injury indicates unlikely recovery. 
Eventual demonstration of infant 
bulbocavernosus and anal reflexes suggests 
potential automatic bladder contraction. 

c. Intermittent catheterization is the preferred 
way of keeping the bladder empty. 


What components are present in fresh 
frozen plasma? 


Contains albumin, platelets, and clotting 
factors. 

Contains only clotting factors. 

Contains albumin and clotting factors. 

Does not contain anticoagulant. 

Contains albumin only. 

c. Contains albumin and clotting factors. 


Watch FIRST AID MADE EASY LECTURES, then solve MCQs- NRE MADE EASY 
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What ís the total energy requirement of a 
stable patient with a normal or moderately 
increased need? 

10-15 Kcal/kg/day 

20-30 Kcal/kg/day 

40-50 Kcal/kg/day 

50-60 Kcal/kg/day 

70-80 Kcal/kg/day 

b. 20-30 Kcal/kg/day 


A 42-year-old woman received multiple 
transfusions after sustaining a fracture. She 
complains of peri-oral numbness and 
carpopedal spasms with a positive Chvostek 
sign. What is the treatment of the condition? 
IV calcium 

IV potassium . 

IV sodium bicarbonate 

IV 25% glucose 

a. IV calcium 


A 54-year-old woman presents with sudden 
onset of right leg ischemia. What is 
the most likely source of arterial emboli in 
this case? 

Cardiae origin is the most common for arterial 
emboli. 

Thrombophilia is often the underlying cause of 
limb ischemia. 

Surgery is best performed under general 
anesthesia. 

Early diagnosis warrants anticoagulation 
therapy. 

Immediate surgery is necessary. 

a. Cardiac origin is the most common for 


Which artery is least likely to be affected by 
Buerger’s disease? 

Superficial veins are typically unaffected. 
Common femoral artery is rarely involved. 
Digital arteries are commonly affected. 

Radial or ulnar artery. 

Anterior and posterior tibial artery. 

d. Radial or ulnar artery. 


A 70-year-old man presents with sudden leg 
pain and ischemic changes. Arterial embolus 
is suspected. What is true regarding its 
origin? 


Chronic atrial fibrillation poses a higher risk of 


embolism. 


Aspirin is more effective than Coumadin in 
preventing embolism. 

Approximately 50% of arterial emboli originate 
from the heart. 

a. Chronic atrial fibrillation poses a higher risk 
of embolism. 


vica prenom nia ail 


d Diminished arterial perfusion. 


A S0-vear-old security guard presents with 
leg swelling and aching worsened by 
prolonged standing. What is the most 
appropriate investigation? 

Venous reflux plethysmography. 

Ascending venography 

CT venography 

Venous duplex scan. 

ABP! measurement. 


- €. ABPI measurement. 


In an unconscious patient, apnea is 
confirmed if there is no chest movement 
within: 


During bag-mask ventilation in an adult 
patient with a pulse, ventilation is given after 
every: 

2 seconds 

3 seconds 

5-6 seconds 

6-8 seconds 

10 seconds 

b. 3 seconds 


The chin lift head tilt method of opening the 
airway is contraindicated in: 

Unconscious patients 

Patients with flail chest 

Shock Polytrauma 

Neck injury 

d. Neck injury 
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Id male from a road traffic accident, Blue 
Positive pressure yg a 
contraindicated in: uw "^ best initial investigation? b. Black 
ET - ©. White 
Severe chest injury gu y xploratory laparotomy á Grey 
IS 3] FAST examination Ans: — b Black 
Pneumothorax with chest tube Lapin ee i 
u pncumihorax c PATE ha vee in her right breast. ren 
. Severe chest inj En 
ee A 6-year-old boy presents with a painful mammogram suggests malignancy? 
The best monitor for v elbow, swelling over the olecranon, and a Smooth borders : 
intubated patient is: inability to actively extend the elbow. X-rays b. Well-defined lesion 
Pulse oximetry show a displaced thin piece of bone 4mm c. Areas of speculated microcalcifications 
ECG from the proximal border of the olecranon. d. A mass of decreased density 
BP What is the appropriate treatment? e Macrocalcifications 
Capnography Closed reduction with cast in 90 degrees of Ans: — e. Macrocalcifications 
EEG flexion " 
d. Capnography Closed reduction with cast in extension Q3I: Skip lesions with string sign on barium meal 
pr. Br Open excision of osseous fragment follow-through are a hallmark of which 
While establishing an IV er a E Open reduction and tension band wiring condition? 
applied to the extremity to: — E a. Closed reduction with cast in 90 degrees of a Diverticulitis 
Avoid sudden inflow of ues —" flexion b. Irritable Bowel Syndrome 
into circulation c. Colon Cancer 
Compress the nerves to (C 025: When does the tensile strength of a wound d. Crohn's Disease 
pain-free varia E typically normalize? e. Ulcerative colitis 
Occlude the main artery of Mes 6 weeks Ans: d. Crohn's Disease 
Occlude veins to make A Never 
Stop bleeding from the | 4 months In the managemeat of a polytrauma 
d. Occlude veins to make them prominent e. 6 months e according to ATLS, when dd 
da - b. Never intravenous cannula be inserted? 
What is a «ac statement rre immediately after the patient is received in the 
Buerger's disease? wer Q26: What is the narrowest part of the urethra? emergency department 
— (5 p dent is A M per amm 
Membranous c. ensuring spontaneous or 
oe Kar -— than A Prostatic urethra assisted breathing 
The buc predominantly afec Neck of bladder d. After clearing and maintaining a patent airway 
individuals. at Ans: b. Membranous urethra e. Next to a brief neurological assessment for 
Upper limb "-——— — . | level of consciousness by GCS 
d. Upper limb arteries can be affected. — — Q27: During an elective laparotomy, a wound is Ans d. After clearing and maintaining a patent 
cred classified as 'clean contaminated.’ What does airway 
A 50-year-old security guard presents with this indicate? 
leg swelling and lows feast Entry of intestinal or urinary tract without QU: What is the correct definition of an 
byday'send. What — is i the significant spillage antiseptic? 
appropriate investigation? Gross spillage from intestinal tract a Chemicals that cam only kill or prevent 
CT venography Entry into infected tissue P infection on non-living tissues } s 
Venous duplex scan 4 i No entry of intestinal tract b Chemicals that kill or prevent infection without 
Ascending venography = ns: — a. Entry of intestinal or urinary tract without damaging living tissues ¡q 
b. Venous duplex scan - significant spillage c. Chemicals that kill or prevent infection and 
In lower leg compartment el Q8: whi uscle relaxant acts by d. Chemicals that can only kill or prevent 
compartment is most commonly Mee infection on animal housing 
Anterior compartment aua Atem Ans: b. Chemicals that kill or prevent infection 
Lateral compartment ver Roc without damaging living tissues 
Deep posterior compartment — - Suxamethonium ; 
Superficial posterior compartment Cisatracurium 


a, Anterior compartment 


Bacterosk 
a Bactericidal 


What term describes an environment 
completely free of microorganisms? 
Antibiotic 

Asepsis 

Antisepsis 

Disinfected 

d. Disinfected 


What signs indicate a positive gag reflex? 
Sneezing 

Eyes watering 

Twitching 

Retching and coughing 

à. Retching and coughing 


In what position should the patient be to 
place a nasogastric tube? 

Trendelenburg 

Semi-Fowler 

Reverse Trendelenburg 

b. Semi-Fowler 


What is the primary purpose of an 
intravenous (1V) line? 

To deliver anticancer chemotherapy 

For parenteral nutrition 

To monitor oxygen saturation of blood 

To administer various drugs like antibiotics 

c. To monitor oxygen saturation of blood 


What are the relative contraindications to 
setting up an IV line on an extremity? 

Burns of an extremity 

Cellulitis of an extremity 

Unavailability of peripheral line in hand 

None of the above 

c. Unavailability of peripheral line in hand 


In blunt abdominal trauma, what organ is 
most commonly injured? 

Adrenal gland 

Large intestine 

Spleen 

Kidneys 4. 

Liver 

€. Spleen 


What is we initial 
large open knife wound wit i 
Clamp the bleeding artery wi 
clamp 13 

Apply a tourniquet above 
Apply direct pressure wit] 
Apply PASG and inflate 
Tie the artery 2 
c. Apply direct pressure 


What is a charact 
transfusion reaction 
Bleeding and h: 
Fever and oliguria 
Hyperpyrexia and hypo 
Tachycardia and cyanosis — 
b.Feverandoliguria — 


After debridement of. 

the thigh, what is tl 
Arteriogram D 
Surgical exploration of the 
Surgical removal of the 
Tetanus prophylaxis — — 
b. Surgical exploration of the fe 


What defines Calot" 
Superior border of cystic 
Common hepatic duct 
Cystic duct à 
Undersurface of liver. 
All of the above j 
e. All of the above 


3^" x m 


gallbladder? 

Storage of bile 
Concentration of bile 
Secretion of mucus 
Secretion of bile salts — 
None of the above ^ 
d. Secretion of bile salts — 


What is NOT true regardin; 
It is non-invasive — 
Can demonstrate du 
Potentially has no se 
No radioactive dye is u 
Main indication is susp 
pathology | 
d. No radioactive dye is us 


How is hepatocellul 
reliably diagnosed? 

Alpha-fetoprotein 

Presence of hepatiti 
Triphasic CT scan 
FNAC biopsy of li 
Levels of CEA lj 
c. Triphasic CT scan of} 


ange 
a 


z7r O 


p 


What does emergeney 
entail? 

Cholecystectomy for symptomatic gallstones 
Cholecystectomy for incidental 
Cholecystectomy within 48 hours of onset of 
acute cholecystitis 

Cholecystectomy for complications of acute 
cholecystitis 


Development of stasis ulcer 
Pulmonary embolization 
d. Pulmonary embolization 


A 68-year-old man 
replacement surgery and 
his 


Fresh Frozen Plasma (FFPs) 

Heparin with Inferior Vena Cava Filter 
Rivaroxaban : 

c. Heparin with Inferior Vena Cava Filter 


It is caused by spasm of small arteries 
It is frequent in the tropics 
d. It is caused by spasm of small arteries 


After femoral embolectomy, a 65-year-old 
male regains pulses but still cannot dorsiflex 
his toes. What is the next step in 
management? 

Elevation of the leg 

Electromyography 


A 30-year-old male sustains a bullet injury 


to the left thigh resulting im vascular injury. 
On ex the femoral 


superficial 
artery is found injured with a loss of about 6 
cm length, What is the appropriate 


PAST MCQs 741 
Debridement eed with interposition 
Debridement änd repair with interposition of 
Debridement and repair with interposition of 
vein graft 

Ligation of artery and observation — . 

c. Debridement and repair with interposition of 
arterial graft à 


Which change in the patient's case decreases 
the chances of postoperative wound 
infection? 

admission to the hospital for 
treatment of asthma 
Treating urinary infection with steroids prior to 


surgery 

Shaving the abdomen the night prior to surgery 
Prophylactic antibiotics for three postoperative 
days 

Using a closed drainage system brought out 
b. Treating urinary infection with steroids prior 
to surgery 


A 36-year-old African American man 
presents with a large recurrent keloid on his 
sternum. What is the best course of action 
for treatment? 

Excision followed by low-dose radiotherapy’ 
due to the risk of malignant change 

Excision alone is likely to result in local 
recurrence, so follow-up with split-thickness 
skin grafting is recommended 

Keloids do not typically extend into normal 
skin, so excision is unnecessary 

Steroid injection has a low recurrence rate bu: 
is not the preferred treatment 

Excision followed by radiotherapy is no 
recommended 

b. Excision alone is likely to result in loca. 
recurrence, so follow-up with split-thicknes 
skin grafting is recommended. 


A 4-year-old diabetic woman experience 
tingling and paraesthesias in the medial tw 
and a half fingers of her right hanc 
particularly at night. What syndrome 
most likely indicated by a positive Phalen: 
sign during physical examination? 
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X SI-year-old man sustains an injury to his 
dominant right wrist resulting im a 5-cm- 
diameter wound with significant 
contamination and segmental tendon loss. 
What is the next step in management? ‘ 
Irrigation and debridement of all contaminated 
and nonviabie tissue 

Immediate coverage with a free flap and 
delayed tendon grafting 

Primary repair of tendons 

Primary single-stage tendon grafting and 
coverage with a groin flap 

b. Immediate coverage with a free flap and 
delayed tendon grafting 


When counseling parents of a 6-week-old 
with a primary left-sided cleft lip about 
surgery, what guideline is typically followed 
for the timing of the procedure? 

Surgery is typically performed at 10 months of 


age 
The infant should weigh at least 10 kg before 


surgery 

Surgery is recommended when the child is 10 
weeks old 

Hemoglobin levels should reach 10 g/dL before 


surgery 
a. Surgery is typically performed at 10 months 
of age. 


Systemic inflammatory response syndrome 
features include: 

Heart rate exceeding 80 beats/min 

White blood cell count surpassing 15,000 
Temperature rising above 39°C 

Respiratory rate exceeding 20 breaths/min 

b. White blood cell count above 15,000 


Potential advantages of laparoscopic 
techniques, except: 

Faster post-hospital recovery 

Reduced scar formation 

Allows thorough examination of peritoneal 
contents 

Shorter operative time 

b. Reduced scar formation 


What is meant by "Involucrum"? 
Formation of new bone 

Dead bone 

Bone aperture due to chronic infection 
Lifting of periosteum 

Infection around a pin tract 

a. Formation of new bone 


What is Brodie's abscess? 
Liver abscess 

Perianal abscess 
Diaphragmatic abscess 
Abscess in bone 

Brain abscess 

d. Abscess in bone 
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Ans: 


“What is the mos Comm: 


colorectal cancer? 

Adenomatous polyps 
Hyperplastic polyps 
Inflammatory polyps t 
Peutz-Jeghers syndrome 
b. Hyperplastic polyps ——— 


Regarding staging in rectal e; 
statement is false? A 
Duke's stage B has a reas 
70% 5-year survival 
The incidence of stage 
Stage indicates widespı 
to the liver 
T3 in TNM staging i 
the serosa or mesorectal 
NI in TNM staging indica 
one to three lymph nodes 
c. Stage indicates 
usually to the liver _ 
mU 
Which statement _ 
fistulas is false? ate 
They are usually a 
hypoproteinemia 
High output fistula has 
Operative treatment is alv 
them 
Investigation includes 
scan 
The commonest ca 
c. Operative treat 
cure them : 
A 49-year-old won 
emergency departm 
fever and right hyp 
What is the most likely 
Acute pancreatitis — 
Renal colic «sgo 
Acute appendicitis — — 
Acute cholecystitis — 


d. Acute cholecystitis — 


After pelvic surg 
develops swelling 
the most approp 
until a diagnosis is co 
Aspirin 
Heparin 
Warfarin 
Antibiotics — 
b. Heparin 


rare. 
z 


ES 
Q 


5 


ps a positive 
treatment for her condition? 
1V calcium 

IV potassium 

IV sodium bicarbonate 

IV 25% glucose 

a. IV calcium 


If the cecum cannot be distinguished from 
the hernia sac, what type of inguinal hernia 
does the patient likely have? 4 
Richter's 
Sliding 
Pantaloon 
Bubonocele 
b. Sliding _ 


A 22-year-old student presents with painless 
swelling limited to the right scrotum. There 
is no cough impulse, and the testis cannot be 
palpated separately. Transillumination test 
is positive. What is the most likely 
diagnosis? 

Testicular tumor 

Inguinal hernia 

Hydrocele 

None of the above 

c. Hydrocele 


How can you confirm the correct placement 
of an NG tube? 

Auscultation for bubbling sounds in the 
epigastrium 

Aspiration 

Radiology 

None of the above 

c. Radiology 


When offering a glass of water to an awake 
and alert patient, which utensil should be 
used? 


What does a Foley catheter size 16 indicate? 
16 mm diameter at the tip ———— 

16 mm inner diameter mar: x 

16 mm outer diameter — ! 


16 mm circumference vo. e 


c. 16 mm outer diameter 


3 panee 


3 paene» 
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A 24-year-old male sustains mixet thickness 
burns to 35% of his total body surface area. 

His total body weight is 65 kg. What 
is the fluid requirement for the first 8 hours? 


en Won. 
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Acute pancreatitis — 


the right hypochondrium, An X-ray ds 


abdominal pain, Welght low 
deep jaundice, Examina, planned to assess Mesenteric isc! 
un tenderness In the san on percentage of gallstones ient Mie Perforated de ste 
D ha What is the most likely N opaque? y radio- Primary bocutal prior, 
i ui Adenocarcinoma of pa Vno, 10% Sigmoid volvulus 
m N Cholangiocarcinoma "era 20% d. Primary bacterial peritonitis 
Castrinoma 0 des 
Hepatocellular Carcinoma pi^ What is the pathology behind Mallory Weiss 
a. Adenocarcinoma of pane vs syndrome, which presents with repeated 
i d. a vomiting followed by hematemesis? 
A dS-yearnold male p b suis 
¥ i A Ste » - 
mucus discharge, ona wi ere s with dyspepsia presents = i ee 
paving D reveals a po epigastrium, ra nd bg d, Tear in the gastric mucosa 
cm from the : a . i 
p well-diffe anal verge stomach mass. After staging, the patient is €. Tear in the mucosa of the gastroesophageal 
the pat 3 vontiated scheduled for partial gastrectomy, Which Junction 
pe sium ato ber back and rectum, staged as TI parts of the stomach will be excised? Ans: e. Tear in the mucosa of the gastroesophageal 
mans Te PM T ive DS EY] appropriate treatment! Distal stomach s — 
ar d gallbladder stones and Neoadjuvant chemo Distal stomach and. Ist part of duodenum Qs: 
— mm ~ Blood tests abdominoperineal Ai Distal stomach and part of greater omentum : Where do most cancers in the large bowel 
jd b dS w gue d serum Abdominoperineal Distal stomach, parts of greater and | originate from? 
dew ead SUM aiii ae r "e chemovradiotherapy omentum, and Ist part of duodenum ^ en 
aaae A Anterior resection fülloy Distal stomach, part of greater omentum, and c isn a 
nm ole doi: chemo/radiotherapy 7 er Chee d. Descending colon 
a extraction Rllowed by Adjuvant chemo/radioth and pert of gross ome e. Rectum 
EXP > o h : 
neue co ecystectomy a -— rines] er A 67-year-old jaundiced male patient with ee 
laparoscopic cholecystectomy ` Son "A anorexia, vomiting, and pruritus has a 
ERCP Endoscopie Retrograde abdominoperineal excision palpable lump. in the  epigastrium. Q16: What is the tumor marker used for 
x Abdominal ultrasound sho: ctal cancer? 
Cholangiopane Y ni ws a pancreatic z 
& ERCP - stone extraction followed by A 36-yearold m head, massi Io, xulo, out pancreatic cancer; b ac i 
laparoscopic cholecystectomy adenocarcinoma of the whatis the correctos macies e CEA (Carci i 
scopic cholecy N Carcinoembryonic 
from the anal = d. CA-125 — 
A dxwearold man presents with ongoing abdominoperineal e pe e CA-19-9 
abdominal pain, vomiting, and fever weeks Which complication is. CA 19.9 An: c CEA 
after acute pancreatitis. An upper abdominal post-procedure? B-HCG 
mass is palpable. What is the most likely a. Erectile sexual dys d. CA 19-9 Q17: In Crohn's disease, when is surgery 
diagnosis? b. Bladder problems * indicated? 
Abdominal aortic aneurysm c. Ureteric injury What is the most likely di 
z nosis for b. i i 
Carcinoma of the pancreas d. Need for patient who developed merum right c. et = er 
se of the gallbladder colostomy tie shoulder pain, tenderness, and rigidity in the d None of the above 
Pseudocyst of the lesser sac b. Bladder problems right upper quadrant four days after e. All of the above 
d. Pseudocyst of the lesser sac ; per repair of a perforated Ans:  e.Allofthe above 
A3 A 32-day-old infant . Seer : 
in -year-old woman experiences increasin dehydration rex: Q18: What is the treatment of choice for 
FREE £ y b. Bile peritonitis i 
pigastric pain, nausea, and fever for 3 days. vomiting. A i aimions aiceratien colitis not respetos to 
ER : : y g e: Liver abscess medical therapy? 
enderness in the right in the right upper d d. Postoperative peritonitis i : 
upper quadrant. Blood tests a : > ~ Tapon 
WBC and CRP levels reveal elevated most likely dia e. Subphrenic abscess — . b. Proctocolectomy and end ileostomy 
ARERR len with increased a. Esophageal stricture Ans: e. Subphrenic abscess . c. Sub-total colectomy and end ileostomy 
appropriate investigation? ma o omit b. Gastro-esophageal re" ; dioc atrial fibrillation d — Restorative Proctocolectomy with ileal pouch 
E Abdomial Xa : o Esophageal achal A 79-year-old man with. at e Turnbull blowhole operation 
S " Tay A d presents with diffuse abdominal tenderness, Ans: b. Proctocolectomy and end ileostomy 
P Barium meal and follow-through * Lip puse. Paid rebound, and traces of blood in the 
: scan of e. Congeni ‘appears septic. What is 
d _ Upper Pra es Ans d aa thic hyper e sepe ien d : 
x minal ultrasound scan s : pe the most u i 
: Walch FIRST AID MADE EASY LECTURES, then solve M 


d. Upper abdominal ultrasound scan 
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What is the treatment of choice for Hinchey 
IV diverticulitis? 

Laparoscopic lavage 

Antibiotics and bowel rest 

Laparotomy with resection of diverticula and 
end-to-end anastomosis 

Hartman procedure 

Laparotomy and defunctioning loop colostomy 
d. Hartman procedure 


Which statement about Hirschsprung's 
disease is correct? 

Ganglion cells are absent in the sigmoid colon 
but are present in the rectum 

Histologically, ganglion cells are present in the 
submucosal plexus but absent in the myenteric 
plexus of rectal biopsy specimens 

It is more common in girls 

it may present with severe diarrhea and 
Barium enema is the most 
investigation for diagnosis 

b. Histologically, ganglion cells are present in 
the submucosal plexus but absent in the 
myenteric plexus of rectal biopsy specimens 


accurate 


What is the priority treatment for a 7-week- 
old male child with projectile non-bilious 
vomiting and thickened pylorus on 
abdominal ultrasound? 

Intravenous fluid therapy and correction of 
electrolyte deficiencies and acid-base balance 
Medical management with drugs that relax the 
pyloric muscle 

immediate surgical intervention to relieve 
pyloric obstruction 

Barium contrast studies to confirm the 
diagnosis 

No active treatment because this condition 
resolves spontaneously 

a. Intravenous fluid therapy and correction of 
electrolyte deficiencies and acid-base balance 


A 29-year-old woman presents with 
constipation followed by painful defecation 
and streaking of blood in stool. Clinical 
examination reveals increased anal tone. 
What is the best treatment option for acute 
anal fissure? 

Analgesics and antibiotics 

Anal dilatation 

Lateral sphincterotomy 

Lifestyle modifications like high fiber diet, 
stool softener, topical GTN ointment, and 
analgesics 

d. Lifestyle modifications like high fiber diet, 
stool softener, topical GTN ointment, and 
analgesics 
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A 56-yenr-old male factory” 
persistent dyspepsia and 
non-tender epigastric mass 
splash on abdominal | 
risk factor is associated ia 
diagnosis? 

Blood group B 
Female gender 

H. pylori infection 
High fiber diet 
Long-term aspirin use 
c. H. pylori infection 


A 63-year-old smoker wii 
rheumatoid arthritis 
onset severe 
hematemesis. Exam 
epigastrium, rigid abd 
bowel sounds. Chest x-ray 
the diaphragm. je 
of pathology? 
Esophagus 
Ist part of duodenum — - 
Gastroesophageal junction = 
2nd part of duodenum ` eee " 
Stomach T 
b. Ist part of duodenum _ 
D 
A 78-year-old man 
epigastric pain, postprand 
excessive belching for 2 y 
levels behind the m 
ray. What is the most 
symptoms? E 
Acute gastric volvulus — — 
Small bowel obstruction 
Chronic pancreatitis 
Hiatus hernia 
Acid peptic disease 
d. Hiatus hernia 


If the greater — 0 
lost, which movement will | 
Adduction and flexion 
Abduction and lateral rotation 

Medial rotation and adduetior on 
Flexion and medial rotation 
Flexion and external rotati 
b. Abduction and lateral 


A 77-year-old multip: 
with bowel obstruction an¢ 
medial thigh. What is 
diagnosis and mana: 
Expectant managemen 

suction and IV fluid replac 
A right groin approach 
exploration and repair of tl 


Ans: 


Q 28: 


Q 29: 


Q 30: 


a. 
b. 
e, 
d, 
e. 
A 
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The use of a polypropylene mesh 
necessary for repair 

A correct diagnosis can usually be made by 
visualizing an external mass in the upper 
medial thigh 

CT scan of the abdomen may not be of any help 
in diagnosis 

b. A right groin approach is indicated for 
exploration and repair of the presumed hernia 


A 28-year-old woman with a history of 
appendectomy presents with a non-tender 
palpable mass in the right lower quadrant of 
the abdomen. What is true concerning the 
diagnosis and management of this patient? 
The best diagnostic test involves imaging of the 
abdominal wall by either CT or MRI 
Resection of the mass with a 2 cm margin is 
usually adequate 

Low-dose radiation is a suitable alternative to 
surgery for primary treatment 
Re-resection for recurrence will likely have a 
higher rate of recurrence than for primary 
resection 
Chemotherapy may be necessary at some stage 
of the disease 

b. Resection of the mass with a 2 cm margin is 
usually adequate 


A 48-year-old woman on Warfarin presents 
with severe abdominal pain exacerbated by 
movement. What is true concerning the 
diagnosis and management of this patient? 

Urgent laparotomy should be performed 
because of concern for arterial mesenteric 
embolus ; 

The correct diagnosis could likely be made by 
CT scan, and operation avoided 

The status of her anticoagulation has no role in 


In which group is the diagnosis of acute 


Q3: 


Q33: 


ve 


Q3: 


su 


es 


Wes usually weated by colostomy initially 


d. lt is associated with a high incidence of 


A mother brings in her 1-year-old baby with 
an empty scrotum on the left side. Despite 
repeated examinations, nothing is felt in the 
left groin. What should be the next step? 
Surgery may not be required. 

Two or three ultrasounds should be done to 
reach a diagnosis. 

MRI is an essential investigation. 
Laparoscopy will be indicated if the testis is not 
felt under GA. 

Avoid using diapers as much as possible. 

d. Laparoscopy will be indicated if the testis is 
not felt under GA. A 


ET 
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When neonates present with surgical or 
medical problems, certain factors need to be 
addressed, What are these factors? 
Hyperthermia, hypoxia, hypotonia, 

Hypoxia, hypothermia, hypoglycemia. 

Hypoxia, hypotonia, hypotension 

Hypoxia, hypoglycemia, hyperthermia. 
Hypertension, hypercalcemia, hyperglycemia. 
b. Hypoxia, hypothermia, hypoglycemia. 


In congenital atresia of the esophagus with 
tracheoesophageal fistula, which scenario is 
commonly observed? 

Upper segment communicates with the trachea 
Lower segment communicates with the trachea 
Both segments communicate with the trachea 
Both segments end blindly 

None of the above 

b. Lower segment communicates with the 
trachea 


A 4-vesr-old boy experiences sudden severe 
pain in the scrotum. On examination, the 
right side of the scrotum appears red, 
swollen, and very tender. The testis is 
positioned slightly higher in the scrotum. 
What is the likely diagnosis? 

Epididymitis 

Hematocele 

Torsion of the testis 

Obstructed inguinoscrotal hernia 

Testicular tumor 

c. Torsion of the testis 


What is the most appropriate treatment for 
à AS-vear-old physically fit patient diagnosed 
with periampullary cancer with no 
metastasis? 

Whipple procedure 

Palliation only 

External radiotherapy 

Stent and chemotherapy 

a. Whipple procedure 


Which of the following is not considered a 
good surgical treatment option in patients 
with Crohn's disease? 

Restorative proctocolectomy with 
pouch 

Stricturoplasty 

Segmental resection 

Colectomy with anastomosis 

d. Colectomy with anastomosis 
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Q 40: 


Ans: 


After de 
appendicitis, — histop 

carcinoid tumor near 
statement is incorrect regi 
It rarely metastasizes — — 
Appendectomy is an effecti 
Right hemicolectomy sho 
Mostly involves the distal third 
c. Right hemicolectomy 


A 52-year-old man with 
alcohol consumption | 
epigastric pain pre 
epigastric pain, mild 
white cell count, and ele 
is the most likely diag: 
Acute pancreatitis 
Biliary colic 
Chronic pancreatitis 
Hiatus hernia 
Intestinal ischemia ~ 
a. Acute pancreatitis 


A 43-year-old man pre 
abdominal pain, vom 
after an episode of 
palpable upper abdon 
What is the most likely di 
Abdominal aortic vn 
Careinoma ofthe p 
Empyema ofthe gallb 
Pseudocyst of the lesser 
Small-bowel obstruction 
d. Pseudocyst of the li 


A 62-year-old man has 

the ampulla of Vater w 
regional involvement. 
potentially curative ti 
most appropriate op 
Cholecystectomy — 

Distal pancreatectomy — 
Gastrojejunostomy — — 

Pancreaticoduodenectomy 
Radical gastrectomy) — — 
d. Pancreaticoduodenecto! 


In which case is surgery 
treatment option? — 
Diffuse toxic goiter — 
Severe Graves op! 
Euthyroid goiter withou 
symptoms "A6! MA 
Pregnant women with in 
control UA 
Solitary thyroid nodule — 
e. Solitary thyroid nodule | 


sp 


>e ao 


hypochondrium pain for 2 days. Ultrasound 
reveals an edematous distended gall bladder 
with multiple stones and a dilated common 
bile duct suspected of having a calculus in its 
lower end. What is the most mae 


c. ERCP retrieval of CBD stone followed by 
laparoscopic cholecystectomy 


A 45-year-old man experiences burning 
epigastric pain, worsened after eating and 
relieved by antacids and H2 blockers. What 
is the best diagnostic confirmation? 

Barium meal examination 

Capsule-endoscopy 

Serum gastrin levels 

Upper Gl endoscopy 

Urea breath test 

d. Upper Gl endoscopy 


A 27-year-old male presents in the ER with 
acute central abdominal pain, vomiting, and 
no passage of stool or flatus for 12 hrs. His 
abdomen is slightly distended, with 
c acc ap inde 


A 36-year-old male presents with severe 
central abdominal pain radiating to the 
back, vomiting, and inability to pass flatus 
for 10 hours. On examination, his abdomen 
is slightly distended with tenderness and 
guarding. Serum lipase and amylase levels 
are elevated. What is the most likely 
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During surgery for a right inguinal hernia, a 
72-year-old man's hernia sac is found to 
forming part of the sac. What type of 
hernia is this? s 


What is true of Spigelian hernia? 


It occurs at the lateral edge of the linea 
ilunari 

a. It involves part of the circumference of the 

bowel wall x : 

A 70-year-old woman presents with a tender, 

irreducible mass immediately below and 

lateral to the pubic tubercle. Plain 

abdominal X-ray shows intestinal 

obstruction. What is the likely diagnosis? 

Adbesions 

Strangulated femoral hernia 

Large bowel carcinoma 

c. Strangulated femoral hernia 


A 4S-vear-old man experiences burning 
epigastric pain that wakes him up at night, 
relieved by eating or using antacids and H2 
blockers. How is the diagnosis best 
confirmed? 

Serum gastrin levels 

Upper Gl endoscopy and biopsy 
Barium meal examination 

Upper endoscopy, 

b. Upper GI endoscopy and biopsy 
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A M>-seur-oid male s diagnosed with Peutz- 
Jeghers  smdrome. Which finding is 
comsscest wath r^ 


immediately above the umbilicus 
At 2 point between the outer one-third and 
inner two-thirds of the line joining anterior 
superior iliac spine and umbilicus 
At a point between the outer two-thirds and 
inner one-third of the line joining anterior 
superior iliac spine and umbilicus 
€) At a point between the outer one-third and 
inner two-thirds of the line joining anterior 


Pior iliac spine and umbilicus 


Cyst duit 

M Head of pancreas 

A Kavarok female presents with jaundice 
and  radiological — findings | 

sterwung cholangitis. She has a long history 
of diarrhea, What is the aderhy 
SS ? 
Dormas anemia * - A5 
Uxeraxive colitis KIN 

Celiac disease > df 

Laver cirrhosis - uh 

D Ulcerative colitis ee ES 
cholecystectomy, Which structure Courses 
tbrouzh this triangle? ad 

Left hepatic artery Q5 

Rìgh rn ` > 

Qsc artery | eon Dé 

Portal vein » DR 

C) Cystic artery ? = er 3 
Which of the Slowing is at a E M 
assess the severity ea ne à 
either Ranson or Glasgow score? — 

White cell count cu^ ch E 
Serum amylase um ost 

Serum calcium mm 

Blood urea Nec 
b) Serum amylase E EEG 3 
Which of the following statements regarding 


the Gustillo and Anderson classification of 
fractures is not true? - omi 

k applies only 10 ths 200 MA ve 

lt relies primarily on the length of any 
laceration. sl 

lt is influenced primarily by the energy 


involved. ringi 

lt takes account oe 
tissue cover of fractured bone, — — 

It takes account of . 

a. It applies only to the soft 
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A IS-vear-old woman presents with thoracic 
outlet symdrome, experiencing pain and 
numbaess in her left upper limb. What is the 
recommended management? 

Exercises for the left upper limb 

Decompression of the brachial plexus by 
removing an extra rib 

Spinal exercises 

Release of the median nerve at the wrist 
Complete rest of the left upper limb for four 
weeks 

b. Decompression of brachial plexus by 
removing the extra rib 


A 6S-year-old man with a history of 
obstructive pulmonary disease falls down 
stairs, resulting im fractures of the third, 
fourth, and fifth ribs on the left anterolateral 
chest. Which clinical finding confirms the 
diagnosis of flail chest? 

Decreased air entry on the right side of the 
chest 

Paradoxical movement of the left-sided chest 
wall 

Tracheal deviation 

Hyperresonance 

Bulge on the right side of the chest 

b. Paradoxical movement of the lefi-sided chest 
wall 


An 18-year-old female presents with a well- 
circumscribed 2 cm mass in her right breast, 
which is painless, has a rubbery consistency, 
discrete borders, and appears to move freely. 
What is the likely diagnosis? 

Carcınoma 

Fat necrosis 

Fibroadenoma 

Cystosarcoma phyllodes 

c. Fibroadenoma 


A 28-year-old female skater notices a painful 
mass in the upper outer quadrant of her left 
breast, with skin retraction and a hard mass 
palpable, 3-4 cm in diameter. What is the 
likely diagnosis? 

Fat necrosis 

Breast abscess 

Hematoma 

Sclerosing adenosis 

a. Fat necrosis 


AND BREAST SURGERY 
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A 41-year-old female presents with 

proven invasive ductal cancer in the Upper 

outer quadrant of her left breast, 

left axillary lymph nodes, and 

calcifications throughout the rest of her 

breast confirmed as DCIS on 

biopsy. What is the best surgical option? 

Simple mastectomy 

Modified radical mastectomy 

Total mastectomy with sentinel lymph node 

biopsy 

Radical mastectomy 4 

b. Modified radical mastectomy, - Jnd 
E 


A 50-year-old female : 
invasive breast carcinoma 
metastatic survey. What is the 
site for metastasis? 


Brain e 
Lungs ks X. a 
Bone 
Liver y - TUN 
c. Bone aog - 

4 trafic 
A 25-year-old female presents w ) 
cystic swelling in the "— neck 
that moves with deglutition. je best 
test to distinguish it from a ule in 
the thyroid gland? 
Tongue protrusion test 
Transillumination test Be n 
Fluctuation test AEE A 
Ultrasound of the neck EL. 
CTscanoftheneck © ` nee Rs 
d. Ultrasound of the neck vient 

“abs 


A 54-year-old woman presents with weight 
gain, lethargy, and dyspnea, along with a 
diffuse swelling in the neck that moves upon 
swallowing. What is the 

next step? ` 
Initiate regular exercise regimen i ET 
Check thyroid function tests rev sa 


Prescribe anti-obesity me f 
Start thyroxine supplementation __ 
Perform a chest X-ray nat 


b. Check thyroid function tests _ 


A 47-year-old female 
headache, lethargy, and 
serum calcium levels and kids 
found incidentally. What is the 
diagnosis? 
Observation 
PCNL 

Neck exploration 
Serum PTH levels 


~AT lavale 
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disease and elevated serum PTH levels 
undergoes surgical exploration revealing all 
four enlarged glands: What is the most 
appropriate management? 

Excision of largest enlarged gland 
Incisional biopsy of all four glands 
Selective venous PTH sampling 

Subtotal parathyroidectomy 

d. Subtotal parathyroidectomy 


A 30-year-old woman presents with 
weakness, bone pain, elevated Parathormone 
level, and serum calcium level of 15.2 mg/dL. 
Skeletal survey films were taken, revealing 
cortaba A 
Metastatic carcinoma 


In a case of high ACTH production and 
normal pituitary gland, what is the next step 


Injury to the superior laryngeal nerve 
Symptomatic hypocalcemia 

Thyroid stom — — 

e hemorrhage and wound 


edam 


A 28 9E Wann presente with single 
cy$tic swelling at the front of her neck, 
which moves when she swallows. What's the 
best test to differentiate it from a solitary 


70: A 60-year-old man with chronic renal z 


0.15: A S4year-old woman with weight gain, 
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lethargy, and difficulty breathing has: a 
swelling in the front of her neck that moves 
the most 


Fifth rib 
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A SSyearold male presents 10 the 
emergency room after experiencing sudden 
chest pain following severe vomiting. His 
pulse is 132/min and BP is 80/50 mm Hg. 
Clinical examination reveals spreading 
subcutancous emphysema, and chest X-ray 
confirms air in the mediastinum. What is the 


During a pre-employment chest radiograph, 
a 24-year-old man is incidentally found to 
have a mass in the anterior mediastinum. 
What is the most common anterior 
mediastinal mass? 

Teratoma 

Lymphoma 

Paraganglioma 

Thymoma 

Sarcoma 

d. Thymoma 


A 36-year-old patient undergoes 

investigation for dysphagia. A barium 

swallow reveals a bird beak appearance of 

the distal esophagus. What is the most likely 
i? 


Zenker diverticulum 


A 54-year-old female from a remote village 
presents with a Scm neck swelling over a 
nodular goiter that has been present for 17 
years. Clinical examination reveals a firm to 
hard dominant swelling with follicular cells 
on FNAC. What is the best treatment 
option? 

Lobectomy and isthmusectomy 

Near total thyroidectomy 

Subtotal thyroidectomy 

Total thyroidectomy 

Perform a Trucut biopsy of the nodule 

c. Subtotal thyroidectomy 


Which screening test is used for medullary 
carcinoma of the thyroid? 

Serum calcium 

Serum calcitonin 

Serum alkaline phosphatase 

Serum TSH 

b. Serum calcitonin 
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A newborn weighing 6.8 Ibs is aa 
vaginally and found to have a unilateraj 
lip and palate. What advice hong 
given to the child's parents? cow. 
Schedule lip repair at 12 months old 
Perform palate repair before lip repair 
Unlikely to be associated with han: 
anomalies ei 
Surgery will fully rehabilitate the child 

To be provided by the user. 

Which condition is most 
associated with milky — 
(galactorrhea)? 
Fibroadenoma breast e 
Breast abscess 
Pituitary adenoma . 


Hyperthyroidism 
c. Pituitary adenoma 


What is the most a initial 
investigation for a 21-year-old female with 
non-tender, mobile lump in ber right bras 


Mammography DET 
Ultrasound TI 2 E 
Fine needle aspiration cen NA), 
Trucut biopsy 

c. FNAC ‘ "4 


» EM ; 
Which statement regarding — À 
carcinoma of the thyroid gland sete 
Those with RET gene mutation thoi ie 
family members screened EL Sa 
Familial cases are oni with 
pheochromocytoma E 


Calcitonin levels can be helpful be ug 
and follow-up Pty 


50% are sporadic r " ho: 
b. Familial cases are e w 
pheochromocytoma ' 

ie Á 
A slowly growing tumor of the parotid.gland 
without facial nerve involvement is most 


likely to be: ws at 
Adenoid cystic carcinoma = — 
Mucoepidermoid carcinoma = — 
Pleomorphic adenoma » ee 


Obstructive jaundice 
c. Pleomorphic adenoma 


What is not typically 


assessment in breast conte d 
Core biopsy 

Mammogram + Ultrasound! i 
History and physical examination 
CE CT chest abdomen and pelvis — — 
d. CE CT chest abdomen and pelvis 


0. 


Which of the following is not a characteristie 
of the low-risk group in thyroid carcinoma? 
Men under age 40 or younger 

Women age 50 or younger 

No distant metastasis 

Size greater than 5 cm 

ns: 4. Size greater than 5 cm 


Q 33: What is not true regarding the management 
of breast abscess? 
Incision and drainage 


Antibiotics according to culture and sensitivity 
Wide local excision 


a 

b. 

^ Aspiration with antibiotic cover 

Ans: d. Aspiration with antibiotic cover 

A 44-year-old woman presents with a 12- 
month history of a 5 cm lobulated lesion in 
her left breast. Phyllodes tumor was 
confirmed. What is the appropriate 
treatment? 

a Simple 

b. Modified Radical mastectomy 

3 Wide local excision plos sentinel lymph-node 


biopsy = 

d Lumpectomy 1 P ; 

Ans: c. Wide local excision plas sentinel lymph- 
node biopsy 

Q.35: What is the primary pathology in Cushing's 
syndrome? 
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What is the approximate develop 
me 
of a one-year-old child who pd 


cruise, say "Mama-Dada" nonspecifien 
but has no intelligible words? My, 
| year 

9 months 

15 months 

6 months 

c) 15 months 


What is the next most appropriate step after 
giving one dose of IV Midazolam to a 4-year- 
old boy who is still having a seizure after 5 
minutes? 

1V Levetiracetam 

IV Midazolam 

IV Phenytoin 

IV Valproic acid 

a) IV Levetiracetam 


What are the likely thyroid function test 
results for a 4-week-old infant with jaundice, 
macroglossia, umbilical hernia, and no 
thyroid tissue on isotope and ultrasound 
scan? 

Decreased Thyroxine and Thyroid Stimulating 
Hormone. 

Decreased Thyroxine and increased Thyroid 
Stimulating Hormone 

Increased Thyroxine and Thyroid Stimulating 
Hormone 

Increased Thyroxine and decreased Thyroid 
Stimulating Hormone 

b) Decreased Thyroxine and increased Thyroid 
Stimulating Hormone 


What is the most likely diagnosis for a 7- 
year-old girl with poor school performance, 
fatigue, poor appetite, and microcytic 
hypochromic anemia? 

Iron deficiency anemia 

Protein losing enteropathy 

Lead poisoning 

Worm infestation 

a) Iron deficiency anemia 


What is the appropriate advice for a mother 
who exclusively breastfed her 6-month-old 
son and is now switching to cow's milk as she 
returns to work? 

Cow's milk can be given but must be diluted 
Cow's milk can be started at 9 months of age 
Cow's milk can be given (undiluted) 

Cow's milk is not appropriate for the baby at 
this age 

d) Cow's milk is not appropriate for the baby at 


this age 


b 
c) 


What is the next appropriate step for a 2- 
year-old boy who is nonverbal, only able to 
babble, and has had 8 episodes of otitis 
media over the past year? 

Antibiotics 

CT/MRI brain 

Hearing screen 

Reassurance 

c) Hearing screen 


What is the best diagnostic test for a 10- 
year-old giri with thalassemia major 
presenting with shortness of breath. syncope 
episodes. pale appearance. 
hepatosplenomegaly. and bilateral 
crepitations” 

Echocardiogram 

ECG 

CBC 

Chest X-Ray 

a) Echocardiogram 


Which statement about neuroblastoma is 
true? 

Neuroblastoma has a good prognosis after 
chemotherapy 

Neuroblastoma is a primary renal malignancy 
Neuroblastoma :s not seen in adults 
Neuroblastoma is the commonest malignancy 


In a J-vear-oid boy with diarrhea, severe 
dehydration,  oligurim, afebrile status, 
respiratory rate of J4/mim, heart rate of 
Imin, BP of 110/60 mmHg, clear chest, 
and ao visceromegaly, what is the most 
impertaat mvestigahoa for diagnosis? 

Renal function tests 

Unne culture 

Serum electrolytes 

Ultrasound abdomen 

a) Renal funcbon tests 


What causes the morphological features of 
thalassemia? 

Increased breakdown of RBC's 

Excess deposition of iron 

Increased circulating blood volume 

Expansion of bone marrow spaces 

d) Expansion of bone marrow spaces 
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What is the most likely complication in a J» 
yearold child with a history of diabetic 


ketoacidosis, presenting with — difficulty 
awakening, decreased — oral — intake, 
drowsiness, tachycardia, and normal blood 
pressure, without focal neurological signs? 
Acidosis 

Hyperkalemia 

Sepsis 

Cerebral Edema 

d) Cerebral Edema 


A 10-yearold girl with a 48-hour history of 
headache, nausea, vomiting, and listlessness, 
along with a purpuric skin rash on her lower 
extremities, What sign would 
contraindicate cerebrospinal fluid collection 
via lumbar puncture? 

Blurred optic disc on ophthalmoscopy 
Hypertension 


Positive Kernig's Sign 
Purpuric skin rash 
a) Blurred optic disc on ophthalmoscopy 


What is the most appropriate investigation 
for a 5-year-old girl presenting with abrupt 
onset of anorexia, nausea, malaise, vomiting 
for 3 days, jaundice, tenderness in the right 
hypochondrium, and afebrile status? 

Blood culture 

Hepatitis IgM 

Ultrasound abdomen 

Liver function tests 

d) Liver function tests 


What is the most likely mode of acquisition 
of Giardia Lamblia in a 9-year-old girl with 
a history of recent IV fluids, drinking juice 


from an outside vendor, exposure to 
chickens, and a brother with acute 
gastroenteritis? 


Exposure to the chickens 

Drinking contaminated juice 

Infection from an infected needle (IV Fluids) 
Transmission from her brother 

b) Drinking contaminated juice 


How is the condition of a 7-day-old baby, 
presenting with fever, irritability, difficulty 
in opening mouth to feed, arching back, and 
convulsions, best diagnosed? 
Blood Culture 
Clinical asséssment 
CSF examination 
Stool culture 
b) Clinical assessment 
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a) 
b) 
c) 
d) 


Ans: 


20. 


a) 
b) 
c) 
d) 
Ans: 


21. 


a) 
b) 
c) 
d) 
Ans: 


Which vaccine could have preven 
illness in a one-year-old girl presenti 
fever and severe wenkness in her right 
extremity, mainly in the proximal Part, ang 
areflexia? 

BCG 

Polio Vaccine 

HiB vaccine 

Tetanus vaccine 

b) Polio Vaccine 


What is the most appropriate step for y 10. 
month-old child who has only M 
dose of rotavirus vaccine at 4 months? 
Administer dose 2 of Rotavirus vaccine 
One dose is sufficient 

Prescribe prophylactic antibiotics 
Second dose is unnecessary at this point 
a) Administer dose 2 of Rotavirus vaccine 


In a 5-year-old girl with 3 weeks of ear pain 
and pus draining from the right ear, what is 
the next step in management According to 
the IMNCI guidelines? 

IV antibiotics 

Oral Amoxicillin 

Surgical intervention 

Ear wicking 

b) Oral Amoxicillin 


An 8-year-old boy presents with fever and 
chills persisting for two weeks, occurring 
initially daily but now every second day, On 
examination, he exhibits pallor and mild 
splenomegaly. After three days of 
adequate treatment, a medication is required 
to prevent relapse. What test should be 
performed before initiating this medication? 
Peripheral smear 

Blood culture 

Bleeding time 

G6PD deficiency screening 

d) G6PD deficiency screening 


What is the chromosomal pattern typically 
observed in Turner Syndrome? ` 
x0 

XXY 


In the Modified Duke Criteria for the 
diagnosis of infective endocarditis, which of 
the following is considered a minor 
criterion? 

Janeway lesions 

Positive ANA 

Two positive blood cultures 

Vegetations on echocardiogram 

b) Positive ANA 
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Ans: 


A 2-year-old boy presents with worsening 
cyanosis, increased fussiness, and altered 
consciousness, His vital signs show a heart 
rate of 130/min, respiratory rate of 45/min, 
and oxygen saturation of 80%. A murmur 
is audible, and chest X-ray reveals decreased 
lung markings. What is the most likely 
underlying cardiac lesion? 

Transposition of great arteries 

Tetralogy of Fallot 

Tricuspid atresia 

Truncus arteriosus 

b) Tetralogy of Fallot 


A 5-year-old child is brought to the pediatric 
emergency with fever, seizures, and altered 
sensorium. On examination, neck 
stiffness and positive Babinski sign are 
noted. CSF examination shows cloudy 
appearance, > 90% polymorphs, glucose 
20mg/dL, and protein 124mg/dL. What is 
the likely diagnosis? 

Brain abscess 

Bacterial meningitis 

Tuberculous meningitis 

Viral encephalitis 


b) Bacterial meningitis 


A five-year-old girl presents with multiple 
bruises over the past 2 days, without a 
history of trauma or fever, She is 
active and alert with stable vital signs. 
Laboratory findings show 
thrombocytopenia. What is the most likely 
underlying pathology? 

Henoch-Schoenlein Purpura 

Hemophilia 

Immune thrombocytopenic purpura 

Von Willebrand Disease 


c) Immune thrombocytopenic purpura 


A 5-year-old boy developed weakness in both 
lower extremities and upper extremity pain 
after a febrile illness two weeks ago. What is 
the most likely diagnosis? 

Guillain-Barre Syndrome 

Poliomyelitis 

Transverse myelitis 

Traumatic neuritis 

a) Guillain-Barre Syndrome 


What is the duration of antibiotic therapy 
for uncomplicated meningitis due to 
Hemophilus influenzae Type B? 
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Which of the following maternal conditions 
is an absolute contraindication to 
breastfeeding? 

There are no maternal causes 

Mother on anticonvulsants 

Active tuberculosis in the mother 

Maternal undernutrition 

a) There are no maternal causes 


A 7-year-old child presents with acute 
drooling and difficulty in breathing. An 
empty bottle of his grandmother's 
medication is found nearby. What is the 
most appropriate next step? 
Administer syrup Ipecac 

Confirm the name of the medicine 

Initiate treatment with activated charcoal 

Order toxicology screen 

b) Confirm the name of the medicine 


A 2-year-old girl with nephrotic syndrome is 
to start treatment with oral steroids. What 
tests should be done before initiating 
steroids? 

Blood culture 

Complete blood picture 

Tuberculin skin test and chest X-ray 

Ultrasound abdomen 

b) Complete blood picture 


A 3-month-old boy's chromosomal analysis 
reveals 47, XY, +21. What is the diagnosis? 
Down Syndrome 

Edward Syndrome 

Klinefelter Syndrome 

Patau Syndrome 

Turner Syndrome 

A. Down Syndrome 


A +week-old neonate presents with 
jaundice, sluggishness, and constipation. 
Examination reveals umbilical hernia and 
wide-open posterior fontanelle. The most 
likely investigation to confirm the diagnosis 
is: 

Serum Calcium levels. 

Liver function tests. 

X-ray knee joints. 

Thyroid function tests. 

Urine for reducing substances. 

d. Thyroid function tests. 


Management of hypovolemic shock is: 
20 ml per kg of normal saline 

50 ml per kg of normal saline 

35 ml per kg of normal saline 

30 ml per kg of normal saline 
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of hypovolemic shock typically 
involves fluid resuscitation with isotonic solutions like 
normal saline. 


33. A 6-year-old boy presents with poor height 
gain. On examination, the child is well- 
thriving with normal weight for age but 
height is below the third percentile, What 
will be the initial step in evaluating this 


child? 
a) Abdominal examination 
b) Anthropometry 
c) Eye examination 
d) OFC measurement 


e) Parental height 

Ans e) Parental height 

Assessing parental height can provide important 
information about the child's growth potential. 


3M. A child with short stature has 
anthropometric measurements plotted 
showing height below the third centile. What 
specific investigation will help vou in the 
diagnosis of short stature? 


a) Complete blood count 

b ESR 

€) Skeletal survey 

d Urine analysis 

e) X-ray wrist for bone age 


Ans e) X-ray wrist for bone age 

X-ray of the wrist for bone age can help determine the 
child's skeletal maturity and assess potential growth 
prospects 


35. What is the most likely diagnosis of a girl 
who is short in height and has dysmorphic 


facies? 
a) Down Syndrome 
b) Edward Syndrome 
c) Marfan Syndrome 
d) Nephrotic Syndrome 
e) Turner Syndrome 
Ans e) Turner Syndrome 


Turner Syndrome is characterized by short stature and 
dysmorphic features in girls due to partial or complete 
absence of one X chromosome. 


36. A  4month-old baby presents with 
constipation for 4 days. On examination, 
the baby has coarse facies, hoarse cry, 
umbilical hernia, fat nasal bridge, ahd 
sluggish reflexes, What is the diagnosis? 

a) Cushing Syndrome 


b) Down Syndrome 

c) Hypothyroidism 

d) Marfan Syndrome 
e) Nephrotic Syndrome 


Ans: — c) Hypothyroidism 
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The clinical presentation is consistent with congenital 
hypothyroidism, characterized by constipation, coarse 
facies, hoarse cry, and other features mentioned, 


37. A 9-month-old infant is diagnosed with 
hypothyroidism. Which of the followin 
investigations suggests hypothyroidism? 

a) Raised T3, Low T4, and Low TSH 

b) Raised T3, T4, and Low TSH 

c) Low T3, T4, TSH 

d) Low T3, T4, and high TSH 

e) Low-T4, raised T3, and low TSH 

Ans: d) Low T3, T4, and high TSH 

In hypothyroidism, there is a decrease in thyroid 

hormone levels (T3, T4) and an increase in thyroid- 

stimulating hormone (TSH) levels. 


38. The most common cause of acquired 
hypothyroidism is: 

a) Thyroid agenesis 

b) Thyroid peroxidase defect 


c) Hashimoto's Thyroiditis 
d) lodine deficiency 
e) Drug-induced hypothyroidism 


Ans: c) Hashimoto's Thyroiditis 

Hashimoto's Thyroiditis is the most common cause of 
acquired hypothyroidism, characterized by autoimmune 
destruction of the thyroid gland. 


39. An 8-year-old child with known diabetes on 
insulin treatment presents in the emergency 
department with severe abdominal pain, 
vomiting, and breathing difficulty. What 
complication has he developed? 

a) Hypoglycemia 


b) Hyperosmolar coma 
c) Diabetic ketoacidosis 
d) Peritonitis 

e) Intestinal obstruction 


Ans: c) Diabetic ketoacidosis 


40. A mother brings her 4-year-old child 
concerned about poor growth compared to 
peers. The child's height is less than the 
5th percentile, while weight is at the Sth 
percentile. Bone age matches chronological 
age. What is the most likely diagnosis? 

a) Hypothyroidism 


b) Rickets 

c) Genetic short stature 

d) Constitutional short stature 
€) Chronic renal failure 


Ans: d) Constitutional short stature 


41. The inheritance of Beta Thalassemia major 


is: 
a) Autosomal Dominant 
b) Autosomal Recessive 


c) Mitochondrial 

d) X-linked Dominant 

e) X-linked Recessive 
Ans;  b) Autosomal Recessive 
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The inheritance emophilia A is: : 
A Autosocnal Dornan 48. A 7-year-old boy presents with walking 


Autosomal Recessive 
Mitochondrial 
X-linked Dominant 
X-linked Recessive 
e) X-linked Recessive 


A 4-year-old boy presents with one month 
history of fever, weight loss, irritability, and 
fits for two days.CSF examination shows 
TLC 350 cell/mm3, phocytes 
neutrophils 30%, pretia 108 mg/dL, fies 
50 mg/dL. Your most likely diagnosis is: 
Bacterial Meningitis 

Viral Meningitis 

Encephalitis 

Cerebral Malaria 

Tuberculous meningitis 

e) Tuberculous meningitis 


A 5-year-old child presents with recurrent 
generalized tonic-clonic fits in the absence of 
fever. Most likely diagnosis would be: 
Grand Mal Epilepsy 

Absence Seizures 

Myoclonic Epilepsy 

Partial Seizures 

Meningitis 

b) Absence Seizures 


Antiepileptic drug of choice for absence 
seizures is: 

Carbamazepine 

Ethosuximide 

Phenobarbitone 

Phenytoin 

Valproic Acid 

b) Ethosuximide 


A 5-year-old child presents with 2 days 
history of fever, headache, and fits. CSF 
examination shows increased leukocyte 
count. Most likely type of cells on 
differential would be: 

Eosinophils 

Lymphocytes 

Monocytes 

Neutrophils 

Plasma cells 

d) Neutrophils 


A 10-year-old girl presents with 1 month 
history of fever, headache, lethargy, and fits. 
Her grandfather has chronic cough. Most 
likely diagnosis is: 
Bacterial Meningitis 
Brain Abscess 
Cerebral bin i 
Encephalitis 
Tuberculous Meningitis 
€) Tuberculous 
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difficulty, calf muscle hypertrophy, and a 
positive Gower sign. What is the inheritance 
pattern of this disease? 

Autosomal Dominant 

Autosomal Recessive 

Mitochondrial 

X-linked Recessive 

X-linked Dominant 

d) X-linked Recessive 


A 3-year-old boy presents with sudden onset 
of weakness of the left lower limb, On 
examination, tone, power, and reflexes in 
that limb are diminished, while examination 
of the right lower limb is unremarkable. The 
most likely diagnosis is: 

Encephaliti 


Transverse myelitis 
b) Guillain —Barre Syndrome 


A 3year-old girl suddenly develops 
breathlessness while playing with toys. On 
examination, she has a thready pulse, 
bilateral wheeze, and decreased breath 
sounds on the right side of the chest. She also 
has a three-day history of cold and rhinitis. 
What is the most likely diagnosis? 
Congestive cardiac failure 

Pneumonia 

c) Foreign body aspiration 


A Syearold known case of bronchial 
asthma is taking inhaled beta 2 agonist off 
and on for many months without relief. 
What should be the next step in 


A 3jyearold boy presents with fever, 
dysuria, and gross hematuria. Urine R/E 
shows numerous pus cells, red blood cells, 
and proteinuria, Which of the following is 
the most likely diagnosis? 
Posterior urethral valve 
Acute glomerulonephritis 
Urinary tract infection 

tumor 


c) Urinary tract infection ——— 
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A child with recurrent Urinary tract 
infection is most likely suffering from: 
Posterior urethral valve 

Vesico ureteric reflux 

Neurogenic bladder 

Polycystic kidneys 

b) Vesico ureteric reflux 


The most common cause of nephrotic 
syndrome in the pediatric population is: 
Minimal change disease 

Mesangial proliferation 

Focal segmental glomerulonephritis 
Membranous nephritis 

a) Minimal change disease 


Which of the following drugs is used most 
commonly in the treatment of ldiopathic 
nephrotic syndrome? 

Prednisone 

Cyclophosphamide 

Methylprednisolone 

Cyclosporine 

a) Prednisone 


Which of the following organisms most 
commonly causes UTI in children? 

E. coli 

Streptococcus 

Proteus 

Pseudomonas 

a) E. coli 


A 3-month-old girl with fever, sore throat, 
and difficulty in breathing, worsening over 
the past few hours, sits forward, drooling, 
talks with a soft voice. What is the most 
likely diagnosis? 

Bacterial tracheitis 

Croup 

Epiglottitis 

Bronchial asthma 

b) Croup 


The most common poisoning in children is in 
the form of: 

Drugs 

Injection , 

Inhalation 

Contact 

a) Drugs 


An 8-year-old immunized child presented 
with a history of recurrent episodes of cough 
more at night for the past few months. No 
history of fever, weight loss, and chest pain. 
On examination, the child has bilateral 
wheeze. Most likely diagnosis: 
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Pulmonary TB 

Cystic fibrosis 
Bronchial asthma 
Foreign body aspiration 
€) Bronchial asthma 


As you are interacting with the father of a 
child with thalassemia whose Ferritin level 
has been found to be 4500ng/dl, HB Hg/al, 
and no hepatosplenomegaly, Which is the 
best trentment at this stage? 

Subcutaneous deferoxamine 

Blood transfusion 

Splenectomy 

Oral iron chelator (deferasirox) 

d) Oral iron chelator (deferasirox) 


You are called to attend the delivery of a 
term baby with type 2 DM with deceleration 
seen on CTG. The baby is born in poor 
condition, and there is thick meconium in 
the liquor. Which of the following maneuvers 
is appropriate? 

Oropharyngeal suction only 

Ambu bagging 

Cardiac compression 

Immediate intubation and tracheal suction 

a) Oropharyngeal suction only 


A 3-year-old cyanosed baby with grade-4 
clubbing, exhibiting an ejection systolic 
murmur of grade 4/6 at the upper left 
sternal border, has developed sudden right- 
sided weakness. What is the likely cause in 
this situation? , 
CVA 

Cerebral abscess 

Polycythemia 

Dehydration 

B. Cerebral abscess 


A father brings his 2-year-old child to the 
emergency center suspecting she has a mass 
in her abdomen. She has had decreased 
energy, appetite, pallor with dark circles 
under hereyes. Physical examination 
reveals a large abdominal mass crossing the 
midline, periorbital ecchymoses, and 
proptosis. What is the most likely diagnosis? 
Hepatoblastoma 

Lymphoma 

Neuroblastoma 

Wilms tumor 

C. Neuroblastoma 


peo» 


given malarial prophylaxis experiences 
palor, fatigue, and dark urine, His 
hemoglobin level decreased from 14.8 to 9 
g/dL. What is the most likely diagnosis? 
Hereditary spherocytosis 

Sickle vell disease 

‚seta thalassemia major 

G-6-PD deficiency 

D. G-6-PD deficiency 


A 2-year-old boy presents with fixed splitting 
of the second heart sound and a grade 4/6 
systolic murmur at the pulmonary area upon 
auscultation. What is your diagnosis? 

PDA 

ASD 

Coarctation of aorta 

VSD 

B. ASD 


A 17-year-old girl, 4 ft 10 in tall, with a 
history of lifelong short stature and cardiac 
surgery at age 1, presents with absent 
menstrual periods. Her father is 5 ft 10 in 
tall, and her mother is 5 ft 5 in tall. What is 
the most appropriate first action? 
Chromosomal analysis 

Serum testosterone levels 

Thyroid function studies 

Ultrasonogram of the abdomen 

A. Chromosomal analysis 


What is the karyotype of Klinefelter's 
syndrome? 

45X0 

47 XXY 

47 XYY 

47 XXX 

B. 47 XXY 


A one-month-old boy born to a 40-year-old 
mother exhibits motor and mental delay, 
along with physical features like a depressed 
nose, generalized hypotonia, and a single 
palmar crease. What test will confirm his 
diagnosis? 

Alpha-fetoprotein level 

MRI of brain 

Echocardiography 

Chromosomal analysis 

D. Chromosomal analysis 
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Ans: 


days, with a recent onset of painful swelling 
in the left ankle. On examination, a muffled 
first heart sound and a grade-III pansystolic 
murmur at the apex, radíating to the axilla, 
are heard. What is the underlying 


A 12-year-old boy from a flood-affected area 
presents with high-grade fever, headache, 
myalgia, and arthralgia, followed by rash, 
cough, and sore throat. On — examination, 
conjunctival injection, pharyngeal erythema, 
and petechiae on legs and arms are noted. 
Laboratory findings include Hb-9 Gm/dl, 
WBC-2,000/mm', platelet 
count-79,000/mm?, and SGPT=80 U/L. 
What is the most likely diagnosis? 

Malana 

Typhoid fever 

Brucellosis 

Dengue fever 

D. Dengue fever 


A l-year-old child presents with a 3-day 
history of malaise, fever (106°F), cough, 
coryza, and conjunctivitis, followed by an 
erythematous maculopapular rash over the 
face and trunk, along with white pinpoint 
lesions on a red buccal mucosa opposite 
lower molars. Which of the following is 
the most likely diagnosis? 

Rubella 


A H-vear-old girl presents with mild sore 
throat, low-grade fever, and a diffuse 
maculopapular rash. Over the next 24 
hours, she develops tender swelling of wrists 
and redness of eyes, along with mild 
tenderness and marked swelling of post 
cervical and occipital lymph nodes. Four 
days later, the rash vanished. What is the 
most likely diagnosis? 
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boy presents With ataxia and a 
ir rash that starts on his chest and 
ly spreads out to his arms and legs in 
the most appropriate 


Chickenpox 

Measles 

Impetigo contagiosa 
Herpes zoster 

A. Chickenpox 


A one-year-old boy presents with a four-day 
history of fever, cough, abdominal pain, and 
vomiting. On examination, he appears 
miserable, toxic, and flushed, with fever 
(100°F), pulse rate of 140/min, respiratory 
rate of 62/min, and blood pressure of 85/60 
mmHg. Dullness to percussion with 
decreased breath sounds and crepitations on 
the right chest are noted. Laboratory 
findings reveal Hb=10 Gm%, 
TLC=25000/mm’ with Neutrophils = 63%. 
What is the most likely diagnosis? 

Acute bronchiolitis 

Pneumonia 

Acute epiglottitis 

Foreign body aspiration 

b. Pneumonia 


When weaning an infant (transitioning from 
purely milk feeds to a normal diet): 

Cow's milk should not be introduced before 18 
months of age. 

The weaning diet will fully replace the milk 
diet by 1 year. 

Foods such as eggs should be avoided. 

Food should be liquidized until 18 months of 
age. 

E Foods such as eggs should be avoided. 


Keratomalacia is caused by the deficiency 
of: 

Vitamin A 

Vitamin B 

Vitamin C 

Vitamin D 

A. Vitamin A 


To diagnose rickets, which of the following 
tests would be most appropriate? 

X-ray wrist for ends of long bones 

Phosphorus level 

Vitamin D level 

Bone scan 

& Vitamin D level 
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A 2-year-old boy is referred to the pediatric 
OPD for failure to thrive for the last 2 
months. His feeding has decreaseq 
significantly, and he has become y 
irritable, On examination, his weight is 6 kg, 
with dry and sparse hair, scaly skin, and 
prominent edema of feet and face, What is 
your diagnosis? 

Marasmus 

Kwashiorkor 

Marasmic Kwashiorkor 

Psoriasis 

c. Marasmic Kwashiorkor 


Intussusception is most likely to be present 
in which of the following patients? 

A healthy 15-month-old with severe 
paroxysmal abdominal pain and vomiting 

A 15-year-old sexually active girl with lower 
abdominal pain 

A 6-hour-old term infant with choking. 
coughing, and cyanosis 

A 4-day-old premature baby (33-week 
gestation) who has recently started nasogastric 
feeds; he now has abdominal distention, bloody 
stools, and thrombocytopenia 

a 


A 6-week-old male infant has projectile 
emesis after feeding. He has an olive- 
shaped abdominal mass on abdominal 
examination. Which of the following 
statements is accurate? 

He likely has hypochloremic metabolic 
alkalosis. 

He likely has metabolic acidosis. 

This condition is more common in female 
infants. 

He likely will develop diarrhea. 

a. He likely has hypochloremic metabolic 
alkalosis. 


A 6-month-old previously well infant 
developed an episode of viral gastroenteritis 
15 days back, since then he has frequent 
stools with perineal rash. He is active and 


afebrile.Stool pH= 5.0 and reducing 
substances are positive. What is the 


diagnosis? 

Giardiasis 

Cow's milk intolerance 
Celiac disease 

Lactose intolerance 

d. Lactose intolerance 


chronic diarrhea 


fussy eater and does nor 

Select the most ra pasta. 
Reducing substances ín stoof - 

Stool rotavirus positive — 

Delta F508 mutation 


IgA anti-endomysial antibody 
d (ae antibody posi 
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89. What is the average weight gain per week in 
the first 1 to 3 months of life? 


90. — Which of the following definitions is correct? 
1 Stillbirth: death in utero prior to the complete 


expulsion of products af conception. 

b. Neonatal death: death of a live-born infant in 
the first 28 days. 

[3 Premature infant: an infant weighing 2.5 kg at 
birth. 


d. Perinata! death: includes both death in utero 
afler 20 weeks gestation (or birth weight = 400 
g) and death after delivery in the first 28 days 
of life. 

Ans: — Perinatal death: includes both death in utero 
affer 20 weeks gestation (or birth weight = 400 
8) and death after delivery in the first 28 days 
of life. 


A. A 3-vear-oid child with fever for 2 days has a 
generalized tonic-cionic seizure. He has a 
congested throat and no signs of meningeal 
irritation. What is the most likely diagnosis? 


a. Cerebral malaria 

b. Fpilepsy 

€ Febrile fit 

d. Hypocalcemic fit 

e. Pyogenic meningitis 
An: c Febrile fit 


the underlying cause 
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ALL (Acute AY mphoblartio Leukemia) 

ING Orontes! ntravarcular Coagulation) 
dio thiuimboy topenie purpura 
Mello occemia 


SLE (Ny semi Lupus Erythematosus) 
© Ilmpalhie Unombacytopente purpura 


A +yearokt girl has nosebleeds and skin 
bruises for the past week, with a history of 
bruises alter minimal trauma She is 
afebrile and well-looking with few cervical 
lymph nodes. Her liver is soft and palpable, 
What is the likely diagnosis? 

IP 

Von Willebrand discase 

ALL 

DIC 

b. Von Willebrand disease 


A mother seeks advice for transitioning her 
6- month-old son from exclusive 
breastfeeding as she returns to work. She 
plans to imtroduce cow's milk. What is your 
recommendation? 

Dilute cow's milk before giving it 

Start cow's milk at 9 months of age 

Cow's milk can be given (undiluted) 

Cow's milk is not suitable for the baby at this 
age 

d. Cow's milk is not suitable for the baby at this 
age 


A 2-year-old nonverbal boy with normal 
development but frequent otitis media 
episodes is brought in. What is the next 
step? 

Antibiotics 

CT/MRI brain 

Hearing screen 

Reassurance 

c. Hearing screen 


A deeply jaundiced newborn to an O 
negative mother has a serum bilirubin level 
of 522 mmol/l at 16 hours of age. What is 
the next step in management? 

Reassure the mother and call her afier 48 hours 
Start phototherapy and prepare for immediate 
exchange transfusion 

Start phototherapy 

Stop breastfeeding, start IV fluids, and give 
phototherapy 

b. Start phototherapy and prepare for 
immediate exchange transfusion 
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old bay experiencing sudden 
contractions with developmental regression 
infantile spass 

simple partial seizure 

Complex partial seizure 

Absenee seizure 

à. Infantile spasms 


A Dyeamold girl with recent. pharyngitis 
presents with red urine, fever, puffy eyes, 
ankle edema, and hypertension, What 
condition is most likely? 

Nephrotio syndrome 

Acute poststreptococcal glomerulonephritis 
IgA nephropathy 

Henoch-Schönlein purpura 

b. Acute poststreptococcal glomerulonephritis ` 


A S-year-old girl with generalized body 
swelling starting from periorbital region and: 
significant proteinuria. What should be the ` 
next investigation? 

24-hour urine for protein 

Urea, electrolytes & creatinine 

Urine culture 

USG kidneys 1 

a. 24-hour urine for protein 


What is the average weight gain in infants 
during the first 3 months of lífe per week? 
80gm 

120 gm 
150gm 
180gm 

b. 120 gm 


Match the correct definition: 

Stillbirth: Death in utero prior to the complete 

expulsion of products of conception. 

Neonatal death: Death of a live-born infant in 

the first 28 days. Y f 

Premature infant: An infant weighing <2.5kg at 

birth. 

Perinatal death: Includes both death in utero 

after 20 weeks gestation (or birth weight = 400 

g-) and death after delivery in the first 28 days 

of life. 

A 1700 Gm infant, asphyxiated at birth, 

presents with apneic spells, vomiting, 

abdominal distention, and bloody stools on 

the 3rd day of life. What is the likely 

diagnosis? 

Hirschsprung disease , 
_ Intussusception 

Necrotizing enterocolitis 

Volvulus 

c. Necrotizing énterocolitis 


ao se T 


106. 


=== 


-— _ -—— 


gestational age? 
15 weeks 

16 weeks 

17 weeks 

18 weeks į 
C. 37 weeks 


Concerns about a Iyenrold child's 
clumsiness, frequent falls, and waddling gait. 
Normal motor skills development during 
infancy and normal language development. 
What symptom Is consistent with Duchenne 
muscular dystrophy? 

Female sex , 

Hypertrophy of the quadriceps 

22-year-old sister with Becker muscular 
dystrophy 

Gower sign 

D. Gower sign 


Which type of cerebral palsy results from an 
injury to the cerebral cortex or motor 
pathways? 

Athetoid CP 

Spastic CP 

Ataxic CP. 

Intractable seizures 

B. Spastic CP 


A 2-year-old boy is brought in for evaluation 
due to being nonverbal with normal 
development except for 8 episodes of otitis 
media in the past year. What is the next 
step in management? 


A 6-year-old boy has had intermittent 
coughing episodes for the past 6 months. He 
experiences nighttime coughing about once a 
month and daytime coughing less than once 
a week. His peak expiratory flow is <80%. 
What is the most appropriate treatment 
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d. Severe Pneumonia 

A J-yenr-old. child with fever and a 
seizure episode presents with a congested 
throat but no signs of meningeal irritation, 
What is the most likely diagnosis? 
Cerebral malaria 

Epilepsy 

Febrile fit 

Hypocalcemic fit 

Pyogenic meningitis 

c. Febrile fit 

A 2-year-old boy presents with worsening 
cyanosis, increased — fussimess, altered 
consciousness, and tachycardia. His SaO2 


A one-year-old child demonstrates a pincer 
grasp, interest in playing peek-a-boo, 
crawling, and cruising but not yet walking 
independently. He vocalizes "Mama-Dada" 
nonspecifically, What is his approximate 


113, 


a) 
b) 
c) 
d) 
Ans 


114. 


Ans 
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A 4-year-old boy presents with low-grade 
fever, mild cough, weight loss, and right- 
sided hilar adenopathy on chest X-ray. What 
is the most probable diagnosis? 

Foreign body aspiration 

Lymphoma 

Pneumonia 

Pulmonary tuberculosis 

d) Pulmonary tuberculosis 


An 8-month-old baby presents with cough, 
breathing difficulty, rate of 70/min, and 
subcostal recessions. According to WHO 
ARI classification, what is the most likely 
diagnosis? 

Very severe disease 

Severe Pneumonia 

Pneumonia 

No pneumonia 

Septicemia 

b) Severe Pneumonia 


A baby boy is born prematurely at 32 weeks 
to a primigravida mother with a history of 
vaginal leakage for 2 days. What is the most 
likely cause of premature birth? 
Chorioamnionitis 

Fetal congenital heart disease 

CPD (cephalopelvic disproportion) 

Neonatal asphyxia 

a) Chorioamnionitis 


A S-year-old child presents with fever, 
seizures, altered sensorium, neck stiffness, 
positive Babinski sign, leukocytosis, and CSF 
findings suggestive of bacterial meningitis. 
What is the most likely diagnosis? 

Brain abscess 

Bacterial meningitis 

Tuberculous meningitis 

Viral encephalitis 

b) Bacterial meningitis 


A 2-week-old baby girl presents with forceful 
non-bilious, non-bloody vomiting after 
feeding, mild dehydration, temperature of 
98.0°F, pulse of 130/min, and an olive-shaped 
mass palpable in the right upper abdomen. 
What is the most likely diagnosis? 

Achalasia 

Duodenal atresia 

Hirschsprung disease 

Pyloric stenosis 

d) Pyloric stenosis 


a) 
b) 
c) 
d) 
e) 
Ans: 


119. 


a) 
b) 
c) 
d) 
e) 
Ans:* 


Steroid-resistant nephrotic syndrome 
defined as failure to achieve remission After 
a period of corticosteroid therapy, What is 
the correct duration of corticoste; 
therapy before considering resistance? 

4 weeks 

6 weeks 

8 weeks 

10 weeks 

12 weeks i | 
c) 8 weeks | 


A S-year-old girl presents to the emergency 
room with fever,  convulsions, and 
unconsciousness for one » Qn 
examination, she is pale, with a Glasgow. 
Coma Scale score of 8, no signs of meningeal 
irritation, and no focal neurological signs, 
What is the most likely diagnosis? 

Viral encephalitis í 
Pyomeningitis 

Tuberculous meningitis 

Cerebral malaria i 1j 
Tetanus | 
d) Cerebral malaria » | 


! 
A S-year-old boy presents with an afebrile 
generalized tonic-clonic seizure lasting for 5 
minutes. On examination, there are no 
abnormalities. What is the most appropriate 
next step in management? | 
Start anticonvulsant therapy E 
Request an EEG and wait for its report | 
Request an EEG. and start anticonvulsant 
therapy immediately bain; | 
Request an EEG and MRI brain. | 
Request an EEG and CT brain. | 
e) Request an EEG and CT brain | 


A 7-year-old boy presents with difficulty in 
rising from a sitting position, hypertrophy of 
calf muscles, and a Trendelenburg gait. 
What is the most likely diagnosis? — . 
Duchenne Muscular Dystrophy 

Becker Muscular Dystrophy _ 

Celiac disease 

Cushing Disease 

b) Becker Muscular Dystrophy 


A 10-year-old boy presents with cough and 
shortness of breath for the last 2 days. 
Intercostal recessions are visible, and 
bilateral rhonchi are auscultated. What j- 
the most likely diagnosis? 
Pneumonia 

Asthma 

Bronchiolitis 

Influenza 

COVID-19 infection 

b) Asthma 
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a) 
b) 
c) 
d) 
e) 
Ans: 
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A 10-year-old girl presented with fever and 
bruises for the last 2 weeks. On examination, 
she is pale, with no evidence of 
lymphadenopathy or hepatosplenomegaly. 
Her Hb is 6g/dl, TLC is 2700, and platelets 


are 90088. What is the most appropriate 


investigation to confirm the diagnosis? 


„Bone marrow aspiration 


Reticulocyte count 
Bleeding time 

PT and APTT 
Factor VII assay 
c) Bleeding time 


A 12-month-old boy presents with poor 
eating for the last 4 months, diarrhea for the 
last 15 days, and blood in stool. What is 
the correct management for this child, 
excluding one option? 

IV fluids 100 ml/kg/day 

ReSoMal for rehydration 

Antibiotics 

Vitamin A 

RUTF (Ready to Use Therapeutic Food) 

a) IV fluids 100 ml/kg/day 


During auscultation of a 5-month-old child's 
heart, a short systolic murmur is heard at 
the left upper sternal border with a soft 
second heart sound. What is the most likely 
diagnosis? 

Ventricular septal defect 

Atrial septal defect 

Patent ductus arteriosus 

Pulmonary stenosis 

Aortic regurgitation 

d) Pulmonary stenosis 


A 2-year-old girl presents with blue 
discoloration of nails and lips, cyanosis, 
clubbing, and a short systolic murmur at the 
left upper sternal border. What is the most 
likely diagnosis? 

Ventricular septal defect 

Tetralogy of Fallot 

Tricuspid atresia 

Truncus arteriosus 

Pulmonary stenosis 

b) Tetralogy of Fallot 


A 6-month-old baby presents with bluish 
discoloration of the tongue on crying, 
respiratory distress, and visible intercostal 
recessions, Cyanosis, clubbing, and a heart 
murmur are noted on examination, Which 
diagnosis would NOT typically be identified 
on echocardiography in this infant? 

Truncus Arteriosus 


129. Which developmental performance best 
describes an infant at the age of nine 


months? - 

a) Sit without support, pick up toy, say mama, no 
fear of strangers 

b) Sit without support, pick up toy, does not say 
mama, fear of strangers 

c) Sit without support, does not pick up toy, say 
mama, fear of strangers 

d) Does not sit without support, pick up toy, say 
mama, fear of strangers 

e) Sit without support, pick up pellet, say mama, 
fear of strangers 

Ans: — a)Sit without support, pick up toy, say mama, 
no fear of strangers 


130. A 13-year-old boy presents with abdominal 
pain, respiratory distress, salivation, and 
lethargy after helping his father with crop 


initially? 
3) Dobutamine 
b) Salbutamol 
c) Atropine 
d) Naloxone 
e) Diazepam 
Ans: c) Atropine 


131. A 6-hour-old newborn presents with lethargy 

; and subtle seizures. His mother has 

gestational diabetes. At what blood glucose 

level is a term newborn considered to have 

hypoglycemia? 

20 mg/dl 

30 mg/dl 

40 mg/dl 

50 mg/dl 
mg/dl 
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A 4-month-old male infant presents with 
failure to thrive, frequent vomiting, and 
distended abdomen. Ultrasound reveals a 
distended thick-walled urinary bladder, 
bilateral severe hydronephrosis, and 
hydroureter. What is the most likely 
diagnosis? 

Urinary tract infection 

Neurogenic bladder 

Pelvi-ureteric junction obstruction 
Uretero-vesical junction obstruction 

Posterior urethral valves 

e) Posterior urethral valves 


A 10-year-old unvaccinated child presents 
with hematemesis, pallor, firm liver palpable 
1 cm below the right costal margin, and 
palpable spleen 5 cm below the left costal 
margin. What is the most likely clinical 
diagnosis? 

Acute Viral Hepatitis 

Chronic Liver Disease 

Congestive Heart Failure 

Glycogen storage disease 

Acute leukemia 

b) Chronic Liver Disease 
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